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Request for Student Earned Income Exclusion (SEIE)
Date: _____________ 

To the SSI Representative of John Doe - Social Security Number- 123-45-6789______________ 
Social Security Administration

1202 ES 11th 
Abilene, TX. 79602
· John is currently employed at ______________. He works 25 hours per week and is paid $8.25 per hour.  
· John is under 22 years of age; his birth date is 1/1/1999. 

· John is regularly attending High school.
School Name: ____________________________
School Address: ___________________________

                         ____________________________

Contact Person: ________________ 

Phone Number: ________________
I am requesting that the applicable amount of earnings be excluded through the Student Earned Income Exclusion when calculating John’s SSI cash check.  
John’s payee will send in his pay stubs to the local SSA office at the end of each month.
Please contact me at the number below if you have questions or concerns.

  Sincerely,


