
The purpose of this presentation is to provide training on how to complete the Statement of Income and 
Resources, form SSA-8010-BK.  

In order to apply for SSI, you must complete and submit an application for benefits.  We encourage you to apply 
online at www.ssa.gov.  If you are unable to apply online, most forms are available online at www.ssa.gov/forms.

The SSA-8010-BK is used when the person applying for SSI (“applicant”) is a minor or dependent, and either an 
Abbreviated/Deferred of Full Application for SSI was submitted. 

The Social Security Act requires that the income and resources of “deemors” (parent, essential person, sponsor of 
an alien) and ineligible children other than the applicant and eligible spouses be included, when determining 
applicant’s eligibility for SSI benefits. Counting the income and resources of the deemors is a concept called 
deeming. 

Before you begin filling out the SSA-8010, please make sure you have the following information available:

• Applicant’s name, date of birth, Social Security Number, address, and telephone number.
• If the applicant is an adult, the same information for his or her spouse.
• If the applicant is a child, the same information for his or her custodial parent(s).

• Income and resource information for the deemors and ineligible children. 

WHAT IS THE SSA-8010-BK, AND WHEN DO YOU USE IT
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If the person applying for SSI (“applicant”) is under age 65, and blind or disabled, then you may complete either 
SSA-8000 or SSA-8001, and:

If the applicant is applying for disability benefits, and is age 18 or older, then you also will need to complete: 
• SSA-3368-BK, Disability Report, Adult, 
• SSA-3369-BK, Work History Report, 
• SSA-3373-BK, Adult Function Report,
• Function Report Adult – Third Party Form – SSA-3380-BK, and
• SSA-827, Authorization to Disclose Information to the Social Security Administration.

If the applicant is applying for disability benefits, and is younger than age 18, then you also will need to complete:
• SSA-8010-BK, Statement of Income and Resources
• SSA-3820-BK, Disability Report, Child, 
• SSA-3881-BK, Questionnaire for Children Claiming SSI Benefits, 
• A Function Report based on the child’s age:

• SSA-3375–BK — Function Report - Child Birth to 1st Birthday
• SSA-3376–BK — Function Report - Child Age 1 to 3rd Birthday
• SSA-3377–BK — Function Report - Child Age 3 to 6th Birthday
• SSA-3378–BK — Function Report - Child Age 6 to 12th Birthday
• SSA-3379–BK — Function Report - Child Age 12 to 18th Birthday

• SSA-827, Authorization to Disclose Information to the Social Security Administration

All completed forms should be submitted to the local Social Security Administration office for processing.  Most 
forms are available online at www.ssa.gov/forms.

ADDITIONAL REQUIRED FORMS

http://www.ssa.gov/forms


Write in the name of 
either the sponsor, 
ineligible child, parent or 
essential person, along 
with their Social Security 
number. If sponsor or 
parent is married, provide 
the spouse’s name and 
Social Security number. 
If spouse is named, then 
answer all questions on 
the questionnaire 
pertaining to the spouse. 

1(a) Indicate if 
government assistance 
income was received by 
the person, as of the 
month of filing, last 
determination date or 
expect to receive within 
the next 14 months. If no, 
proceed to question 3.

1 (b) Provide how often 
the payment is received, 
period covered by the 
income, amount 
received, account 
number and the source 
of the income. In 
addition, provide any 
expected receipt date of 
the income, if not 
receiving now. 

2(a) Indicate if any other 
income was received by 
person while receiving 
governmental assistance 
income based on need. 
If no, go to question 6. 

For the person’s income 
being reported, select the 
appropriate relationship to 
the applicant: Sponsor is 
an individual who signs 
affidavit of support to 
support an alien (non-U.S. 
citizen with legal status); 
Ineligible Child natural, 
adopted child who is 
unmarried under age 18 
or student under 22 who 
lives in the same 
household as applicant; 
Parent natural or adoptive 
of minor; or Essential 
Person is someone who 
continuously lived in 
Qualified individual’s 
(recipient of State 
assistance plan of 
December 1973) home 
since December 1973 and 
never been eligible for SSI 
or State assistance for 
December 1973. 

Provide applicant’s name. Consult with 
Claims Specialist for earlier protective filing.
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2(b) If the person is a 
sponsor, the spouse of 
a sponsor or an 
essential person, then 
proceed to questions 3, 
4 and 5. If the person 
is a parent or spouse 
to a parent and income 
received since the date 
shown on page 1 and 
is expected to last for 
the next 14 months, 
then proceed to 
question 6. With the 
same income criteria 
for a parent, but the 
person is an ineligible 
child, then proceed to 
question 17.

3(a) Indicate if wages 
were received from 
month of filing or since 
last determination for 
SSI benefits. If no, 
proceed to section ‘d’

3(b) Provide name and 
address of employer, 
where wages were 
earned and list the 
monthly gross amounts 
in 3(c).

3(d) Mark If person and 
spouse expects to 
receive any wages in 
the next 14 months.

3(e) If employer 
information differs from 
3b, then provide name, 
address and telephone 
number of employer, 
where wages were 
earned.  

