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® Signature: An original signature in ink.

B Date: Date petition was signed (month, day, and year).

USE OF SOCIAL SECURITY NUMBERS

Pursuant to the Debt Collection Improvement Act of 1996, and in furtherance of the Ricky Ray Hemo-
philia Relief Fund Act of 1998, the Petition asks petitioners to provide social security account numbers.
This information will be used by the Department of Health and Human Services to verify the identity
of individuals filing petitions and to determine their eligibility for payment. This information will also
be used by the Department of the Treasury to transmit payment data, by electronic means, to the
financial institutions of individuals deemed eligible for a compassionate payment. Furnishing this
information on the Petition is voluntary, but failure to do so may delay or prevent the receipt of a
compassionate payment.

If you have any questions, go to the Ricky Ray web-site, www.hrsa.gov/bhpr/rickyray, or call the toll-free
number; 1-888-496-0338.




