PART 11 -TO BE FILLED OUT BY 838

—A. TRANSAGTION RESULTS

(REQUEST
O Cancellstion of Mutiple 55 Numbers

] Deletion of Entry in Employment Hislory Recond

[ Conssiidation of Contnbuions

[0 Encoding/Cormection of Date of Coverage

O comection/RetundPosting/Adjustment of Conlributions

O Manval Verfication

[0 Certiication of Membership/Non-Membership

[ Print-out of Computer Records

i:lﬂrM

O caopy of Membership Records
VERIFICATION
O Contabusion [ Lean Balance
O Date of Coverage [ LoansiBenefits Elgibiity
O Employer Numbser 03 status ot
O Lean Appiication

Qe 1y, [ 220D

O Benefits Claim Application

O Application for UMID Card

[ Flexi-Fund Premiums
Daggnet d

N§7 [ Data Changs Requested

‘0 Others

O SSEPESOFMPmm

"B, 70 BE FILLED OUT BY DEPARTMENT/BRANCH CONCERNED

BELE

[VERIFEDPROGESSED BY SEP 3 0 RELEASED BY
. RESALYN|a %5/

SIGNATURE OVER PRINTEOMARME | TBRANCH  DATE & TIME | _ SIONATURE OVER PRINTED NANE DEPT/BRANCH

DATE A TIHE

MSs i@bu Branch

1. Fill out this form in one (1) copy and accomplish appropriate parts as follows:

Filed by member
« Member 1o filloul PART | (ato c)

+ Mamber to fill-oul "Employment History® (Pant | [b]) only if requesting for the fallowing:

- Carcellation of Mutipla S5 Numbar
- Consolidation of Contributions

- CorrectionRefund/Posting/Adjustment of Contribulions

- Delation of Entry in Employment History Record
- Entoding/Comection of Date of Coverags
= Manyal Verfication

+ Momber{o flout PART (0 10.)

Autherized Representalive or company representalive 1o fill out PART I (d)

2 Flmaﬂm:kmﬂuamimbhm

3. Always indicals "NJA™ or "Nol Applicable®, if tha required dats is not applicabla,
documents.

4. Present denlification
Elad by member

. SmHSmhtES}wamhdﬂﬂ-ﬁm-mﬂmmMuhtmﬂuﬁdmwqumconmlhn[mc}cnrdwmmBnucrm
License or twe (2] valkd IDs (beth with signature and at least ane (1) with pholo)

* Representative's 88 Card or UMID Card or Passport or PRC Card or Seaman's Sook or Driver's License or any two (2) valid IDs (both with sipnature and ot least

one (1) with photo)

* Member's 55 Card or UMID Card or Passpon of PRC Card or Seaman’s Booi or Driver's License or any two (2) valid IDs (both with signature and et least cne (1)

with phata)
Efad by company representalive

+ Original member's S8 Card or UMID Card or Passport or PRC Card or Seaman’s Book or Driver's License or any two (2) vaild iDs (both with signature and &t

1east one (1) with phato)

5. The member graniing eulhcrity to Ine authorized representative of company representative In'this form shall be held llable under afl circumstances for any faise
statement, misreprasentation, fraud made by the authorzed regresenlativie or écinpany represeniative in all ransactions with the 555.
6. This form can be downloaded thru the 555 Websile at www.sss.gov.oh.



