
SocialSecurityAdministration

StatementConcerningYourEmploymentinaJob
NotCoveredbySocialSecurity

EmployeeName EmployeeID#  

EmployerName EmployerID#  

YourearningsfromthisjobarenotcoveredunderSocialSecurit
youmayreceiveapensionbasedonearningsfromthisjob. Ifyo
fromSocialSecuritybasedoneitheryourownworkortheworko
wife, yourpensionmayaffecttheamountoftheSocialSecurity
however, willnotbeaffected. UndertheSocialSecuritylaw, th
amountmaybe affected.  

WindfallEliminationProvision
UndertheWindfallEliminationProvision, yourSocialSecurityr
modifiedformulawhenyouarealsoentitledtoapensionfroma
Asaresult, youwillreceivealowerSocialSecuritybenefitth
job. Forexample, ifyouareage62in2013, themaximummonthly
aresultofthisprovisionis $395.50. Thisamountisupdatedan
totallyeliminate, yourSocialSecuritybenefit. Foradditional
Publication, Windfall EliminationProvision.

GovernmentPensionOffsetProvision
UndertheGovernmentPensionOffsetProvision, anySocialSecuri
becomeentitledwillbeoffsetifyoualsoreceiveaFederal, St
whereyoudidnotpaySocialSecuritytax. Theoffsetreducesth
widow(er) benefitbytwo-thirdsoftheamountofyourpension.  

Forexample, ifyougetamonthlypensionof $600basedonearni
Security,  two-thirdsofthatamount, $400, isusedtooffsetyo
youareeligiblefora $500widow(er) benefit, youwillreceive
400=$100). Evenifyourpensionishighenoughtototallyoffse

benefit, youarestill eligibleforMedicareatage65. Foradd
Publication, Government PensionOffset.

ForMoreInformation
SocialSecuritypublicationsandadditionalinformation, includi
provision, areavailableatwww.socialsecurity.gov. Youmayalsocalltollfree1-800-772-1213, orforthedeaf
orhardofhearingcalltheTTYnumber1-800-325-0778, orcontac

IcertifythatIhavereceivedFormSSA-1945thatcontainsinfor
WindfallEliminationProvisionandtheGovernmentPensionOffset
SocialSecurityBenefits. 

DateSignatureofEmployee

Form SSA-1945 (01-2013)   
DestroyPriorEditions



InformationaboutSocialSecurityFormSSA-1945 StatementConce
EmploymentinaJobNotCoveredbySocialSecurity

Newlegislation [Section419(c) ofPublicLaw108-203, theSocia
State andlocalgovernmentemployerstoprovideastatementto
jobnotcoveredunderSocialSecurity. Thestatementexplainsho
Social Securitybenefitstowhichtheymaybecomeentitled.  

FormSSA-1945, StatementConcerningYourEmploymentinaJobNotCoveredbySoc is
thedocumentthatemployersshouldusetomeettherequirements
potentialeffectsoftwoprovisionsintheSocialSecuritylawf
theirworkinajobnotcoveredbySocialSecurity. TheWindfall
worker sSocialSecurityretirementordisabilitybenefit. TheG
SocialSecuritybenefitreceivedasaspouse, survivingspouse,  

Employersmust:  
Givethestatementtotheemployeepriortothestartofemploym
Gettheemployee ssignatureontheform; and
Submitacopyofthesignedformtothepensionpayingagency.  

SocialSecuritywillnotbesettinganyadditionalguidelinesfo

CopiesoftheSSA-1945areavailableonlineattheSocialSecuri
www.socialsecurity.gov/online/ssa-1945.pdf.  Papercopiescanberequestedbyemailat
ofsm.oswm.rqct.orders@ssa.govorbyfaxat410-965-2037.  The r
addressandtelephonenumberoftheemployer.  Formswillnotbe
appropriate, includethenameofthepersontowhomtheformsar
packagesof25.  PleaserefertoInventoryControlNumber (ICN)  

Form SSA-1945 (01-2013)  


