
Application for Social Security Protection 

Coverage 

Date: ___________________ 

Your Name: ___________________ 

Your Address: ___________________ 

City, State, Zip Code: ___________________ 

Email: ___________________ 

Phone: ___________________ 

Social Security Administration 

Address: ___________________ 

City, State, Zip Code: ___________________ 

Dear Sir/Madam, 

I am writing to formally apply for Social Security Protection Coverage. My name is [Your 

Name], and my Social Security Number is [Your SSN]. I am [briefly explain your situation and 

reason for application, e.g., "a disabled individual seeking protection coverage due to medical 

reasons"]. 

I believe I qualify for coverage based on [mention any relevant criteria or laws that support your 

eligibility]. Enclosed are the necessary documents including my identification, proof of income, 

and any medical records to support my application. 

Thank you for your attention to this matter. I look forward to your response and hope for a 

positive outcome. Please feel free to contact me at [Your Phone Number] or [Your Email] should 

you require any further information. 

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Printed Name] 


