
    

 
 

 
 

   
 

 

       
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
   

 

      
 
 

    
      

 
 

 
   

   
 
 

 
   

 

  
 

    
 

  
 

  
 

   
 

   
 

 
 

   
 
 
 

 
 

 

______________________________ _____________________________ _____________________________________ 

_______________________________________ 

CASH ASSISTANCE PROGRAM FOR IMMIGRANTS (CAPI) 
BAY AREA CAPI CONSORTIUM (BACC) 

REFERRAL TO APPLY FOR SSI/SSP 

INSTRUCTIONS: Original copy must be provided to the CAPI applicant. The CAPI applicant must return the form 
completed. 

PART I: INSTRUCTIONS TO CAPI APPLICANT 
(Complete information below) 

Applicant Name: CAPI Application Date: 

_________________________________________________________ ___________________________________________ 

SSN: DOB: 

_________________________________________________________ ___________________________________________ 

BA Name: Phone: Date Referred: 

PART II: INSTRUCTIONS TO CAPI APPLICANT 

Take this form and your immigration documentation to the nearest Social Security office (refer to list of locations). 

MAIL THIS COMPLETED FORM TO: Bay Area CAPI Consortium 
400 Harbor Blvd., Bld. B, 
Belmont, CA 94002 

BY THIS DATE: _________________________ 

CAPI BENEFITS MAY BE DENIED IF YOU DO NOT VERIFY YOUR APPLICATION FOR SSI/SSP 
OR VERIFY THAT YOU ARE NOT ELIGIBLE FOR SSI/SSP BY THE ABOVE DEADLINE. 

PART III: VERIFICATION OF APPLICATION FOR SSI/SSP 
(To be completed by Social Security Administration staff only) 

THERE IS AN SSI/SSP APPLICATION PENDING DATED _____________________________ 

SSI/SSP APPLICATION COMPLETED ON __________________________ 

SSI APPLICATION APPOINTMENT DATE __________________________ 

SSI/SSP APPLICATION NOT COMPLETED BECAUSE 

APPLICANT IS NOT ELIGIBLE DUE TO IMMIGRATION STATUS 

OTHER _______________________________________________________________________________________ 

SSA REPRESENTATIVE (Print name): ______________________________________________________ 

SSA OFFICE STAMP 

C-754 (v. 5.25) CAPI Referral to Apply for SSI-SSP 

DATE 



    

 
 

 

 
 
 
 

 

 
 

 
  

  
 

  
 

 
   

 
 

   

 
 
 

 

 
  

  
 

 
 

 

 
 

 
  

 
 

 
 

 
 

   
  

 

 
  

  
   

  
  

  

 

 
 

 
 

  

 

 
   

  
  

  

 
 

 
  

 

 
  

  
 

 

SOCIAL SECURITY OFFICE LOCATIONS 

Alameda County 

360 22nd St. Suite 400 
Oakland, CA 94612 

7200 Bancroft Ave. Suite 263 
Oakland, CA 94605 
2045 Allston Way 

Berkeley, CA 94704 
320 Davis St. 

San Leandro, CA 94577 
24301 Southland Dr. Suite 500 

Hayward, CA 94545 
3100 Mowry Ave. Suite 100 

Fremont, CA 94538 

2150 John Glenn Dr. Suite 400 
Concord, CA 94520 

Contra Costa County 

2508 Verne Roberts Cir. 
Antioch, CA 94509 
3164 Garrity Way 

Richmond, CA 94806 

Marin County 99 Smith Ranch Rd. Suite 200 
San Rafael, CA 94903 

Merced County 3185 M St. 
Merced, CA 95348 

Monterey County 928 East Blanco Rd. Suite 155 
Salinas, CA 93901 

355 Gellert Blvd. Suite 201 
Daly City, CA 94015 

San Mateo County 800 South Claremont St. Suite 101 
San Mateo, CA 94402 

601 Allerton St., 2nd Floor 
Redwood City, CA 94063 

Santa Cruz County 
169 Walnut Ave. 

Santa Cruz, CA 94060 
180 Westgate Drive 

Watsonville, CA 95076 

Solano County 
700 Main St. Suite 220 
Suisun City, CA 94585 
106 Plaza Dr. Suite A 

Vallejo, CA 94591 

Sonoma County 2099 Range Ave. 
Santa Rosa, CA 94501 

Stanislaus County 1521 N. Carpenter Rd. Suite E1 
Modesto, CA 95351 

C-754 (v. 5.25) CAPI Referral to Apply for SSI-SSP 
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