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DEPTVBRANCH DATE & TIME

SIGNATURE OVER PRINTED NAME DEPT/BRANCH  DATE & TIME

INSTRUCTIONS
Fifl out ths form inone (1 | copy and accomplish appropriate parts as foliows:
Filad by member
= Member to fil-oul PART [{a to c)
« Mamber to fil-out "Employment History” (Part | [b]) anly if requesiing for the following:
- Canceliation of Mulliple 55 Numbear
- Consolidation of Conlributions
- Comection/Refund/Posting/Adjusiment of Conlribulions
- Delelion of Entry in Employment Hislory Record
- Encoding/Correction of Date of Coverage
- Manual Venfication

* Member io fil-out PART _rﬁra:.:
* Authorized Regresentative or company representative 1o fill out PART |
Place a checkmark on the applicable boi, "

Always indicale "NIA” or "Not Applicable”, if the 3
. Prateat s : required dala is not applicabie
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« Social Security (SS) Card or Unified Mult-Purpose ID (UMID) Card or P Bl atiless p
Eiﬂznﬁiﬁ-gsﬁgtnltﬂ!i:_ﬂ!ﬁi Regulation Commission (PRC) Card or Seaman's Book or Driver's
.aillii-un

one (1) with photo) (6ard or UMID Card or Passpart or PRC Card or Seaman's Book or Driver's Licanse or any twe (2) valid (Ds (both with signature and at least
* Member's SS Card or UMID

s of nﬁnwnl.uﬂﬂumnn!._iggeggiﬁgggfgiglﬁlgﬂﬁ:
Eiled by company representalive
* Autharized Representative Card (ACR)
+ Onginal membars S5 Card or UMID Card

least one (1) with pholo)
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