
Type of Claim:  
Select the 
appropriate type of 
claim:
Individual for a 
person who is not 
married or living 
with someone as a 
spouse;  
Individual with 
Ineligible Spouse 
for someone who is 
married, or living 
with someone as a 
spouse, but only 
one person is 
applying for SSI;
Couple, if married, 
or living together 
as spouses, and 
both people are 
applying for SSI;
Child, if younger 
than age 18, and is 
an orphan, 
emancipated or 
does not live with 
parents; or, 
Child with 
Parent(s), if 
younger than age 
18, and lives with 
one or both 
parent(s).

1) Write in 
applicant’s 
name 
(preferably as it 
appears on his 
or her Social 
Security card), 

• Select 
applicant’s 
gender, 

• Enter 
Applicant’s 
Date of Birth, 
and 

• Enter Applicant’s 
Social Security 
Number.

• For DC claims, 
enter parent or 
parents’ 
information.

2) Enter Applicant’s 
Mailing address 
3) Enter Applicant’s 
Residence 
address.  If 
applicant is 
experiencing 
homelessness, 
write Homeless.
4) If applicable, 
complete DD info 
or select refusal 
option.
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5) Enter marriage 
information as best 
as possible. If a 
spouse’s SSN is 
unknown, we will 
research this data 
by using the 
spouse’s name and 
DOB.

6) Enter prior 
marriage information 
if applicable. SSA 
uses this information 
to determine 
Spouse’s or Divorced 
Spouse’s Benefits 
eligibility. 

• For SSI, we will 
determine if a 
couple living 
together in the 
same 
household will 
be considered 
as a “couple” 
for SSI 
purposes 
although not 
legally married. 
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• If filing the 
application for a 
child, enter 
child’s date of 
disability. 

• SSI eligibility 
begins the 
month after the 
application date, 
and not the date 
the DC’s 
disability began.

• Entitlement’s to 
other SSA 
benefits may 
differ.  

7) Enter Applicant’s 
responses regarding 
work. SSA will 
evaluate this 
information to help 
determine the 
applicant’s disability 
date of onset and 
potential Disabled 
Adult Child benefits. 
• Skip to question 

#8 when 
complete.

• If you are filing for 
a child, skip to 
(e).

8) Enter Applicant’s 
place of birth 
information.
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c) If the Applicant 
answered NO to 
questions 9-11, 
complete Applicant’s 
current immigration 
status in section (c).

12) Enter Applicant’s 
date of admission to 
the U.S. This 
information is located 
on the Lawful Alien 
Permanent Resident 
card (also referred to 
as the LAPR or 
Green Card). 

9) If the Applicant 
was born in U.S.,
select yes, then 
skip to page 5, 
question 15.

10) If Applicant is 
a naturalized 
citizen, select yes, 
then skip to page 
5, question 15.

11) If Applicant is 
an American 
Indian born 
outside the U.S., 
complete section 
(b) then skip to 
page 5, question 
15.
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• DCs and 
individual 
Applicants go to 
question 17, 
couples filing 
together skip to 
question 18.

12) LAPR question 
continued; do your 
best to answer  
questions (d) - (f).  
SSA will develop 
accordingly.  

13) Has the 
Applicant filed a 
petition with DHS 
for battery or cruelty 
while in the U.S.? If 
yes, answer 
question 14). 

15) The majority of 
Applicant’s will enter 
their date of birth 
here. Immigrants or 
citizens born abroad 
will enter the 
applicable date.

16) Has the 
Applicant been 
outside the U.S. in 
the last 30 days?  
This may determine 
the application start 
date.  
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The living 
arrangement is 
another factor used to 
determine how much 
SSI the Applicant 
may get. 

19) Enter the 
Applicant’s living 
arrangement and skip 
to the indicated 
section.

20) If the Applicant 
resides in a 
institution, select the 
type of institution they 
currently reside in 
and complete section 
21). 

22) If the Applicant 
resides in a non-
institutional care 
facility, enter the non-
institutional care 
information.

17) SSA is looking 
at potential leads for 
other SSI eligibility.  

18) Does the 
Applicant have any 
unsatisfied felony 
warrants for their 
arrest?  A warrant 
may affect SSI 
eligibility status. 
SSA will verify the 
warrant code using 
our data exchange 
systems.
If not applicable, 
answer No and skip 
to question 19.
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24) Enter the 
Applicant’s 
household 
arrangements and 
proceed 
accordingly to 25).  

