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STANDARD FEE AGREEMENT

if 3SA favorably decides my claim(s) and the decision resuits in past-due (retroactive) benefits, | agree to pay my
representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum doliar
amaount affowed under the Sociat Security Act Section 208(a}(2). or such higher amount et by the Commissionér of
Social Security based on the date Social Security Administration (S8A) authorizes my representative’s fee.

Choose Oner
] 1 agree to pay the maximum fee as stated in the preceding paragraph, SSA will determine the amount.

7] 1 agree to pay less than the maximum 3 . or %.

Read and acknowledge the following:

[ ] 1 understand that | have the right to protest the fee authorized under this fee agreement, if | do not believe it reflects
the services my represantative provided 1o me.

["] I understand that my representative may stifl request a fee even if thexdiegision or my case does not result in past-
due benefits. If the fee agreement cannot be approved Because ttgg?ié are ﬁﬁﬁ‘ st-due henefits or for ather reasans,
my representative may file a fes petition to reqguest that SSA ag&j@fi@ﬁze a fee.%%@o understand that if there are no
past-dug henefits withheld, if not enough past-dug benefits ithhejd. or if my tepresentative is not eligible for

direct payment by SSA, | will be responsible to pay the authy d feéito my representative(s) directly.

administrative level, this fee agreement is

[} if SBA favorably decides my ciaim{s) above the )
liftg a fee’ patition.

void and my representative(s) may seek a hégf@ F
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[ with my consent my represent@ggé%{ga“ we or will establish an escrow/trust account in the amount . {\”0 ’(J
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AND REPRESENTAIVE'S SIGANTURES ~ £—

Bnly representatives wio ave been property appointed can be afithorized fo receive a fee. The claim
appointed representative not waiving a fee are sach required to sipn the fee agreement.
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. Claimant's Signature Date

"ﬁeprese'ntative's Signature Date
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