
End of Job Notice

SOCIAL SECURITY ADMINISTRATION
ATTN: SSI UNIT; WAGE RECORDING
ADDRESS: _______________________________________________

CITY/STATE/ZIP: __________________________________________

SSI: EMPLOYMENT – EMPLOYMENT TERMINATION / EMPLOYMENT CHANGE
NOTICE

Date Sent: ____________________

To whom it may concern:

There has been a change in my employment status.

• My employment with ____________________ has terminated on
___________(month/day/year) and new employment has not yet been secured.

- or -

• My employment with ____________________ has terminated on
__________(month day year) and I began new employment with the employer
listed below.

● I started working on: _______________________ (month/year)

● Employer: ________________________________

● Hours per week: ___________________________

● Rate of pay: ______________________________

● Pay dates/pay schedule: ____________________

Sincerely:

_____________________________________________
(Signature)

Name (please print) ______________________
Social Security Number _____________________
Address ________________________________________________________
City/Zip _______________________________________________________
Telephone Number _______________________________________________
Payee name: ___________________________________________________
Payee phone: ___________________________________________________

Please remember to keep a personal copy of all documents submitted to SSA for your records.


