CERTIFICATE OF ELIGIBILITY
FOR SOCIAL SECURITY

Full Name of Applicant:

|

Social Security Number:

|

Date of Birth:

|

Current Address:

|

This is to certify that the above-named individual has been reviewed and is hereby declared eligible
to receive social security benefits in accordance with relevant government regulations and
requirements.

Authorized Officer:

| |

Position/Title:

| |

Date of Issue:

| |

Signature
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