
WHAT TO DO IF YOU RECEIVE A NOTICE OF SSI OVERPAYMENT 
If you receive Supplemental Security Income or SSI benefits, it’s important that you let us know if there 
are any changes that might affect your eligibility for SSI and your payments.  This includes changes to 
your income, resources, or living situation.  If you don’t report changes to Social Security on time, you 
might have an overpayment.  An overpayment happens when we pay your more SSI than you are eligible 
to receive.

If an overpayment occurs, we will send you a notice, informing you what caused the overpayment, and 
what action you can take.  Generally, if you have an SSI overpayment, you may do one of four things:

1) If you agree that the overpayment is correct, and you wish to repay the excess benefit you 
received, you don’t need to take any action because we will begin to recover the overpayment, 
as explained in the notice we sent you; or,

2) If you disagree with the overpayment, and do not believe that you were not overpaid, you may 
appeal the overpayment by filing a Request for Reconsideration, using Form SSA-561.  We will 
review the reasons why the overpayment occurred, and let you know if we agree or disagree; or

3) If you agree that the overpayment occurred, but that it was not your fault, then you may ask for a 
Waiver of Overpayment, by filing a Request for Waiver of Overpayment, using Form SSA-632; or,

4) If you agree that the overpayment is correct, and you wish to repay the excess, but want us to 
withhold more or less money from your benefit until the overpayment is recovered, file form 
number SSA-634, Request for Change in Overpayment Recovery Rate.  



SSA-561
REQUEST FOR
RECONSIDERATION
INDICATE CLAIMANT’S 
NAME, AND SSN.

STATE THE REASON 
WHY YOU DISAGREE 
WITH SSA’S DECISION

INDICATE THE 
CLAIMANT’S AND 
REPRESENTATIVE’S (IF 
ANY) ADDRESS AND 
PHONE NUMBER, AS 
WELL AS THE DATE THE 
FORM WAS COMPLETED.

NOTE:  REPEAT THE 
INFORMATION ON PAGE 
3.  PAGE 1 WILL BE 
RETAINED BY SSA, AND 
PAGE 3 WILL BE 
RETURNED TO THE 
CLAIMANT AFTER IT HAS 
BEEN SENT TO SSA.

INDICATE WHAT YOU 
WISH TO APPEAL.

INDICATE WHETHER YOU 
ARE ASKING FOR A: 
CASE REVIEW, WHERE 
AN SSA EMPLOYEE WHO 
DID NOT MAKE THE 
ORIGINAL DECISION 
REVIEWS THE CASE, OR

INFORMAL CONFERENCE
, WHERE YOU MEET WITH 
ANOTHER SSA 
EMPLOYEE, AND 
PRESENT ADDITIONAL 
INFORMATION OR 
EVIDENCE, OR,

FORMAL CONFERENCE, 
WHERE YOU AND OTHER 
PEOPLE, MEET WITH 
ANOTHER SSA 
EMPLOYEE TO PRESENT 
ADDITIONAL 
INFORMATION OR 
EVIDENCE.
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PAGE 2 IS AN 
INFORMATIONAL PAGE 
THAT SHOWS THE 
TYPES OF ACTIONS 
THAT YOU MAY APPEAL 
USING THIS FORM.



SSA-561
REQUEST FOR
RECONSIDERATION
INDICATE CLAIMANT’S 
NAME, AND SSN.

STATE THE REASON 
WHY YOU DISAGREE 
WITH SSA’S DECISION

INDICATE THE 
CLAIMANT’S AND 
REPRESENTATIVE’S (IF 
ANY) ADDRESS AND 
PHONE NUMBER, AS 
WELL AS THE DATE THE 
FORM WAS COMPLETED.

NOTE:  PAGE 3 IS THE 
CLAIMANT COPY, OR 
RECEIPT, AND WILL BE 
RETURNED TO THE 
CLAIMANT AFTER IT HAS 
BEEN SENT TO SSA.

INDICATE WHAT YOU 
WISH TO APPEAL.

