
Tracking Your Conversations
with Social Security

My local office is located at: _________________ Phone Number: _________________

I spoke with __________ or mailed information to Social Security on: _______ about:

___________________________________________________________________________________________

___________________________________________________________________________________________

Keep notes about conversations with Social Security. Include the date you reach out, and the Social Security

Claim Representatives you speak with.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Next Steps:

__________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


