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Texas Health and Human Services Commission
Social Security Adm. Dist./Branch Office, Enumeration Unit
The person listed above needs a Social Security Number as a condition of eligibility:
HHSC Staff: Only check Box 1 or 2, not both.  Always check Box 3.
For Social Security Administration Use Only (Please return to Texas Health and Human Services Commission upon completion.)
HHSC REMINDER: If SSA changes the applicant's name or date of birth, correct the case record.
Proofs You Need to Apply for a
Social Security Number Card
Proofs you give to obtain an SSN must be originals or copies made by the custodian of the record, such as a county clerk or registrar. Notarized or uncertified copies are not acceptable. Your proofs will be returned to you.
 
PROOF OF AGE AND CITIZENSHIP
  A birth certificate is the preferred proof. If no birth certificate is available, a U.S. born citizen may furnish:
• A religious record showing age or date of birth. To establish citizenship it must have been recorded within three months of birth.
• A U.S. hospital birth record.
• A passport.
 
 If no birth certificate is available, a foreign-born U.S. citizen may furnish:
• U.S. Consular Report of Birth Abroad (Form FS-240)
• Certificate of U.S. Citizenship (Form N-560)
• Certificate of Naturalization (Form N-550 or N-570)
 
PROOF OF ALIEN STATUS
• I-551, Alien Registration Receipt Card (Resident Alien Card)
• I-94, Arrival-Departure Record
• I-766 Employment Authorization Documents
 
 PROOF OF IDENTITY
  If you are applying for a SSN for another person, you must provide current, unexpired proof of your identity and proof for the person needing the SSN.
 
  Proof of identity must show your legal name and provide biographical information (date of birth, age or parent's names) and/or physical information (photograph or physical description). Examples of acceptable documents are:
• U.S. Identity Card
• U.S. Driver's License
• U.S. Passport
• U.S. Military Identity Card
• U.S. School Identity Card/Record
• Health Insurance Card
• Work Identity Card
• U.S. Medical Records
• U.S. Immigration document
CLIENT RESPONSIBILITY: If you fail to obtain a Social Security number (SSN), your benefits may be lowered or your application denied. If you need help meeting Social Security Administration rules, notify your worker. Your worker will help you.
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