
 
SOCIAL SECURITY ELECTION FORM  

SOCIAL SECURITY ELECTION FORM (MINISTER) 

 

 

This form is to be completed by all ministers serving in the ministry as of December 31, 1987 

and is to be permanently filed with the minister’ service record.  

 

Name of Minister: ______________________________________________________ 

 

Name of Employing Organization: _________________________________________ 

 

 

Please check ONE of the options below:  

 

___ I am in the U.S. Social Security program, and I am paying the applicable tax  

quarterly. 

 

___ I am not in the U.S. Social Security program because I was a minister before January 1, 

1968 and chose to not participate in the program. I realize that I have had the opportunity 

to opt into the program commencing in 1986 or 1987, but I have chosen to not to exercise 

this option. In doing so I fully understand the potential consequences as explained in the 

next section. My spouse also realizes the effects of my decision and the signature of my 

spouse below attests to this.  

 

___ I am not in the U.S. Social Security program relating to my ministerial remuneration 

because I have opted out on reasons of conscience by having filed IRS Form 4361 and I 

have chosen to not avail myself of the opportunity to opt into the program commencing 

in 1986 or 1987 as offered by the government. In doing this I fully understand that (1) I 

will not be entitled to Social Security benefits (disability, retirement, survivor Medicare) 

relating to my earnings as a minister, and (2) upon retirement, my denominational health 

care assistance will ne calculated as if I did have Medicare coverage normally provided 

for those in the Social Security program meaning that the denominational health care 

assistance from the denominational retirement plan will cover only expenses that would 

not normally be covered by Medicare.  My spouse also realizes the effects of my decision 

and the signature of my spouse below attests to this. 

 

Signature of Minister______________________________   Date: ___________ 

 

Signature of Spouse ______________________________  Date: ___________ 
(only if the minister has opted out of the Social Security Program) 

 

The minister referred to above, has been fully informed regarding U.S. Social Security for 

ministers.  


