Privacy Act Form

( Please Print or Type )

M.
Claimant's Nane : Ms.
(Last Name) (First) (M ddl e)
Addr ess:
(Street or P.O Box)
(Cty) (State & Zip Code)
Honme Phone: Wor k Phone:

Date of Birth:

Clai mant's Social Security Number:

Pl ease check ( ) the type of Social Security benefits applied for:

Suppl emental Security I ncome Retirement Benefits
Soci al Security Disability Survivor's Benefits
Di sabl ed W dow W dower's Benefits Bl ack Lung Benefits

I f your claimhas been denied, have you filed an appeal ?
If yes, what is the date you filed the appeal ?

At what |evel is your appeal ? (Reconsideration, Administrative
Law Judge, Appeals Council, Federal District Court)

Addi ti onal Commrents:

United States Senator Blanche L. Lincoln and/or nmenbers of her staff have ny pernission
to make inquiries into nmy personal records or files as necessary to assist ne.

Si gnat ur e: Dat e:

Return To: Senator Bl anche L. Lincoln
Attention: Betty Ruth Davis
912 West 4th Street
Littl e Rock, Arkansas 72201



