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The purpose of this release is to introduce the Departnent's revised (12/89)
carboni zed version (DSS-4000) of the Federal SS-5 Form "Application For A
Soci al Security Card".

Changes to the form include clarification on acceptabl e docunentation of
birth, identity and U.S. Citizenship or lawful alien status for individuals
born outside the U S. In addition, the revised formclarifies the
docunentation requirenents for individuals filing on behalf of a «child or
soneone else. Finally, additional infornmation has been added in accordance
wi th the Paperwork/Privacy Act to address use of the Social Security Nunber
for conputer matching.

Attached is a sanple copy of the DSS-4000. The printed copies of the DSS
4000 are scheduled to be delivered to the State warehouse in March, 1990.

The Social Security Adninistration has advised us that the previous (2/89)
version of the DSS-4000 may be wused until supplies are exhausted.
Therefore, districts will not automatically receive a supply of these
forns. Requests for copies are to be subnmitted on Form W5-47 (Rev. 9/89):
"WMB Order Fornt, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent (QOSD)

Questions concerning ordering forns should be directed to the Ofice of
Systens Devel opnent by calling 1-800-342-3715, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of | ncone M ntenance



