Social Security Administration
Consent for Release of Information

TO: Social Security Administration

Name Date of Birth Social Security Number
| authorize the Social Security Administration to release information or records about me to:
NAME ADDRESS

| want this information released because

ﬁmmh-mmmm

i lease release the following information:

Social Security Number

Identifying information (includes date and place of birth, parents’ names)
Monthly Social Security benefit amount
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information about benefits/payments | received from to
Information about my Medicare claims/coverage from to

Medical records
Record(s) from my file (Specify):

Other (Specify)
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Date: Relationship: SSA-3288




