S Request for OMB Rewiaw 81 {51957

Important T ppp— mrm—’/‘
Sand thres copies af *hisdorny, UTe material to be reviewed, and

Read instructions before completing form. Do not use the same SF €3
to request both an Executive Order 12291 review and approval unce: g2 parwetk==UiTee copies of the supporting statement, to:

the Paper~ork Reduction Act. .
Answer all questions in Part |, If this request is for review under E.QO. O'fice of Information and Regulatory Atiairs
12291, complete Part Il and sign the regulatory certification. If tris Otfice of Management and Bucgsat
request is for approval under the Pagerwork Reduction Act and 5 CFR Atention: Decket Library, Room 3201 .
- Washington, OC 20503

1320, skip Part ll, complete Part.lll and sign the paperwork certificatics.

PART l.—Complete This Part for All Requests. 07%/__ jdé/j

1. Ceganment/agency and Bureau/otlice onginaung request 2. Agency exci
DHYS/SSA
Office of Retirement zad Survivors Insurancs 09 6 0

Telepnone fumder

i (301 ) 584-5706

3. Name ¢f person wno €3n best answer questions regaraing Lhis request

Ron Compston
4, Tutie el information collection of rulemaxing i

Application for a Socizl Security Number Cari (Original, Replacecent ot Correction)

§5-5

ule f,"'“ United States Code, Fuzue Law, or Executive Orzer)
Secrion 205(cV(2)(B) of che Social Securitv A4ct

5. Legal authonty lor wnformation collecy

usc of

g s or employess
3 O Farms 6 (] Non-profit institutions
7' ] Small businesses or organuzations

6. AHecizd public (check all that apply)

1 E Individuals or households

2 [0 state or local governments 4 [0 Businesses or athe: for-pralit

PART Il.—Complete This Part Only If the Request Is for OMB Review Under Executlve Order 12291

7. Regulation Identifier Number (RIN)

e T i somsussecMene Rxyignied G

3. Type cf submussion (check ong in eaca category) Type of raview requested

Ciassifleatlon Stage of development 1 [0 standarg

1 G Major 1 D Proposed or draft 2 D Pending

2 O Nonmajor 20 Finalof interm final, aith priof sroposal 30 Emergency

3 [0 Fnal or interim fical, withot pricr propesal 4 [ statutory or judicial ceadline
9. CFR secuon 3rfecied
CFR

10. Coes tus reguiation contain raporung or recordkaeping requirements that resuure 08 approval uncer the Paperwork Reduction Act

DOLEFRANZ07 & s smon i x mmareh s muinm xmks s wo b AW sawmend g wullie I
bbbt i ol R s ¢ Bp gy gws v nsms smmamn b b 8D 16 200

uo-ga.-dmouﬂ“hgmgaml“i;?..................................3DY¢34DN0

Centlfleation for Regulatory Submisslons
In submatting this request for OMB review, the authorized regulatory contact and the program afficial certify that the requirements of E.O. 12291 and any applicable

policy dwectives have been complied with,
Signature of program otticial =
Signaiuie of authoruea regulatory contact
Date
12. (OM3 use oaly)

: T(Aev 9-8)
Premans e2id Dsomie ; TT(Aev 9:82. -
ENOLY FILONS O _11?_ Sl.lmu_-fﬁ:“nm ~ 0:'5‘

srrr11200<€0 12291

NSN 1550064404




,“'pmpfcte This Part Only If the Request Is for Approval of 3 Collection
of Inlormation Under the Paperwork Reduction Act and 5 CFR 1320.

13, Azsiract —Describe needs, uses ang alfected publhic m 50 words or less "Social, Security, Benefits, Application, Number,
Original, Replacement, Correction:" The inforzation collected on this: form is used to assign
Social Security oumbers to individuals in order that they may obtain cmploywent, Treport
earnings, open bank accounts, pay taxes, apply for benefits and for olther purposes. The
affected public consists of individuals who apply for Social Securily numbers.

