
Third Party Application

It is important to tell what 
you know.

Do not ask the claimant, a 
doctor, or the hospital.
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Notice the 
Privacy Act and 

Paperwork 
Reduction Act 

Statements
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Complete General 
Information of the 

applicant.

Explain how the 
person’s illness, 

injuries, or 
conditions limits 

their ability to work.
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Describe 
information about 

the applicant’s daily 
activities.

Describe how the 
person’s illness, 

injuries, or 
conditions limits 

their daily activities.
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Describe how the 
person’s illness, 

injuries, or 
conditions impacts 
their daily meals.

Describe how the 
person’s illness, 

injuries, or 
conditions impacts 
their ability to do 
house and yard 

work.
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Describe how the 
person’s illness, 

injuries, or 
conditions impacts 

their mobility.

Describe how the 
person’s illness, 

injuries, or 
conditions impacts 
their ability to go 

shopping.

Describe how the 
person’s illness, 

injuries, or 
conditions impacts 

their ability to 
manage their 

finances.
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Describe how the 
person’s illness, 

injuries, or 
conditions impacts 

their ability to 
socialize with 

others.
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Describe the 
person’s illness, 

injuries, or 
conditions.

Describe how the 
applicant manages  
their illness, injuries, 

or conditions.

PAGE 8



Describe how the 
applicant manages  
their illness, injuries, 

or conditions 
considering outside 

factors.

Describe what 
equipment or 
devices the 

applicant utilizes.
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Share any additional 
information in the 
Remarks section. 

Describe how the 
applicant manages  
their illness, injuries, 

or conditions.

Thank you for 
completing the 

application.
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