WEBSITE SOCIAL SECURITY DISABILITY QUESTIONNAIRE
FULL NAME: __________________________________ SOCIAL SECURITY # _________________________
ADDRESS: __________________________________________________________________________________
SPOUSE’S FULL NAME: ________________________ SOCIAL SECURITY # _________________________
ADDRESS: _________________________________________________________________________________
LIST ALL DOCTORS YOU HAVE SEEN INCLUDING THEIR ADDRESSES:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

STATUS OF YOUR PRESENT SOCIAL SECURITY CASE: ________________________________________

DESCRIPTION OF YOUR ILLNESS: ___________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

REASONS WHY YOU ARE UNABLE TO WORK: ________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

LIST OF PREVIOUS EMPLOYMENT INCLUDING ADDRESS AND HISTORY OF TYPE JOBS PERFORMED FOR THE LAST FIFTEEN (15) YEARS:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
