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(b) When we will extend the 4-month 
period. We will extend the 4-month pe-
riod for establishing residence outside 
the United States if you are in the 
United States and are appealing either: 

(1) A determination that we made on 
your SVB claim, or 

(2) A determination that we made on 
a title II and/or a title XVI claim but 
only if the determination affects your 
SVB qualification. 

(c) How we extend the 4-month period. 
If the requirements in paragraph (b) of 
this section are met, the 4-month pe-
riod begins with the month after the 
month in which your notice of our de-
cision on your appeal is dated or the 
month in which your appeal rights 
have expired. 

§ 408.232 When do you lose your for-
eign resident status? 

(a) General rule. We consider you to 
have lost or abandoned your residence 
outside the United States if you: 

(1) Enter the United States and stay 
for more than 1 full calendar month 
(see § 408.234 for exceptions to this 
rule); 

(2) Tell us that you no longer con-
sider yourself to be residing outside the 
United States; or 

(3) Become eligible (as defined by 
title XVI) for SSI benefits. 

(b) Resumption of SVB following a pe-
riod of U.S. residence. Once you lose or 
abandon your residence outside the 
United States, you cannot receive SVB 
again until you meet all the require-
ments for SVB qualification and rees-
tablish your residence outside the 
United States. 

Example: You leave your home outside the 
United States on June 15 to visit your son in 
the United States and return to your home 
abroad on August 15. Your SVB payments 
will continue for the months of June and 
July. However, because you were in the 
United States for the entire calendar month 
of July (i.e., all of the first day through all 
of the last day of July), you are not entitled 
to an SVB payment for the month of August. 
Your SVB payments resume with September, 
the month you reestablished your residence 
outside the United States. 

§ 408.234 Can you continue to receive 
SVB payments if you stay in the 
United States for more than 1 full 
calendar month? 

(a) When we will consider your foreign 
residence to continue. We will continue 
to consider you to be a foreign resident 
and will continue to pay you SVB pay-
ments even if you have been in the 
United States for more than 1 full cal-
endar month if you— 

(1) Made a good faith effort to return 
to your home abroad within that 1- 
month period but were prevented from 
doing so by circumstances beyond your 
control (e.g., sickness, a death in the 
family, a transportation strike, etc.); 
or 

(2) Are exercising your option to be 
personally present in the United States 
to present testimony and other evi-
dence in the appeal of an SSA decision 
on a claim filed under any SSA-admin-
istered program. This extension applies 
only as long as you are participating in 
activities where you are providing tes-
timony and other evidence in connec-
tion with a determination or decision 
at a specific level of the appeals proc-
ess (e.g., a hearing before an adminis-
trative law judge). 

(b) When you must return to your home 
abroad. When the circumstance/event 
that was the basis for the continuation 
of your SVB payments ceases to exist, 
you must return to your home abroad 
within 1 full calendar month. If you do 
not return to your home abroad within 
this 1-calendar-month period, we will 
consider you to have lost or abandoned 
your foreign resident status for SVB 
purposes and we will stop your SVB 
payments with the first day of the 
month following the first full calendar 
month you remain in the United 
States. 

Subpart C—Filing Applications 

AUTHORITY: Secs. 702(a)(5), 802, 806, and 810 
of the Social Security Act (42 U.S.C. 
902(a)(5), 1102, 1106 and 1110); Sec. 251, Pub. L. 
106–169, 113 Stat. 1844. 

FILING YOUR APPLICATION 

§ 408.301 What is this subpart about? 
This subpart contains our rules about 

filing applications for SVB. It explains 
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what an application is, who may sign 
it, where and when it must be signed 
and filed, the period of time it is in ef-
fect, and how it may be withdrawn. 
This subpart also explains when a writ-
ten statement or an oral inquiry may 
be considered to establish your applica-
tion filing date. 

§ 408.305 Why do you need to file an 
application to receive benefits? 

In addition to meeting other require-
ments, you must file an application to 
become entitled to SVB. If you believe 
you may be entitled to SVB, you 
should file an application. Filing an ap-
plication will— 

(a) Permit us to make a formal deci-
sion on whether you qualify for SVB; 

(b) Assure that you receive SVB for 
any months you are entitled to receive 
payments; and 

(c) Give you the right to appeal if 
you are dissatisfied with our deter-
mination. 

§ 408.310 What makes an application a 
claim for SVB? 

To be considered a claim for SVB, an 
application must generally meet all of 
the following conditions: 

(a) It must be on the prescribed SVB 
application form (SSA–2000–F6, Appli-
cation for Special Benefits for World 
War II Veterans). 

(b) It must be completed and filed 
with SSA as described in § 408.325. 

(c) It must be signed by you or by 
someone who may sign an application 
for you as described in § 408.315. 

(d) You must be alive at the time it 
is filed. 

§ 408.315 Who may sign your applica-
tion? 

(a) When you must sign. If you are 
mentally competent, and physically 
able to do so, you must sign your own 
application. 

(b) When someone else may sign for 
you. (1) If you are mentally incom-
petent, or physically unable to sign, 
your application may be signed by a 
court-appointed representative or a 
person who is responsible for your care, 
including a relative. If you are in the 
care of an institution, the manager or 
principal officer of the institution may 
sign your application. 

(2) If it is necessary to protect you 
from losing benefits and there is good 
cause why you could not sign the appli-
cation, we may accept an application 
signed by someone other than you or a 
person described in paragraph (b)(1) of 
this section. 

Example: Mr. Smith comes to a Social Se-
curity office a few days before the end of a 
month to file an application for SVB for his 
neighbor, Mr. Jones. Mr. Jones, a 68-year-old 
widower, just suffered a heart attack and is 
in the hospital. He asked Mr. Smith to file 
the application for him. We will accept an 
application signed by Mr. Smith because it 
would not be possible to have Mr. Jones sign 
and file the application until the next cal-
endar month and a loss of one month’s bene-
fits would result. 

§ 408.320 What evidence shows that a 
person has authority to sign an ap-
plication for you? 

(a) A person who signs an application 
for you will be required to give us evi-
dence of his or her authority to sign 
the application for you under the fol-
lowing rules: 

(1) If the person who signs is a court- 
appointed representative, he or she 
must give us a certificate issued by the 
court showing authority to act for you. 

(2) If the person who signs is not a 
court-appointed representative, he or 
she must give us a statement describ-
ing his or her relationship to you. The 
statement must also describe the ex-
tent to which the person is responsible 
for your care. 

(3) If the person who signs is the 
manager or principal officer of an in-
stitution which is responsible for your 
care, he or she must give us a state-
ment indicating the person’s position 
of responsibility at the institution. 

(b) We may, at any time, require ad-
ditional evidence to establish the au-
thority of a person to sign an applica-
tion for you. 

§ 408.325 When is your application 
considered filed? 

(a) General rule. We consider an appli-
cation for SVB filed on the day it is re-
ceived by an SSA employee at one of 
our offices, by an SSA employee who is 
authorized to receive it at a place 
other than one of our offices, or by any 
office of the U.S. Foreign Service or by 
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