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Note that in the below example this person was born outside the US and so for
place of birth, "Other" is checked so it asks for city and country. But if you are
born in US and check that, then it will ask for city and state.
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The reentry number is erased in the example below, but when you do yor
application, the reentry number for you will be there.
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Medicaid is called "Medi-Cal" in California
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Please note that if you are covered under a Group Health Plan but will not be
when your Medicare starts, then the answer is below should be "No."
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Remarks would usually be left blank. The exception is as mentioned below. If you
had estimated a date you were unsure of such as the date you became a citizen (if
born outside the USA) then here in remarks you would explain that fact.
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. Electronic Signature Agreement

Congratulations, you're just about ready to lete your lication for Medi
Please read and accept the following te finish the lication. If you are helping somecne apply,
then the persen filing for benefits must read and accept this by ing the box )

| apply for all insurance benefits for which | may be eligible under Part A (and Part B, if applicable) of Title
XV (Health Insurance for the Aged and Disabled) of the Social Security Act as presently amended.

| understand and agree that my application will be signed electronically when | select the check box below. |
also that my ic sig means that | intend to file for Medicare insurance and have
provided the Social Security ini: ion with i i

| understand that | must apply separately to get menthly Social Security benefits.

| declare under penalty of perury that | have ined all the i ien on this ication and it is true
and correct to the best of my knowledge. | understand that anyene who knowingly gives a false or
misleading statement about a material fact in this el i lication, or causes else to do so,

commits a crime and may be sent to prison or may face other penalties, or both,

| agree with the El ic Sig Ag above.

& You will no longer be able to change this inf ion once you

‘When you select "Submit Now™ below, you will be sending this leted inf i | ically to
the Social Security Administration. Flease make sure that everything is correct.
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The page below is the final page you see after clicking on submit. In this example you read it
and you see there is nothing else they are asking for right now. But in some case it says
something like, "We will also need a certified copy of your birth certificate," which you would
then need to deliver to the local Social Security office.
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