Appendix 5 - Appointment of Representative - Form SSA-1696-U4

Social Security Administration’ " Form Approved

Please read the back of the Iast before you this form. ) ON[BNO.W
Name (Claicsant) (Prist or Type) Social Security Number _
‘Wage Earner (If Diffcrent) : : Social Security Number
Part] APPOINTMENT OF REPRESENTATIVE

I appoint this person, .
. {Name and Addross)
to act a3 my representative in connection with my claims) or asserted right(s) under:

Title I Title XV1 Titde TV FMSHA Title XVIII
(RSDD (8Sh) (Black Lung) ; {Medicare Coverage)

‘I‘hispummay.mlimlyinmyplace,maheanywqueatotgiveanynoticc; give or draw gut evidence or information;
gctinfntuuﬁu;;mdmeivcanymﬁpeinmneﬁmwiﬂ:mypendingc}a.im(s)onm:-ight(s).

D - 1am appointing, or I now have, more than one represcatative, My main representative
is .

i {Name of Principal Represeneative)
Signature (Claimant) Adkiress
Telephone Number (with Arex Code) Date
« )
 PartII ACCEPTANCE OF APPOINTMENT

I, , hereby. accept the above appointment. I certify that T have
mtheensuspmdodurpmbiﬁledﬁumpzmﬁcebehudeodﬂSumﬂtyAdmhﬂxmﬁm;thatll.mnmdhquliﬁed
from representing the claimant as a current or former officer or employee of the United States; and that 1 will not
charge or collect any fee for the representation, even if a third party will pay the fee, unless it has becn
inaocordmoewimﬂxchmandrulurefenedzoonmemersesideof:heropmemﬁve’soopyofﬂﬁsfonn.Ifl
decidenotmchargeorcoﬂectafeeformemprumnﬁm.IwillmtifyﬂlcSoeialSemﬁtyAdnﬁnismﬁon.
{Completion of Part I satisfies this requirement.)

Dlamanauorney. Dlmnmanaﬂomey (Check one.)
Signature (Representative) Address
i
Telephone Number (with Area Code) Date
( )
Part III (Optiomal) WAIVER OF FEE

T waive my right to charge and collect a fec under sections 206 and 1631(d)(2) of the Social Security Act. Irelease
my client (the claimant) from any obligations, contractual or otherwise, which may be owed to me for services [ have
provided in connection with my client’s claim(s) or asserted right(s).

Signaturc (Representative) Daie

Part IV (Optiouan) ATTORNEY'S WAIVER OF DIRECT PAYMENT
?waive onlymyzighttodi.métmmentofa fee from the withheld past-due retivernent, survivors, disability

msurameorhlacklungbemﬁtsofmydient(thedaimunt}.ldomtwajvamyﬁghtm uest fee approval
andtocollectafeedincﬂyﬁnmmydientnra'thixdputy. i P

Signamre (Amomey Representative) ) I Date ’
Form SSA-1696-U4 (4.95) (Scc Impartant In on Neverse) TILE COPY
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