INDICATE WHETHER YOU 
ARE ASKING FOR A: 
CASE REVIEW, WHERE 
AN SSA EMPLOYEE WHO 
DID NOT MAKE THE 
ORIGINAL DECISION 
REVIEWS THE CASE, OR

INFORMAL CONFERENCE
, WHERE YOU MEET WITH 
ANOTHER SSA 
EMPLOYEE, AND 
PRESENT ADDITIONAL 
INFORMATION OR 
EVIDENCE, OR,

FORMAL CONFERENCE, 
WHERE YOU AND OTHER 
PEOPLE, MEET WITH 
ANOTHER SSA 
EMPLOYEE TO PRESENT 
ADDITIONAL 
INFORMATION OR 
EVIDENCE.
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SSA-632
REQUEST FOR
WAIVER OF
OVERPAYMENT
RECOVERY

IN 1A, INDICATE THE 
CLAIMANT’S NAME AND 
SSN, AND WHETHER HE 
OR SHE IS THE PERSON 
WHO IS OVERPAID.

1C INDICATES WHETHER 
SOMEONE IS HELPING 
THE CLAIMANT REQUEST 
A WAIVER, AND IF SO, 
WHAT THE PERSON’S 
RELATIONSHIP IS TO THE 
CLAIMANT.



PAGE 7

1D, THE NAME OF THE 
PERSON OR 
ORGANIZATION 
HELPING THE 
CLAIMANT COMPLETE 
THIS FORM.  IN 1E, 
SPECIFY WHETHER 
YOU ARE THE 
CLAIMANT’S 
REPRESENTATIVE 
PAYEE.

COMPLETE SECTION 2 
IF THE CLAIMANT HAS A 
REPRESENTATIVE 
PAYEE, INDICATING 
THE CLAIMANT’S 
LIVING SITUATION, AND 
WHETHER THE 
OVERPAID MONEY WAS 
USED, AND HOW.

SECTION 3 IS FOR THE 
CLAIMANT’S FAMILY 
MEMBER, OR ANOTHER 
PERSON, WHO WAS 
NOTIFIED THAT THEY 
ARE RESPONSIBLE FOR 
THE OVERPAYMENT, 
INDICATING WHETHER 
THE CLAIMANT LIVED 
WITH THEM, AND IF 
THEY RECEIVED ANY 
OF THE OVERPAID 
MONEY.

SECTION 4 IS ABOUT 
THE OVERPAID 
PERSON, AND THEIR 
SITUATION – CHILD OR 
ADULT WHEN THE 
OVERPAYMENT 
OCCURRED, IF THE 
CLAIMANT WAS 
RECEIVING SOCIAL 
SECURITY DISABILITY 
BENEFITS, AND
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QUESTION 4 (CONT’D) 
IF THE CLAIMANT WAS 
RECEIVING ANY TYPE 
OF SOCIAL SECURITY 
BENEFIT, OR SSI. QUESTION 5 STATES 

THE REASON WHY THE 
CLAIMANT IS ASKING 
FOR A WAIVER – NOT 
MY FAULT, CANNOT 
AFFORD TO PAY IT 
BACK, OVERPAYMENT 
IS UNFAIR, THOUGHT 
BENEFITS WOULD 
CONTINUE, AGE 18 AT 
THE TIME AND 
RECEIVING SSI, OR 
OTHER.

QUESTIONS 6 ASK 
WHETHER THE 
CLAIMANT IS ASKING 
FOR A FULL WAIVER, 7 
ASKS IF THE CLAIMANT 
HAS ASKED FOR OTHE 
RWAIVERS, AND 8 ASKS 
IF THE CLAIMANT 
RECEIVED THE NOTICE 
OF OVERPAYMENT, 
AND WHEN. 
QUESTIONS 9 ASKS 
THE CLAIMANT TO 
INDICATE FROM THE 
NOTICE THE MONTHS 
DURING WHICH THE 
OVERPAYMENT 
OCCURRED, AND 10 
ASKS FOR THE 
AMOUNT OVERPAID.

