
FORM SSA-1042S — SOCIAL SECURITY BENEFIT STATEMENT 

20 2 4 * THIS FORM IS FOR USE IN FILING A UNITED STATES FEDERAL INCOME TAX RETURN. 
* DO NOT RETURN IT TO SOCIAL SECURITY. * READ THE INFORMATION ON THE REVERSE. 

Box 1. Name Box 2. Beneficiary’s Social Security Number 

Box 3. Benefits Paid in 2024 Box 4. Benefits Repaid to SSA in 2024 Box 5. Net Benefits for 2024 (Box 3 minus Box 4) 

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 

Box 6. Rate of Tax 

Box 7. Amount of Tax Withheld 

Box 10. Address 

Box 8. Amount of Tax Refunded 

Box 9. Net Tax Withheld During 2024 (Box 7 minus Box 8) 

Box 11. Claim Number (Use this number if you need to contact SSA.) 

Form SSA-1042S-SM (1-2025) 
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