14, T,2¢ o! ‘nlormalion cotleciron (cneck only one)

Information cofleclions not contained in rules

1 X Regutar submission 2 [0 Emergency submission (certification attached) ' -

Informatien coflections contained in rules '

3 Eushing regutation (no charge praposed) 6 Final or miene final snthout peror NFRM 7 Enter date of expected of actual Federa!

£ Notce of propoted rulemanmg (NPRM) A Regular submusien _ Regater pulicatron al this stage of rviemading
8§ L Final, NPAM was sremousty pubhsned 80 Emergency submission (certification attached) (month, day. rear):

15. Type of remew requested (checx only one)
1 CJ Hew cofiection 4 [J Reinstatement of 8 previously spproved coflection lor wnrzh aporoval
2 (3 Revsion of 8 currently 20oroved collection has eaprred
8 (] Esisting collection in use without an OMB control number

3 X L1tension of the expiration date of 3 currently approved collection
with3yt 20y change m [ne Jubstance of in the method of coflestion

16. Agency repont form number(s) (mchude standard/optional form numbdr(s))

22. Purpoae of inlermation eoflection (check 23 many a3 2pply)

"1 [A oplication for benefits

§5-5
2 E Program evaluation
17. Annual reporting or disciosure, durden 3 E General purpose statmstics
1 Number of respondents . . . . . 21 000 000 4 [§ Regulatory or compllance
2 Number ol responses per respondent i ] E Program planning of managemaent
1 Totsl 3nnual responses (ne | hmesfine2) . . . 121,000 00 8 K] Research
dHoursperresoome . . . . o . . . . R minnrss 7K Avent
8 Total hours (hne Itimeshned) . . . . . . 12 800 000

23. Frequency of recordheeping of Teporting (check adl that apply)

1 [[] Recordheeping

18. Annual recorgheepmg Durden

1 Humber of recordheepers .

2 Annual hours per recortikeeper. . . . . . . . Reporting
3 Total recordneeping hours (Tme | trmes ine 2) . . 2 9 Oneccasion
4 Recorgheeningretentionpened |, . . . . . . rant 30 weewy
19. Total annual burden 4 [ Monthly
| Requested fine 178 phus e 183) . . . . . . | 2,800,000 5 O Quarterty
2incurrent OMBinwenteory . . . . . . . . . 1,600,000 6 (0 Semi.annuatty
3 Oillerence (fine | less @ne J) . . . d i L 1,200,000 70 Annuafty
Explanation af diffarence 8 [ siegoian:
4 Programenamge . . . . . . *7‘[‘" }b.tq IRRAA A P wiher (0r =2
8 Adlustment . . . . . O R e e S B 1 :
Respondents’ obiigation to comply (check the SEggest obirgatron that ophies)

20. Current (mest recent) OMB control number or commaent number

0960-0066

21, Reguested ezpwation cate
3 years from the date of the OMB clearance

1 0 vountary
2 &) Requred to obtam or retain 3 benefit

3 [0 Mandatery
1¢ of the coflection related to Fed

wmm"uu.mfn? . .Oves &1 Ne

.+ 4w

on programs? (] Yes & Mo

27. Reguui amr;uny lo¢ the wiormation cofl
B n . 422.107

Tor R 1 or, Other (specify):

Paperwork Cantflication

In subrrutting thes request for OMB 1pproval, the agency head, the semor officisl
Privecy Act, satnteal standards or dwectives, and any other applicable miormation

or 3n suthonzed representative, certifies that the requwements of 3 CFR 1320, the

mdkmmmwmm.

Uate

5‘;:11' :m 5%3':&)‘5‘7‘;‘“?{ r224]

‘Associate Commissioner for Management, Budeer, and Parsonnel

Sig=2ture of agency Nead, the semor oMl of 37 auihonzed representate e /
Harcty A. Hadd __,Eéz’—%r\_/é ( _-_1_//7/5"7
e 0 f‘ic = s

Departmental Reports. Yéearance

-118-




