	University of north carolina at chapel hill

SOCIAL SECURITY NUMBER FORM

	Department Name:
	Department Number:

	Department Phone Number:
	Department Contact:
	Date of Completion:

	Is this a request for your department to issue ID cards or badges with Social Security Number (“SSN”) information embedded?
   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please complete the “Disclosure” and “Access Controls” sections below.

	Is this a request for your department to collect SSNs or a portion thereof (e.g., the last four digits) either on a form or in an electronic template? 
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please complete the remainder of this document for each form or electronic template that requests an SSN.  Please also attach a sample of each form or electronic template that requests an SSN.  

	

	SOCIAL SECURITY NUMBER collection INFORMATION

	

	Please answer the following questions regarding each form or electronic template that requests SSN information.  Please feel free to answer these questions on additional sheets of paper, if necessary.

	FORM DETAILS
	Is this a form or an electronic template?

Please provide the name and a description of the form or electronic template and attach a sample.


	
	Please provide the web location (url) of the form or electronic template (if available).

	
	Is the form or electronic template distributed or maintained by your department on behalf of an outside vendor or third party?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please identify the outside vendor and/or third party.



	
	What is the purpose of collecting the SSN?



	
	Do individuals authorize the use of their SSN for this purpose?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Is providing the SSN voluntary or required?

NOTE:  Forms used for an approved collection of SSNs must include an appropriate disclosure statement – 

see http://www.unc.edu/depts/legal/ssn/

	
	What portion of the SSN is requested on the form or the electronic template – all nine digits, the last four digits, other (please specify)?



	DISCLOSURE
	Will you share any of the SSNs you collect with outside vendors or third parties?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please identify: (a) the outside vendors and/or third parties, (b) the purpose for disclosure, and (c) the portion of the SSN that is shared – all nine digits, the last four digits, other (please specify).



	ACCESS CONTROLS
	How is access to forms or electronic templates that contain SSNs controlled or restricted (e.g., locked file cabinets, password protection, encryption)? Add how long forms will be kept – Dan Nelson suggests one year.


Please email this completed form and sample, if applicable, to legal@unc.edu, or by campus mail to:
Office of University Counsel

Attn: Jenny Boucher
137 E. Franklin Street, Suite 300B

CB# 9105

Chapel Hill, NC 27599-9105






