
 

SOCIAL SECURITY FORM FOR CHANGES & INFORMATION 

CALL 800-772-1213 

 

 

NAME OF SS RECIPIENT: ______________________________________ 

 

SOCIAL SECURITY NUMBER:  __________________________________ 

 

BIRTHDAY: __________________________________________________ 

 

MOTHER’S MAIDEN NAME: _____________________________________ 

 

PURPOSE OF THE CALL TODAY: 

 

1) ________________________________ 

 

2) ________________________________ 

 

3) ________________________________ 

 

RECIPIENTS OLD ADDRESS: ____________________________________________ 

 

RECIPIENTS NEW ADDRESS: (should be the POA’s address) 

 

 

OLD BANK ACCOUNT: 

BANK NAME: ________________________________ 

CHECKING ACCOUNT ROUTING NUMBER: ___________________________ 

ACCOUNT NUMBER: ___________________________ 

 

 

NEW BANK ACCOUNT: 

BANK NAME: __________________________________ 

CHECKING ACCOUNT ROUTING NUMBER: ____________________________ 

ACCOUNT NUMBER: ___________________________ 

 

 

ADDITIONAL INFORMATION THAT MIGHT BE NEEDED OR CHANGED: 

 

 

______________________________________________________________________ 

 