3(f) Provide the rate of 
pay, hours worked, 
how often and when 
person is paid.

3(g) If person and/or 
spouse expects a 
change in wage 
information, then 
provide an explanation 
of the change in 3(h). 
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4(a) Mark if person 
has been self-
employed in the year 
based on date of 
filing, the last 
determination date or 
expect to be self-
employed in current 
taxable year. 

4(b) Write in the type 
of business, detailed 
wages for last year 
and this year along 
with their self-
employment dates. 

5(a) Indicate whether 
the person and 
spouse, as of the 
month of filing, have 
received or expect to 
receive income in the 
next 14 months from 
federal or state 
agencies, private or 
financial institutions. 
List any other income 
received that has not 
been previously 
mentioned on this 
questionnaire. 
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5(b) For the ‘yes’ 
answers in 5a, 
provide the details on 
the type of income, 
amount, frequency, 
date received or 
expected, source of 
income and 
identifying account 
number. 

6(a) Aside from the 
house the person is 
living in, please 
indicate if they own 
any real estate, 
regardless of location. 
If yes, in 6(b) provide 
detailed description 
and usage of the real 
estate property. 

7(a) Indicate if person’s 
name appears on the 
title of any vehicles, 
such as cars, boats, 
motorcycles, regardless 
of possession. If yes, in 
7(b) provide the names 
of all owners, 
description of vehicles, 
whether vehicles are 
equipped for handicap 
access, current market 
value and if any balance 
is owed on the vehicles.
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8(a) Does the person 
have any life 
insurance policies? 
8(b) If yes, provide the 
details for the policy, 
including owner’s 
name, the insured 
person, name and 
address of company, 
policy number, values, 
dates purchased and 
any loans against the 
policy. 

10(a) Indicate whether 
the person and/or 
spouse’s names 
appear on any 
resources regardless 
of possession.  

9(a) Indicate whether 
person’s name 
appears on life estate, 
unprobated estate, or 
holding items for 
investment purposes, 
or holding equipment 
or property of any kind 
that can be converted 
to cash. If yes, 
complete 9(b) with 
owner’s name, type of 
item owned, the value, 
any amount owed and 
provide organization’s 
name and addresses 
when applicable. 
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10(b) If yes to any 
resources in 10a, then 
provide names of all 
owners, type of 
resources, value, name 
and addresses of 
financial institutions or 
organizations and any 
amount that is owed on 
the resources.  

11) Indicate whether 
the person authorizes 
SSA to obtain financial 
records.

12(a) Indicate whether 
any of the assets or 
resources listed in 
questions 6-10 are set 
aside to pay for burial.

12(b) Describe assets 
or resources that are 
set aside for burial, 
along with the value, 
when it was set aside, 
owner’s name, for 
whose burial, if burial 
item is irrevocable and 
if any interest or 
appreciation earned 
will remain in the burial 
fund. 

12(c) Provide an 
explanation, if any 
interest or appreciation 
earned will not remain 
in the burial fund. 
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13(a) Indicate if person 
has any burial-related 
assets such as burial 
spaces, contracts, 
headstones, etc. If yes, in 
13(b) provide owner’s 
name, description of 
asset, reserved for 
whose burial, relationship 
to person or spouse and 
the value of the burial 
asset. 

14(a) Indicate if the 
person is a sponsor to 
an alien. If no, proceed 
to question 18. 

14(b) If person is the 
sponsor to alien 
applicant, then proceed 
to 15. If person is the 
sponsor to their child or 
spouse’s child, then 
proceed to 17. 

15(a) Indicate if sponsor 
have dependents. If yes,  
list their names in 15(b) 
along with their 
relationship to sponsor 
or spouse and whether 
they are filing for or 
receiving SSI benefits. 

16) Indicate if sponsor 
agrees to notify SSA of 
any changes in their 
income and resources 
that may be countable 
toward alien applicant.  

17) If person is a 
sponsor, provide the 
name of the alien, their 
Social Security number, 
whether sponsor is self 
or spouse, entry date to 
the U.S. and whether 
sponsored alien is filing 
for or receiving SSI 
benefits. 
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Remarks) The 
additional space is 
provided for 
responses that may 
not be captured in 
previous sections of 
the questionnaire. 
Please preface the 
answer with the 
numbered question. 
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Witness) If the 
person is unable to 
sign, or signs with an 
‘X’, then signatures 
of two witnesses are 
required, along with 
the witnesses’ 
addresses. 

Please read carefully the 
Important information. 
Report any changes 
listed on page 11. Failure 
to report changes timely 
may result in a penalty 
deduction.  

18) Person must sign, 
date and provide phone 
number. If spouse’s 
information is declared 
on questionnaire, then 
they should sign. 

Note) If you are the 
representative payee 
for the person whose 
information you’re 
disclosing on the 
questionnaire, then 
complete your name, 
relationship, mailing 
and residence 
address. 

PAGE 9



The person and spouse 
must review the Privacy 
Act Statement and 
retain for their records. 
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The person and 
spouse should read 
through the changes 
to report and retain it 
for records. Failure to 
report changes timely 
may result in an 
incorrect payment 
and/or penalty 
deduction.  
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