 MEMORANDUM 

REPORTING WAGES
TO:

Social Security


11212 Waples Mill road


Suite 105



Fairfax, VA 22030-7404


Program SSI/SSDI
FROM:


DATE:

RE:

Reporting Wages
1. Name _______________________________________________
2. Work History____________________________________________
3. (Name)___________________ began working (start date of employment)  at (Place of Employment)  
4. Please post___________________ countable earnings for the month of _________________  as: $_________________.
5. Please credit the attached receipts for Medications as Impairment Related Work Expenses. These are direct costs for supports that enable ___________________ to work and earn income. 

6. If you have any questions please contact: 
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