Boston Marathon Disaster Report Form
(Complete one form for each case. Include all claims in each case.)
District Office:

Type(s) of Claim(s):

Title IT Account Number:

NH Name;

Sex:

Date of Birth:
Title XVI Account Number if different from above:

Name of
Claimant

Date
of
Birth

Type of Benefit
(Disability,
Auxiliary, SSI-
DI, etc.)

Date
Claim
Filed

Date of
Decision

Decision
(Allowed
or
Denied)

Month
Entitlement

Or

Denial
Code




Other Potential Beneficiaries:

Includes spouse or child, include persons from whom application are solicited but not received.

Name of Claimant Relationship to the Number Holder Date Solicited

Is the potential beneficiary entitled to benefits on another record? If yes, give the account
number, the type of benefits (RIB, DIB, AUX, etc.), and the monthly benefit amount:

A/N: Type of Benefit:

Are there other identified potential beneficiaries from whom SSA has not solicited an
application? Yes No

Name of Claimant Relationship to the Number Holder Reason no app solicited




