Disability Claim Form
When a person has lost one’s ability to work properly he or she can claim civil liberties against it by filling the disability claim form. These forms help an individual to make claim for the disability allowances and other benefits.
Social Security Number

:
Name



:
Date of Birth


:
Sex



: (Male/ Female)
Mailing Address


:
Medical Details


:
Date when your disability started :
Information about your mental or physical illness that limits your ability to work :
Details of medicine you take
:
Medicine name


:
Consulted Doctor

:
Reason for taking medicine
:

Mailing address and contact number of the health care provider :
Job Details (if any)

:
Are you working now?

: (Yes/No) if yes then which company/organization?
Date of your last day employment :
Did you receive any money when you were partially cured? : (Yes/No) If yes, then in what form? 
