
Sample 
BALLOT FOR ELECTION OF SOCIAL SECURITY BENEFITS 

 
 
EMPLOYER:   ___________________ 
 
DATE OF ELECTION: ___________________ 
 
An informational meeting regarding Social Security Benefits was extended to all eligible employees in 
my (Date) letter.         
 
DIRECTIONS 
 

1. Please review your ballot for correctness and make any necessary changes.  If your name or 
Social Security Number is incorrect, please print the correct information clearly and initial 
each change. 

 
2. Circle only one choice of Yes, No, or if applicable (hired before 4/1/1986), HI only. 

 
3. Sign and date the ballot. 

 
4. Fold the ballot and staple or tape closed, as this is a confidential decision. 

 
5. Place your ballot in the return envelope provided.   

 
I, (Your Name ), understand the Provision of the Social Security Independence and Program 
Improvements, Act of 1994, Public Law 103-296, as explained to me and I am requesting the Social 
Security Benefits indicated below.   
 
Circle One: 
  YES  Full Social Security Coverage 
 
  NO  Declining Social Security coverage 
 
  HI ONLY Medicare/Health Insurance  
 
 

Your Social Security Number: _____-_____-______
 

Signature: ______________________________ 
 
Date:  ______________________________ 
 

 
Commonwealth of Pennsylvania - Department of Labor and Industry 

Social Security for Public Employees 
Room 1424 Labor and Industry Building 

Seventh and Forster Streets 
Harrisburg, PA  17120 

Revised 2005 
 



Referendum Instructions – (simple process) 
 

1. All voters receive a ballot on elections day. 
 

2. The opportunity to vote is given to all individuals who are members of 
the retirement system when the vote is held. 

 
3. The employees who are members on the date of the notice are given not 

less than 90 days notice.  During the 90 day period, a representative from 
SSA  meets with employees to explain benefits. 

 
4. On the date of election, the retirement system will divided into two parts 

   YES voters will become part of the social security program 
NO voters will remain under the existing retirement system 
 

5. When ballot is completed fold it and place it in the Ballot Envelope 
 
 

 
Election Day Voting 

Circle Yes Accepting Social Security and 
Medicare 
 
 

Circle No Declining Social Security coverage 
only. You will continue to pay into 
Medicare (it can not be declined) 
 
  

Circle HI Only Applicable only to those hired 
before April 1, 1986      
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