[bookmark: SSI][bookmark: _GoBack]Social Security and/or Supplemental Security Income
(To be completed only by Social Security Office if applicable)



This statement is to confirm that 					 received the following Social 


Security $			or Supplemental Security Income $ 			for the 


month of 				.








								
Signature of Official 					Date

								
Address of Social Security Office

								
City

								
Telephone Number

