


‘Social Security Administration
Supplemental Security Income

Important Information

DOC: Daie.
ZE
Bocial Security Number:

Important News For Children Denied 881

Ve have good pews for you ebout your past claim for Supplemental Security
Income (S8SI1) childhood diszability benefits. The Supreme Court, in a cese called
Suvllivan v. Zeblev, said that we were nct using the right rules vwhen we denjed
your claim for SS5] childhoed disability benefits or stopped your SSI benefits.

VWhat You Need To Do

You zar esk uvs to look =t your claim again using our new rules for deciding
children’s disability, even if you are po longer & child. (Parents of a deceased
child can also ask us to look at tbe child’s clairm again.) }f vou want u= to do
this, fill ou: the enclosed repiv form and send it to us pow. You have 120 days
from the day you receive this letter to do it, but don't wait. If you den't send
the reply foerm back, we may pot be able to review your claim.

Ve will tell you when we review your claim. When we finish, we will send you
g letter about our decision.

If You Now Get Monev From Sociz]l Security

Even if you now get money from Socizl Security, we mey still owe you raore.
Return the reply form to ask us to review your case.

If You Have Anv Questions

If you have any questicns, you may contsact your local Social Security cffice.
The address and telepbozne number are:

e
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If you ec=ll or visit 8 Social Security office, please have this letter with you. 1t
will kelp the people there enswer your guestions.

You rmay also contact Community Legal Services, the lawyers for the children in
the Zeblev case. Their toll-free telephone pumber is 1.-800-523-0000.

Enclosures:
Reply form and envelope



WATMENT OF HEALTH AND HLIWANM SBERVICES
" Ty ASmInETESon

ZEBLEY V. SULLIVAN REPLY FORM

IMPORTANT
YOUR CASE WILL BE DROPPED UNLESS WE HEAR FROM YDU

e Date:
ress
.y, State, Zip Social Security Nuzmber:

Plaase flll in the 1ollowing Information and retum in the self-addressed,
pre-paid mnveiope.

ILD'S NAME (Piaase Print) | Ty
=
=

DRESS (Number anc Street. Apt. No.. P.O. Box, or Rural Route) =
=
e
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r ¥ ¥ new agciress %

:{ g STATE i |

an P CODE =

 ———
e
p ———

CIAL SECURITY NUMBER TELEPHONE NO.

Herert from adbove number)

(Arsa Code)
iNATURE DATE

Erivagy At Nepige

Soeial Securtry Az (Sections 205(a) of tiie 11, 702 of thle Vi, 1631 (e)(1}(A} anc (B) of thde XVi, and 1889/5)(1) ang (&)
tie X¥1lI) aliows s 10 £liest the Imornation on this form. We will Use the information 10 process your daim. You dd
have 1o ghve s this Formation, Bt wihout it we may ROt be abie 10 process your daim. Imlormation may be

12580 12 AnCIher periOn O $0 ancihe! QovemnmaTal agency for the administration of the Social Securty program of
he adminlsrrtion of programs requining coordingtion wih the Soclal Securfty Adminisiration. “These and other

Sns why IRdorrenion abou, you may be used o given ot Bre exptained in the Federa! Register. # you wani 1o leam
e aboxt this, cora any Socal Securty office.

66/5-85-100
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