QUARTERLY REPORT OF EARNINGS



Social Security Administration				Date____________________
__________________________
__________________________
__________________________


Attn:  ___________________________________________ Claims Representative


My name is ____________________________________________________________

Social Security # ____________________________________________________	

I am working at	____________________________________________________

	Address	____________________________________________________

	Phone #	____________________________________________________

	Supervisor	____________________________________________________

Enclosed are my pay stubs from __________________________________________


I have enclosed the necessary information.

Please apply this information to my file.


Thank you,


Signature							Date



Address	____________________________________________________________

		____________________________________________________________

Phone Number	______________________________________________________

