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	Current plan 1: 
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	Vietnamese: Off
	Other Asian: Off
	Black or African American: Off
	Guamanian or Chamorro: Off
	Native Hawaiian: Off
	Samoan: Off
	Other Pacific Islander: Off
	White: Off
	I choose not to answer 2: Off
	No, not of Hispanic, Latino/a, or Spanish origin: Off
	Yes, Puerto Rican: Off
	Yes, another Hispanic, Latino/a, or Spanish origin: Off
	Yes, Mexican, Mexican American, Chicano/a: Off
	Yes, Cuban: Off
	I choose not to answer 1: Off
	Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB): Off
	I get monthly benefits from: Off
	Today’s Date (MM/DD/YYYY):: 
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