SOCIAL SECURITY ADMINISTRATION

WORK FROM HOME REQUEST ADDENDUM

Purpose: This form is to be signed by the Signatory Authority or Program Contact to certify that
all staff listed have a previously approved Work from Home Request Form, have reviewed their
requests, and attest that the information included is still accurate.

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

Employee Name (Print/Type)

Work from Home Request Form
Completion Date (MM/DD/YYYY)

Work from Home Request Form
Review Date (MM/DD/YYYY)

| certify that all staff listed have a previously approved Work from Home Request Form,
have reviewed their requests, and attest that the information included is still accurate.

Name (Print/Type)

Phone Number

Signature (Sign)

Date (MM/DD/YYYY)

Employment Network (EN) Name

PID
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