
  
 

 
Compensation Form Exhibit 1  

 
Social Security Administration Consent for Release of Information 

and 
Request for Social Security Earnings Information 

 
The September 11th Victim Compensation Fund (VCF) will contact the Social Security Administration 
(SSA) directly to request information that is pertinent to determining your VCF compensation award. In 
order to request the information from the SSA, this cover page and the two (2) attached forms must be 
completed, signed, and returned to the VCF. Please carefully follow the instructions below when 
completing these forms.  
 
Step 1: Write the Claimant or Decedent Name, VCF Claim Number, and Social Security Number in the 

designated spaces at the bottom of this page. 
 
Step 2: Review the two-page “Social Security Administration Consent for Release of Information” form. 

To make it easier for you to complete this form, the VCF has already completed many of the 
required sections. Please fill in the following information on Page 2 of the form: 
• Write the Claimant’s or Decedent’s Name, Date of Birth, and Social Security Number in the 

spaces at the top of the page.  
• Complete the section at the bottom of the page by signing, dating, and providing your 

daytime phone number. 
• If you are not the Claimant (i.e., if you are completing this form as the Personal 

Representative of a Decedent or as the Authorized Representative of an injured Claimant), 
please indicate your relationship to the Claimant in the “Relationship” field. 

 
Step 3: Review the four-page “Request for Social Security Earnings Information” form. To make it easier 

for you to complete this form, the VCF has already completed many of the required sections and 
has marked certain sections as “Not Applicable”. Please fill in the following information on Page 2 
of the form: 
• Section 1: Write the Claimant’s or Decedent’s Name, Social Security Number, Other 

Name(s) Used (if applicable), and Date of Birth in the spaces provided.  
• Section 4: Sign, date, and write your daytime phone number. 

 
You do not need to complete any other parts of this form. 

 
Step 4: Upload this page and both signed SSA forms in their entirety to your online claim and select 

“Exhibit 1: Social Security Administration Form” as the document type. If you filed a hard copy 
claim, mail the forms to: 

 
September 11th Victim Compensation Fund 

PO Box 34500 
Washington, DC 20043 

 
Please do NOT send these forms directly to the Social Security Administration.  

Doing so may delay the processing of your VCF claim. 
 

 
Claimant or Decedent Full Name: _________________________________________ 
 
VCF Claim Number: VCF __ __ __ __ __ __ __ 

 
Claimant or Decedent Social Security Number: _____________________________ 

  P.O. Box 34500, Washington, D.C. 20043 














