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BPAO Advisement Disclaimer

The information contained in this correspondence is intended to help you make informed choices about important life issues that may affect your Social Security and/or other public assistance benefits.  The accuracy of the advice offered is dependent upon:

1. The accuracy and completeness of the information you provided about your current and past benefits status;

2. The accuracy and completeness of information you provided about relevant factors such as current and past earnings, unearned income, resources, disability status/medical condition, marital status, and living arrangements;

3. Current laws and regulations governing the effect of employment and other factors on Social Security benefits and other federal transfer programs; and

4. Current Social Security Administration (SSA) policies and procedures regarding the use of applicable work incentives.

Changes in the factors described above may seriously affect the accuracy of the information provided in this correspondence.  Please contact your Benefits Specialist immediately to discuss status changes.  

Remember that it is your responsibility to promptly report all relevant status changes to the Social Security Administration and any other federal, state, or local entity administering benefits you receive.      
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Parent/Guardian (required for youth under 18 yrs old)           Date                                                      
