
NATIONALITY (Check One) Belizean National Legal Alien (Allowed to Work)          Permanent

Other Nationality (specify) Legal Alien (Not Allowed to Work)                                       Resident

BELIZE SOCIAL SECURITY BOARD

Application for a Social Security Card

NAME (to be shown on card)

FULL NAME AT BIRTH (if other than above)

OTHER NAMES USED

MAILING ADDRESS (Do Not Abbreviate)

HOME ADDRESS (Do Not Abbreviate)

First Full Middle Name Last

First Full Middle Name Last

House No., Street Address, P.O. Box

City/Town/Village/District

House No., Street Address

City/Town/Village/District

SEX              MALE                 FEMALE

DATE OF BIRTH        Month/Day/Year

PLACE OF BIRTH
(Do Not Abbreviate)

City/District or Foreign Country Office Use Only

A. MOTHER’S MAIDEN NAME

B. MOTHER’S SOCIAL SECURITY NUMBER
(Complete only if applying for a number for a
child under age 21)

First Full Middle Name Last (at her birth)

A. FATHER’S NAME

B. FATHER’S SOCIAL SECURITY NUMBER
(Complete only if applying for a number for a
child under age 21)

First Full Middle Name Last

Has the applicant or anyone acting on his/her behalf ever filed for or received a Social Security number card before?

YES (If “YES”, answer questions 11…)

Enter the Social Security Number previously
assigned to the person listed in item 1.

NO (If “NO”, go on to question 12) DON’T KNOW (If “DON’T KNOW”, go to question 12)

MARITAL STATUS (Check One) Single Common-Law Separated

Married Divorced Widowed

DATE OF MARRIAGE

____________________________
Month/Day/Year

First        Full Middle Name Last

TODAY’S DATE Month /Day/ Year        DAYTIME PHONE NUMBER   (Area Code)/Number

DELIBERATELY FURNISHING (OR CAUSING TO BE FURNISHED) FALSE INFORMATION ON THIS APPLICATION IS A CRIME PUNISHABLE BY FINE OR IMPRISONMENT, OR BOTH.

YOUR SIGNATURE YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:  Self         Natural or Adoptive Parent

DO NOT WRITE BELOW THIS LINE (FOR SSB USE ONLY)

CERT # DOC. TYPE: PLACE OF ISSUE:

CERT # DOC. TYPE: PLACE OF ISSUE:

TWP # DATE OF ISSUE: DATE OF EXPIRY:

OTHER: DATE OF EMPLOYEE(S) SIGNATURE Signature(s) of Employee(s) reviewing evidence and/or
conducting interview

SS
NO.

Legal Guardian                           Other (Specify)

FORM R4-Rev 99

NAME OF SPOUSE

1

2

3

4

5

6 7

8

9

10

11

12

13

14 15

16 17

    KEYED BY    DATE         VERIFIED BY          DATE



BELIZE SOCIAL SECURITY BOARD
Application for a Social Security Card

If you do not follow these instructions, we cannot process your application!

1. APPLY

• Complete and sign the Application Form (R4-Rev. 99) in BLUE or BLACK ink. Do NOT use a pencil.
• Persons 14 years or older must sign the form.

If you cannot sign your name you should mark an “X” and have one witness sign in the space beside
the mark.

• If you are physically or mentally incapable of signing, then a parent, legal guardian or close relative
should sign the application.

2. PRESENT EVIDENCE to show proof of:

a) AGE, IDENTITY AND CITIZENSHIP:

• BELIZEANS:- Birth Certificate or Passport.

• FOREIGN-BORN OR NATURALIZED BELIZEANS:- Naturalization Certificate AND Birth
Certificate.

• PERMANENT RESIDENTS:- Resident Card issued by the Immigration and Nationality Department
AND Birth Certificate or other identification document.

• TEMPORARY WORK PERMIT HOLDERS:- Valid Work Permit issued by the Immigration and
Nationality Department AND Birth Certificate or other identification document.

• DEPENDENTS of foreigners with legal status in Belize:- Dependent Permit, issued by the
Immigration and Nationality Department, AND Birth Certificate or other identification document, AND
documents which show legal status of person on whom applicant is dependent.

• AMNESTY HOLDERS:- (Permanent) Amnesty Card or Temporary Amnesty document which is not
expired.

b) NAME CHANGE:

• If your name is different from that shown on your Birth Certificate, you must submit a LEGAL
document issued by the Registrar General that identifies you by BOTH your old name AND your
new name, e.g. Marriage or Divorce Record, Deed Poll, Adoption Record.

3. SUBMIT the application and PRESENT the original documents to any Social Security Office.
We do not accept photocopies of documents.

4. Have your photograph taken  at the same office where you file your application.

5. Collect your card on the date given to you by our officers.

Form R4-Rev. 99

We are here to serve you!

If you have any questions,
please contact the Social Security office nearest you!