26) If the Applicant 
lives with other 
people, enter their 
information. SSA 
will help locate 
SSNs if not readily 
available.

23) Enter the Non-
Institutional Care 
information, if 
applicable.
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27) SSA will verify 
rental liability if 
applicable.  

28) Owning a 
home in which the 
Applicant resides 
does not disqualify 
the applicant for 
SSI purposes. 

d) If the Applicant 
is a child living only 
with parents, or 
only with parents 
and their other 
minor children, or 
living in a PA 
household, or if the 
Applicant is living 
alone or with 
spouse, go to 
question 37.

26) Information 
about other people 
in the home helps 
SSA determine if 
the residence is 
considered a public 
assistance (PA) 
household. 
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34) Does the 
Applicant have a 
loan agreement to 
repay the value of 
their share of  
household 
expenses? 

29) The section is 
on rental liability. 
Enter Applicant’s 
information, if 
applicable. 

30) Relationship to 
the landlord is 
needed to 
determine in-kind 
support and 
maintenance. 

31) Understanding 
details about the 
Applicant’s 
contributions 
towards the living 
expenses will 
ensure proper SSI 
cash benefits.

32) Does the 
Applicant pay for 
their own food?  

33) Does the 
Applicant pay any 
money toward the 
household 
expenses?

In-Kind Income is 
food, shelter, or 
both that you get 
for free or for less 
than its fair market 
value.
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38) We understand 
things change 
quickly for our 
Applicants. Explain 
changes in 
remarks (page 21).

35) Does the 
Applicant contribute 
both food and funds 
for shelter? 

36) Enter 
Applicant’s average 
monthly household 
expenses. 

37) If someone who 
does not live with 
the Applicant helps 
to pay for the 
Applicant’s share of 
expenses, enter it 
here. 
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39) Does the 
Applicant’s name 
appear on any 
trusts?

40) Enter the 
Applicant’s vehicle 
information. Provide 
an estimated value.  
SSA will verify the 
value.

41) Does the 
Applicant have their 
name on real 
property, assets, or 
property in foreign 
country? This 
includes alone, or 
with any other 
person’s name on 
titles?      

• Describe how 
property is used, 
as well as names 
of other owners.                                                                
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43) Does the 
Applicant have 
other items that 
can be turned into 
cash? 

42) Enter the 
Applicant’s 
resources. 
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44) Does the 
Applicant own a life 
insurance policy?  
If yes, what is the 
cash surrender 
value? 

43) Enter the 
information of the 
stocks, bonds, 
mutual funds, etc. 
that the Applicant 
owns or shares with 
others. 

45) Has the 
Applicant acquired 
any assets since 
the first moment of 
the SSI filing date 
month? 
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47) Does the 
Applicant have any 
assets set aside for 
burial purposes? 
Such as burial 
contracts, trusts, or 
agreements.

45) Have there 
been any changes 
in the value of 
resources since the 
first moment of the 
SSI filing date 
month? 

46) Does the 
Applicant own life 
estates or hold
items for their value 
as an investment? 
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• If the Applicant 
answered yes to 
question 49 (a) 
or (b), complete 
section (c).

48) Burial related 
resources: Does the 
Applicant own any 
cemetery lots, 
crypts, urns, 
headstones, or 
markers? 

49) Has the 
Applicant sold, 
transferred title, 
disposed of or given 
away any money or 
property since the 
first moment of the 
SSI filing date? 

b) What about 
within the last three 
years prior to the 
SSI filing date? 
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Unearned Income is all 
income that is not earned 
directly as wages such as 
Social Security benefits, 
pensions, State disability 
payments, unemployment 
benefits, interest income, 
dividends and cash from 
friends and relatives.

50) Enter the 
Applicant’s 
unearned income 
information. This 
includes future 
benefits the 
Applicant expects to 
receive in the next 
14 months.
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51) Has the Applicant 
received SSI before? 
If so, are any 
overpayments being 
collected from 
benefits received from 
the SSA, VA, Military 
Special Pay 
Allowances, Worker’s 
Comp, EDD, OPM, 
Railroad Board, Black 
Lung benefits? 

