REQUEST FOR RECORDSiﬂSPOSﬂTON EUTHORITY
{Sce Instructions on reverse)

y

LEAVE BLANK

TO GENERAL SERVICES ADIINISTRATION,
NhﬂOhAL ARCHIVES PHD RECORDS SERVICE, WASHINSTON. DC ?0408

JOB NO

NC1 47 78 9

1. HROM (/\( ENCY Ofi LSTABUISHRENT)

.—Department .of. Health, Education, and Welfare |

2. MAJOR SUBDIVISION
Social Security Administration

DATE RECEIWED

} 1FEB 1978

3. MINOR SUBDIVISION
Office of Program Operations

4, taAME OF PENSON WITH WHOM TO CONFER 5. TEL EXT

__George S. Yamamura 594-5770

NOTIFICATION TO AGENCY

tn arccrdanse with tae provisinny of 44 Y SC 3303a the i uosal re
auest, anctudiny anerdmants, 15 apargved errept lug atems el my
be stasped “d sposal nat approved” or Tvatigrawa” n culuma |0

2-L-7§%

Date Archuvist of the United Staten

6. CLPT!FICAT[ OAF ACENCY REMRESENTATIVE

I hereby certify that | am authorized to act for this agency in matters pertaining to the disposal of the agency’s recuids;

that the records proposed for disposal in {his Reguest of __t
this agency or will not be needed after the retention periods speciﬁed.

1 A Request for immediate disposal.

page(s) are not now needed for the business of

M B Request for disposal after a specified period of time or request for permanent

retga(on L,

C. DATE / SiG A1u1£(6 NCY REPRESENTATIVE E TnLE K
/ 1§ / 7/ ,gm/J cey
vy
( 8. DESCRIPTION OF ITEM 9. TS
ITEM NO. ﬂo (With Inclusive Dates or Retention Periods) SAJ'SSLEOOR ACTION TAKEN

/4’ Form SF-1199, Authorization for Deposit of Social Security

Payments

address of that financial organization.
the organization’

each reccive a copy of the form.

This is a three-part form used to obtain recipient's
authorization for SSA to change the check payee to a
financial organization and to direct the check to the

It also confirms
5 agrecement to act as agent for the
recipient. The recipient and financial organization

Destroy 3 months after systems input and acceptance.
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STANDARD FORA 115
Rovised Apnid, 1975
Prascnbed by Generat Services




