
02 INF 40 Attachment 

Social Security Administration 
 
 
 
(Local Office Address) 
 
 
 
 
A SOCIAL SECURITY NUMBER IS A NEW YORK STATE PUBLIC ASSISTANCE ELIGIBILITY REQUI REMENT 
 
 

_____(Alien’s Name)______ is an applicant for public assistance or a legally responsible relative in a 
household that is applying for public assistance. In New York State public assistance is known as 
temporary assistance. Under New York State Social Services Law Section 134-a and Regulation 351.2 (c) 
of the New York State Office of Temporary and Disability Assistance, all applicants and legally responsible 
relatives must provide a Social Security Number as condition of eligibility for receipt of temporary 
assistance. 

Please assign a Social Security Number to ______(Alien’s Name)_____ and to any household members 
named below. They have met all eligibility requirements for public assistance, except for possession of a 
Social Security Number. 

 

Names of any household members Sex Date of Birth 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

 

If have you any questions regarding this request, you may contact  (local district contact) 

 
Sincerely, 
 
 
 
Local District Commissioner 


