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DETACH THIS PORTION from the upper half of
the card and keep it in a safe place. If you lose the top
half take this part to any Social Security Board Field
Office and a duplicate card will be issuaJ to* you im-
mediately. Unless you present this half or the card,
you may have to wait several days for your duplicate.

Once each year you can secure a statement of wages
recorded with the Social Security Board. A card upon
which to make such request can be secured from any
Social Security Board Fie d GfT-ce.

If your name is changed request an account number
card bearing your new name on Form OAAN-/Q03 which
any Social Security Board Field Office can furnish.
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