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Information You Need for Your Social Security Disability Application

ABOUT YOU:

U
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Your Social Security number and proof of your age

Names, addresses, and phone numbers of doctors, caseworkers, hospitals, and clinics that took care of you
and the dates of your visits

Names and dosages of all the medications you are taking

Medical records from your doctors, therapists, hospitals, clinics, and caseworkers, that you already have in
your possession

Laboratory and test results
A summary of where you worked and the kind of work you did
Your most recent W-2 form or, if you were self-employed, a copy of your federal tax return

Checking or savings account number and bank routing number, if you want direct deposit for your benefit
checks

Military service discharge information (Form DD 214) for all periods of active duty (if applicable)

ABOUT YOUR FAMILY MEMBERS:

O
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Social Security numbers and proof of age for each person applying for benefits

Proof of marriage if your spouse is applying for benefits, as well as dates of prior marriages (if applicable)

Information You Need for Your Disability Report
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Name, address, and phone number of someone the Social Security Administration can contact who knows
about your medical conditions and can help with your claim

Names, addresses, phone numbers, patient ID numbers, and dates of treatment for all doctors, hospitals,
and clinics

Names of medicines you are taking and who prescribed them
Names and dates of medical tests you have had and who sent you for them
Types of jobs and dates you worked for your last five jobs

Information about any insurance or workers' compensation claims you filed, such as claim number and
name, address, and phone number of insurance company



http://www.archives.gov/veterans/military-service-records/

