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WAGE REPORTING FORM 





Your payment will be mailed to the address printed on your name label above. 
( Check here if your address has changed. Write your new address on the back of this form.
Are you currently receiving benefit checks from Social Security?  ( Yes    ( No

If yes, did you report your wages to the Social Security Office?   ( Yes    ( No
Please list the calendar month(s) for which you are claiming wages:

Wage evidence is required! Please attach photocopies of your pay stubs showing that your earnings are at or above the target level for the months that you have listed above. If you do not have pay stubs or are self-employed, please contact ERI for alternative instructions.

I certify that the information on this form is accurate to the best of my knowledge.
______________________________________
____________

Signature





Date













Insert your name & address