50) If the Applicant 
answered “yes” to 
the unearned 
income question on 
the previous page, 
enter the source’s  
information here. 

52) Does the 
Applicant expect to 
receive any meals or 
other gifts which are 
not cash?

53) Has the 
Applicant received 
wages or sick pay 
since the first 
moment of the filing 
date month through 
the current month?
b) Enter employer 
information and 
telephone number. 
c) Enter date last 
worked and pay 
information.  
e) Does the 
Applicant expect to 
receive any wages in 
the next 14 months?
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54) Is the Applicant 
self-employed? 

55) Does the 
Applicant pay for 
any special 
expenses which 
are necessary for 
them to work?  

53) Enter the 
Applicant’s 
employer 
information, if 
different from 
#53(b). Include 
telephone number, if 
known. 

g) Enter the 
Applicant’s wage 
information.  

h) Explain any 
changes in wages 
that the Applicant 
expects will happen. 
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Applications for 
SNAP benefits are 
available at any 
Social Security 
office. If the 
Applicant and 
everyone in their 
household are 
applying for or 
already getting SSI 
payments, any 
Social Security 
office will help fill 
out the SNAP 
application and 
send it to the 
SNAP office for the 
applicant. 

56) Does the Child 
applicant’s parent or 
the Applicant’s 
spouse, who lives 
with the applicant, 
have to pay court-
ordered support? 
If yes, enter court-
ordered support 
information in (b) & 
(c). 

57) If the Applicant 
is a child and 
employed, or age 
18-22, complete 
(a)-(d). 

58) This section 
examines potential 
eligibility for 
Supplemental 
Nutrition Assistance 
Program (SNAP), 
medical assistance 
and other benefits.
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61) Please enter 
your organization’s 
information here.
• Enter the EIN for 

your org, if 
applicable. 

• Do not include 
the preparer’s 
personal SSN. 

59) The Applicant 
may be eligible for 
Medicaid; however, 
the applicant must 
agree to assign their 
rights to payments 
for medical support 
and care to the 
State Medicaid 
agency. If the
Applicant agrees, 
complete (a)-(c).

60) This section 
helps SSA seek 
potential benefits 
from the Applicant’s 
previous employers’ 
pension plans. 

Social Security's 
Representative 
Payment Program 
provides benefit 
payment 
management for 
our beneficiaries 
who are incapable 
of managing their 
Social Security or 
Supplemental 
Security Income 
(SSI) payments. 
We appoint a 
suitable 
representative 
payee (payee) who 
manages the 
payments on 
behalf of the 
beneficiaries. 
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Use this space for 
any explanations. 
Enter the item 
number before each 
explanation. If you 
need more space, 
use a signed form 
SSA-795.
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63) The Applicant 
must certify under 
penalty of perjury, 
that information on 
this form is true 
and correct.  
• The Applicant 

must sign, date, 
and provide a 
phone number. 

64) If the Applicant 
is blind or visually 
impaired, check the 
type of mail they 
want to receive 
from SSA.  

65) If the Applicant 
signed with an X, 
please have two 
witnesses sign and 
enter their address 
in this section. 

62) Reporting 
changes to SSA is 
the Applicant’s 
responsibility.  
• Failure to report 

any changes 
within 10 days 
after the end of 
the month in 
which the change 
occurs could 
result in a penalty 
decision. 

• SSA asks for 
permission to 
obtain financial 
institution and 
records. 
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The receipt 
includes 
information on 
reporting 
responsibilities and 
how to report 
changes to SSA.

Give the Applicant the 
receipt for their claim for 
SSI. The Applicant should 
hear from SSA within 30 
days of submitting their 
application.   
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People who receive 
benefits and need 
to change their 
address or direct 
deposit, can 
conveniently do so 
by creating a my 
Social Security 
account.

We encourage 
Applicant’s to 
create their 
personal social 
security account at 
www.socialsecurity.
gov/myaccount.

The Applicant can report 
changes to SSA: 

• online at 
www.socialsecurity.gov, 

• or by calling their local 
field office or the toll 
free number at 1-800-
772-1213. 

• If deaf or hearing-
impaired, call TTY 1-
800-325-0778.

• The Applicant can mail 
the information to their 
local Social Security 
office. 
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