STATEMENT BY PRESENT OR POTENTIAL NYCPD

EMPLOYEE REGARDING SOCIAL SECURITY
PD 407-0615 (02-09)

Exam No. List No.

Candidate’s Name

1. My Social Security Number is - -

2. I hereby certify, by the block checked that:
DI have never used or possessed any other Social Security Numbers.

DI have used or possessed the following additional Social Security Numbers:

The reason for the use or possession of additional Social Security Numbers is:

APD-28

3. | certify by the block checked that:

|:| I am not now receiving, nor have | ever received or filed for Social Security benefits.

|:| | have received Social Security benefits during the period(s) indicated and for the reasons stated:

a. Period(s): From To

b. Reason(s):

Signature:

Name Printed:

Employed as/
Candidate for:

Today'’s Date:

ABOVE STATEMENT WITNESSED BY:

Investigator

Squad No.
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