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DISABILITY DISCOUNT - AWARD LETTER EXAMPLE

Social Security Administration
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You are entitled to monthly disability benefits beginning June 2009,
What We Will Pay And When
® You will receive $x000c0 around Menth, Day Yes
o This is the money you are due for Moth.Yexr  through Mot Year
® Your next payment of $00x00 which is for MoehYear . will be
received on or about the tourth Wednesday of monen Yoo
e After that you will receive $x0x00 on or about the fourth Wednesday
of each month.
® These and any future payments will go to the financial institution you
selected. Please let us know if you change your mailing address, so we
can send you letters directly,
The day we make payments on this record is based on your date of birth. X
=
Other Social Security Benefits i
The benefit described in this letter is the only one you can receive from i
Social Security. If you think that you might qualify for another kind of -
Social Security benefit in the future, you will have to file another 3
application 3
=
Your Responsibilities 2
N
The decisions we made on your claim are based on information you gave us. ;
If this information changes, it could affect your benefits. For this reason, it ;
is important that you report changes to us right away :
Enclosure(s): |
Pub 05-10153 i
Pub 05-10058
C See Next Page

—
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FINANCIAL NEED - INCOME VERIFICATION
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FINANCIAL NEED - INCOME VERIFICATION

PAY STUB
- 1 H 2
Some Corporatlon Earnlngs Statement
123 Somewhere Drive Hope Marie Kingsley
?;gzgm’ NC 8670 Rogerson Drive
Durham, NC
27701
Employee ID number 98856 3
Job title Administrative Assistant
Social security number 123-45-6789
Department number K78390
Pay period 01/06/03 - 01/17/03
Pay date 01/17/03
Taxable Marital Status  Married 4
Exemptions/Allowances
Federal 2
State 2
Eamings 5
rate hours this period year to date
1200.00 80.00 1200.00 9600.00
Gross pay 1200.00 9600.00
Deductions 8
Federal income tax 121.99 975.92
State income tax 79.68 637.44
Social Security tax 18.64 149.12
Medicare tax 65.63 525.04
Health 76.58 612.64
Dental 26.56 21248
Retirement* 150.00 1200.00

Net pay 660.92 * Excluded from federal taxable wages 7
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MEDICARE/MEDICAID EXAMPLES

MEDICARE

_/@ MEDICARE HEALTH INSURANCE
-~

Name/Nombre

JOHN L SMITH

Medicare Number/Namero de Medicare

1EG4-TE5-MK72
Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

MEDICAID

ARKANSAS MEDICAID PROGRAM

"“"’L_,‘{)j“ 1

NAME + NAMG

VALID
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PHOTO




