
S9cial $ecuri~ Adniinistratipn 
Consent for Release of Information 
You :r:nusLcomplete aU required fields. We'vviUnQfhPnor your tequestunles$ all reqqired fields ar,e;eomplet 
re(NireJi field, --Please complete these fields In case we r7f3ed to contact yoV C1Qout (heC{)ns~mt rorm). 
TO: Soel.al SeclJrity Administration 

-,--. 

.;If *My FOil Name ~ 
~ 

*My .Dateof Birth 
(MM/DDIYYYY) 

~Y- S,ocial Security Number 

I authorize the Social Security Administration to release information or records about me to: 

*NAME OF PERSON OR ORGAoNIZATION: '"ADDRESS OF PERSON OR ORGANIZATION: 


*' want this information released beCause: 

We may charge a fee to r.elease information 'fo(non~program purposes. 

*Please ,rE!le~the following informationselectEld frQm the list be1o",,: 
. ' '. '.; lea~t one bO~. we, Wi~1 not diSc..JOSer~OrdS unless yo,u incitudedaJeranges where app_lica~e. 

~ Ve . aton of SOCIal Security Number , -:' . I ~ft.A~N 

_ ' ent monthly Social Security benefilampunt .. ,'$'-.1' ~.. 'lie~ 
3. D :curren. t m.onthiV 5.. upplemental Security Inpome payment amount , ' C' , ~ 
4. D,My benefi~ or payment amounts from date to'date -, .. ~~M 
5, 0 My Medicare entitlement from datEi to date ._---­
6. 0 Medical records from my claims folder(s) from date to date 

--;---:----:- ­
If youwant uS to release a minor child's medical r~ords. do:oot.u,se this form. Instead, contact your local Social 

Security office. . 


7. 0 Complete medical records from my claimsfolder(s) 

8. o Other record(S) from my file (We will not honor a~qu~stfor '!any a,ndalliecotds" or "the entire file." You must specify 
other recorq~ie,g., consultative exari1s,aWardldenjalnotices;pe~efilapprrcations, appeals, questionnaires, 

doctor rePQrts, peterminations.) . ..' . . .. 


$5,OOQ. I,also undt)i"Stan~ that I .mustpay , allapplJ~.~le !eP~fQ.r req~estii:1ginfor'matiQn 

·Sigrlature: .. .l 'U\A\l 'l~~~t.e

1ain the indiVIdual, to whom the requested information or record appU:es,or the parentor legal guardian o·f a minor, or the 
lega1 guardian of alegaliy incompetent adult .I declare underp&nalty of perjury (28 CFR§ 16.41(d)(2,004) that I have examined 
all the Information on this form and it is true and .correct to' ihe.best;()f my knowledge. I unders,tand tha,t :anyone who knowingly 
or wn~fulfy s~klng o~talning access 't().records ab. O.utanother person under false pretenses ISPlJriishable by a fine of up to 

·for a non-program-fl!lated purpose. 

· *o,ate: 1 t>A~ 
**Addres~; ·-"Ok\\. A'~~'~~·~ **OayttmePhooe:_____ 

Relationship '(if not the subject of tnere~c)rdJ:*·Daytime~hone:
,------- ­

Witn~s~es must~ign this fQrmQNLY if the atx>v.eS,ignatwe)sby mClrk(X), Ifsignedby mark (X). two;witnesses to the signing 
who know the signee must sign below and, provide their full addresses; Please print the signee's name n.ext to the mark (X) on the 
signature line above. 

1:Signature of witness f2,Signature of witness 

Adctress(Number and .street,City,State, and Zip COde) Address(Number andstreet,Clty.State, and Zip Code) 

Form SSA-3288 (11-2016) uf 


