
CHANGE OF ADDRESS/TELEPHONE 

 
SSA Field Office # __________________ Date: ___________________ 

 

Via Facsimile: (______)______________ 

 

 

ATTN: FIELD OFFICE MANAGER 

 

 

Claimant: ____________________________________________________ 

 

SSN: ______________________  File #: ___________________ 

 
Please update the above named claimant’s address and/or telephone number as follows: 

 

New address:      New telephone number: 

 

 

__________________________________  ___________________________ 

 

__________________________________  ___________________________ 

 

__________________________________  ___________________________ 

 

Thank you for your assistance. 

 

Sincerely, 

 

John R. Heard 


