
GEORGE HI DEC H K.tU,:URA 
(WORKER 'S NAME) 

l04-2nd t .Mary svile 
(WORKER'S HOME ADDRESS) 

Union Market 
(EMPLOYER'S NAME) 

IF WORKER'S NAME IS CHANGED MAKE REQUEST FOR ACCOUNT NUM· 
BER CARO BEARING NEW NAME ON FORM OAAN-7003 WHICH MAY 
BE SECURED FROM ANY SOCIAL SECURITY BOARD FIELD OFFICE. 



DETA CII TIIIS PORTION from the upper half of the 
card and keep it in a safe place. Your Name and Social 
Security Account Number appear on the other side. If 
you lose the upper ~rtion take this lower pnrt .to any 
field office of the Social Sect:rity Beard, when' a clt:plicate 
nr.count number card will be issued ·to you immediately. 
Unless you present the lower half of the card, you may 
have to wait several days for your duplicate. 

Once each year, afrer July first, you can sect!re a 
statement of wages earned in the preceding years by 
making request to the Socid Security Board. A card 
upon which to make such r~quest can be S(;cured from any 
Social Security Board Field Office. 




