FA-020-FF (6-09)
ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration

REFERRAL FOR SOCIAL SECURITY NUMBER

     
     
     
     
     
	

CASE NO.

     
	DATE SENT

     

	CASE NAME (Last, First, M.I.)
     

	CONTROL NUMBER/CLIENT ID



	
	Ø
	3
	Ø
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	ELIGIBILITY INTERVIEWER’S NAME

     

	ELIGIBILITY INTERVIEWER’S PHONE NO.

     


	I.
	NAME (Last, First, M.I.)
     
	DATE OF BIRTH (mm/dd/yyyy)
     
	SOC. SEC. NO.

     
	SEX

 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	II.
	Client status:

A.
 FORMCHECKBOX 

Documented Alien

B.
 FORMCHECKBOX 

Undocumented Alien (meets all eligibility factors except SSN)
C.
 FORMCHECKBOX 

Foreign-born U.S. Citizen

D.
 FORMCHECKBOX 

U.S. Citizen

	III.
	Filed for/receiving assistance:
 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Nutrition Assistance
 FORMCHECKBOX 
 Foster Care 


 FORMCHECKBOX 
 AHCCCS Long Term Care
 FORMCHECKBOX 
 Medicaid/Medical Assistance Only

	IV.
	The above named person is being referred for:

A.
 FORMCHECKBOX 

A new Social Security Number
B.
 FORMCHECKBOX 

A duplicate Social Security card

C.
 FORMCHECKBOX 

Age 18 or older, needs original SSN

D.
 FORMCHECKBOX 

Resolution of Social Security Number verification which does not match the following field(s) on NUMIDNET/SSN record:



 FORMCHECKBOX 
 Name       FORMCHECKBOX 
 Date of birth       FORMCHECKBOX 
 Sex       FORMCHECKBOX 
 No record of the number being issued

	
	E.
 FORMCHECKBOX 

Other referral reason (explain):
	     

	
	
	

	V.
	State date provided to SSN verification system is shown above:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        If No, date provided to system is:

	
	     

	
	

	TO BE COMPLETED BY THE SOCIAL SECURITY ADMINISTRATION DISTRICT/REGIONAL OFFICE

	I.
	 FORMCHECKBOX 

SSN application has been accepted and will be processed as the required proofs have been submitted:


A.
 FORMCHECKBOX 

SSA will inform you of the new Social Security Number when the number is assigned.


B.
 FORMCHECKBOX 

SSA will not be able to inform you of the new Social Security Number because the category/case number was not included in your referral.

	II.
	 FORMCHECKBOX 

SSN Application was submitted, but was not processed because of the need for:


A.
 FORMCHECKBOX 

Proof of age


B.
 FORMCHECKBOX 

Proof of citizenship or legal alien status


C.
 FORMCHECKBOX 

Proof of identity

	
	
	

	SSA Representative’s Signature

	
	Date

	Please mail reply to:

     
     
     
     
     



See reverse for ADA disclosure

Completion Instructions for FA-020
REFERRAL FOR SOCIAL SECURITY NUMBER

A.
Purpose. To refer certain applicants to the Social Security Administration (SSA) for an original or duplicate Social Security Number, or to resolve NUMIDENT/SSN discrepancies.

B.
Completion. To be completed by the Eligibility Interviewer.


Items not listed are self-explanatory.


CONTROL NUMBER/CLIENT ID. Preceded by the two-digit Arizona BENDEX Code (Ø3) and zero (Ø) 
(e.g., Ø3ØØ9ØØØ3Ø65). Always enter the numeric Ø with a diagonal line through it to distinguish it from the alphabetic O.


I.
Enter the NAME of the individual being referred to the Social Security Administration, BIRTHDATE (month, day, 4-digit year), SOCIAL SECURITY NUMBER (if known), and SEX.  All aliens, whether documented or undocumented, and all individuals 18 years of age and older applying for an ORIGINAL Social Security Number, must be referred to the SSA.


II.
CLIENT STATUS.  Check applicable box.


III.
FILED FOR/RECEIVING ASSISTANCE. Check a box which indicates the program for which the client has applied, or for which benefits are already being received. At least one box must be checked!

IV.
REASON FOR REFERRAL. Check the box which applies. At least one box must be checked!

V.
Indicate that the data listed in I. above matches the provided NUMIDENT by checking the Yes box. If there is a discrepancy in data which this referral is intended to clear up, check the No box and write out the difference here. (Explain the discrepancy here.)


In the lower address space (PLEASE MAIL REPLY TO), enter the local office address.



The Eligibility Interviewer must verify that an application for an original or duplicate SSN or an attempt to clear up a discrepancy has been made with the SSA by the client.  If the SSA is unable to complete this form when they receive it from the client, they will issue the client either an SSA-5028 (Receipt For Application For A Social Security Number) or an SSA‑5029 (Receipt for Application For A Nonwork Social Security Number). Either receipt must be returned by the client 
to the Eligibility Interviewer.

C.
Routing. The original will be given or mailed to the client, together with a return envelope; the copy is to be retained in the case record until completed original is returned the local Social Security office.

D.
Retention. This form is to retained in the case record until the record is destroyed.

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office manager; TTY/TDD Services: 7-1-1.