QUESTION 11 ASKS 
FOR THE REASON FOR 
THE OVERPAYMENT, 
WHICH INCLUDE 
CHANGES IN INCOME, 
RESOURCES, OR 
LIVING ARRANGEMENT.
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QUESTION 12 ASKS 
WHETHER THIS TYPE 
OF OVERPAYMENT HAS 
HAPPENED BEFORE, 
AND WHETHER THE 
CLAIMANT IS RECEIVE 
SSI BENEFITS, TANF, 
OR A VA PENSION 
BASED ON NEED.

SECTION 5 ASKS 
ABOUT THE 
CLAIMANT’S FINANCIAL 
STATEMENT, FOR 
EXAMPLE WHETHER 
THE APPLICANT STILL 
HAD ANY OF THE 
OVERPAID MONEY 
WHEN THEY RECEIVED 
THE NOTICE, OR 
CURRENTLY HAVE ANY 
OF THE OVERPAID 
MONEY, AND IF ANY 
REAL ESTATE WAS 
GIVEN TO OR BY THE 
CLAIMANT AFTER THEY 
RECEIVED THE 
NOTICE.
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QUESTION 16 ASKS IF 
THE CLAIMANT GAVE 
AWAY OR WAS GIVEN 
ANY MONEY AFTER 
THEY RECEIVED THE 
NOTICE.

SECTION 6 ASKS 
ABOUT OTHER 
MEMBERS OF THE 
CLAIMANT’S 
HOUSEHOLD – NAME, 
AGE, RELATIONSHIP, 
AND WHETHER ANY OF 
THOSE PEOPLE 
CANNOT BE CLAIMED 
ON THE CLAIMANT’S 
TAX RETURN.

SECTION 7 ASKS 
ABOUT THE 
CLAIMANT’S ASSETS, 
WHICH INCLUDE CASH, 
FINANCIAL ACCOUNTS, 
ETC.
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QUESTION 19 ASKS 
ABOUT VEHICLES, 
REAL ESTATE, AND 
INTERESTS IN 
BUSINESS, PROPERTY 
OR OTHER VALUABLES.

SECTION 8 IS ABOUT 
INCOME. WHICH 
INCLUDES WAGES, IF 
WORKING.
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QUESTION 20 IS ABOUT 
THE CLAIMANT’S 
DEPENDENTS, AND 
WHETHER ANY ARE 
SELF EMPLOYED.

QUESTION 21 IS ABOUT 
THE CLAIMANT, 
SPOUSE OR 
DEPENDENTS AND 
WHETHER THEY 
RECEIVE SUPPORT 
FROM ANOTHER 
PERSON OR GROUP.

QUESTION 22 IS ABOUT 
THE CLAIMANT, 
SPOUSE, AND 
DEPENDENTS INCOME 
FROM WAGES (NET), 
SOCIAL SECURITY, SSI, 
PENSION, SNAP, REAL 
ESTATE OR BUSINESS, 
ROOM OR BOARD 
FROM A NON-
DEPENDENT, CHILD 
SUPPORT OR ALIMONY, 
AND ANY OTHER TYPE 
OF INCOME.
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QUESTION 22 IS A 
REMARKS SECTION 
THAT ALLOWS THE 
CLAIMANT TO CLARIFY 
ANY INCOME 
IDENTIFIED IN 
QUESTION 21

SECTION 9 IS FOR THE 
CLAIMANT’S MONTHLY 
HOUSEHOLD 
EXPENSES.  QUESTION 
23 IS A WORKSHEET OF 
THEIR MONTHLY 
EXPENSES, LIKE RENT 
OR MORTGAGE, FOOD, 
UTILITIES, ETC.
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QUESTION 23 IS A 
REMARKS SECTION 
WHERE THE CLAIMANT 
MAY CLARIFY ANY 
EXPENSES CITED IN 
QUESTION 22.

