Congressman John Boozman

3rd District of Arkansas

303 North Main Street, Suite 102

Harrison, Arkansas 72601

870-741-6900 (voice) (  870-741-7741 (fax)

www.boozman.house.gov


Social Security, Medicare & General Authorization Form


Birthdate_______________________SSN___________________________Date________________________

Name____________________________________________________________________________________



            First

                            Middle

                               Last


Address___________________________________________________________________________________

City_______________________________State_______________Zip___________County________________ 

Phones:  Home_______________________Cell_______________________Work_______________________

E-mail___________________________________________________________________________________

Would you like to receive Boozman’s weekly e-mail newsletter?  Yes_____________  No______________


Please supply the following information when applicable:
Type of benefit(s)/help I am seeking—e.g.  Social Security: Retirement, Disability, Supplemental Security Income (SSI) or Other.  Medicare:  Parts A B C D or Other.  Please Specify_____________________________

Which location did you first file your claim____________________________Date______________________

Briefly describe the problem so I can assist you_________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Where is your claim now--if applicable to your type of problem?
1. ______Initial – waiting first decision by Disability Determination Services (DDS)

2. ______Reconsideration – Initial claim was denied; appealed and waiting for second decision by DDS

3. ______Hearing – Claim was denied twice and waiting for hearing before Administrative Law Judge

4. ______Appeals Council – Claim was denied three times; waiting for review by Appeals Council

5. ______Other:  Please describe_________________________________________________________

In accordance with the provisions of the Privacy Act, I hereby authorize Congressman John Boozman or a member of his staff to make the appropriate inquiry about this issue, on my behalf, without any time or date limitations.