SECTION 10 IS A 
COMPARISON BETWEEN 
THE CLAIMANT’S INCOME 
AND EXPENSES.  IF THE 
CLAIMANT’S EXPENSES 
ARE HIGHER THAN THEIR 
INCOME, PLEASE 
EXPLAIN HOW THE 
DIFFERENCE IS 
RESOLVED.

SECTION 11 IS ABOUT 
THE CLAIMANT’S 
FINANCIAL 
EXPECTATION, AND 
ASKS WHETHER THEY 
EXPECT TO INHERIT 
ANYTHING WITHIN THE 
NEXT SIX MONTHS.
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QUESTION 26 ASKS IF 
THERE IS ANY REASON 
WHY THE CLAIMANT 
CANNOT CONVERT ANY 
OF THEIR ASSETS INTO 
CASH.

THE REMARKS 
SECTION IS WHERE 
THE CLAIMANT MAY 
CLARIFY ANY OF THEIR 
RESPONSES TO 
DIFFERENT 
QUESTIONS.  PLEASE 
REMEMBER TO 
INDICATE THE 
QUESTION NUMBER 
BEFORE PROVIDING 
CLARIFICATION OR 
EXPLANATION.
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THIS SECTION IS 
WHERE THE CLAIMANT 
AUTHORIZES SSA TO 
CONTACT FINNANCIAL 
INSTITUTIONS TO 
OBTAIN INFORMATION 
ABOUT THEIR 
ACCOUNTS.  THE 
CLAIMANT MUST 
INDICATE THAT THEY 
AUTHORIZE OR DO 
NOT AUTHORIZE THE 
CUSTODIAN TO 
DISCLOSE 
INFORMATION TO SSA, 
AND PROVIDE THEIR 
SIGNATURE AND 
ADDRESS, AND DATE 
THE FORM.
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THE CLAIMANT MUST 
REVIEW THE PENALTY 
CLAUSE, 
CERTIFICATION, AND 
PRIVACY STATEMENT, 
THEN SIGN AND DATE 
THIS FORM, 
PROVIDING THEIR 
PHONE NUMBER(S), 
AND MAILING 
ADDRESS.  IF THE 
CLAIMANT SIGNS WITH 
AN X, IT MUST BE 
WITNESSED BY TWO 
PEOPLE WHO SIGN 
BELOW, AND PROVIDE 
THEIR ADDRESS.
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THE CLAIMANT 
SHOULD REVIEW THE 
PRIVACY ACT 
STATEMENT TO 
UNDERSTAND WHY 
SSA IS ASKING FOR 
THIS INFORMATION, 
AND HOW IT WILL BE 
USED.



SSA-634
REQUEST FOR
CHANGE IN
OVERPAYMENT
RECOVERY RATE

SECTION 1 CONTAINS 
THE CLAIMANT’S 
IDENTIFYING 
INFORMATION, 
INCLUDING: NAME, 
SSN, AND IDENTITY.  IF 
SOMEONE IS HELPING 
THE CLAIMANT WITH 
THIS FORM, PLEASE 
INDICATE YOUR NAME 
OR ORGANIZATION, 
AND RELATIONSHIP TO 
THE CLAIMANT. QUESTION 2 ASKS 

WHETHER THE 
CLAIMANT CURRENTLY 
RECEIVE BENEFITS, 
HOW MUCH THE 
CLAIMANT OWES IN 
OVERPAID MONEY, AND 
HOW MUCH THEY CAN 
AFFORD TO HAVE 
DEDUCTED FROM 
THEIR CURRENT 
BENEFIT.
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SECTION 2 IS ABOUT 
THE CLAIMANT’S 
ASSETS, INCLUDING 
CASH, FINANCIAL 
ACCOUNTS, AND 
VEHICLES.
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QUESTION 6 ASKS 
WHETHER THE 
CLAIMANT OWNS ANY 
REAL ESTATE OR 
OTHER PROPERTY, 
INCLUDING BUSINESS 
OR OTHER VALUABLES.

SECTION 3 IS ABOUT 
THE CLAIMANT’S 
HOUSEHOLD INCOME.  
FOR EXAMPLE, IS THE 
CLAIMANT EMPLOYED, 
AND IF SO, WHAT IS 
THEIR NET INCOME, 
AND FREQUENCY OF 
PAY?QUESTION 8 ASKS 

WHETHER THE 
CLAIMANT RECEIVES 
ANY FINANCIAL 
SUPPORT, AND IF SO 
HOW MUCH.  
QUESTION 9 IS AN 
INCOME WORKSHEET, 
SHOWING MONTHLY 
INCOME SOURCES AND 
AMOUNTS.
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QUESTION 9, 
CONTINUED, CLARIFIES 
THE CLAIMANT’S 
MONTHLY INCOME.

SECTION 4 LISTS THE 
CLAIMANT’S MONTHLY 
HOUSEHOLD 
EXPENSES, LIKE RENT, 
FOOD, UTILITIES, ETC.
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SECTION 4, 
CONTINUED, LISTS THE 
CLAIMANT’S MONTHLY 
EXPENSES.

SECTION 5 IS AN 
INCOME AND 
EXPENSES 
COMPARISON.  IF THE 
CLAIMANT’S EXPENSES 
ARE HIGHER THAN 
THEIR INCOME, 
PLEASE EXPLAIN HOW 
THE DIFFERENCE IS 
RESOLVED.
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"Screenshot of Form SSA-634"

SECTION 6 IS ABOUT 
THE CLAIMANT’S 
FINANCIAL 
EXPECTATION, AND 
ASKS WHETHER THEY 
EXPECT TO INHERIT 
ANYTHING WITHIN THE 
NEXT SIX MONTHS.

QUESTION 13B ASKS IF 
THERE IS ANY REASON 
WHY THE CLAIMANT 
CANNOT CONVERT ANY 
OF THEIR ASSETS INTO 
CASH.

THE REMARKS 
SECTION IS WHERE 
THE CLAIMANT MAY 
CLARIFY ANY OF THEIR 
RESPONSES TO 
DIFFERENT 
QUESTIONS.  PLEASE 
REMEMBER TO 
INDICATE THE 
QUESTION NUMBER 
BEFORE PROVIDING 
CLARIFICATION OR 
EXPLANATION.
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THE CLAIMANT MUST 
REVIEW THE PENALTY 
CLAUSE, 
CERTIFICATION, AND 
PRIVACY STATEMENT, 
THEN SIGN AND DATE 
THIS FORM, 
PROVIDING THEIR 
PHONE NUMBER(S), 
AND MAILING 
ADDRESS.  IF THE 
CLAIMANT SIGNS WITH 
AN X, IT MUST BE 
WITNESSED BY TWO 
PEOPLE WHO SIGN 
BELOW, AND PROVIDE 
THEIR ADDRESS.
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THE CLAIMANT 
SHOULD REVIEW THE 
PRIVACY ACT 
STATEMENT TO 
UNDERSTAND WHY 
SSA IS ASKING FOR 
THIS INFORMATION, 
AND HOW IT WILL BE 
USED.
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FOR MORE INFORMATION ABOUT OVERPAYMENTS, AND 
WHAT YOU CAN DO, GO TO SSA.GOV, AND SELECT 
PUBLICATIONS.  THEN, ENTER OVERPAYMENTS IN THE 
SEARCH BOX TO FIND OUR FACT SHEET, OVERPAYMENTS, 
PUBLICATION NUMBER 05-10098, OR, VISIT THE 
UNDERSTANDING SSI HOME PAGE AT 
WWW.SSA.GOV/SSI/TEXT-UNDERSTANDING-SSI.HTM, 
AND SELECT OVERPAYMENTS.

http://www.ssa.gov/SSI/TEXT-UNDERSTANDING-SSI.HTM


FOR MORE INFORMATION, VISIT SSA.GOV

https://www.ssa.gov
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