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A8. 867 Infornmati on Reporting on 1099- M SC and Backup W't hhol di ng
on Paynents

1. Pur pose

To establish procedures for reporting on IRS Form 1099-M SC
information returns and for perform ng backup wi thholding, in
accordance with sections 6041 and 3406 of the Internal Revenue
Code. Information reporting and backup wi thhol ding apply to
1099-MISC Reportable Payments (Attachment 1). Reportability
i's based upon the type of paynment and type of payee, including
t he payee's residence for tax purposes (U S. citizen /
domestic corporation, resident alien or nonresident alien /
foreign corporation). Determnation of the payee's residence
for tax purposes is obtained fromUH Form WH 1 " St atenent of
Ctizenship and Residence for Tax Purpose"” (Attachment 2).

2. Applicability

This directive applies to all canpuses and departnents of the
University of Hawai'i

3. Definitions

The follow ng definitions are fromthe Departnment of Treasury,
| nt ernal Revenue Service Publications:

a. Taxpayer ldentification Number (TIN) (Pub. 1281 - Backup
W t hhol di ng on M ssing and | ncorrect TINS)
A TIN is either a social security nunber, an enployer
identification nunber, or an i ndividual t axpayer
identification nunber (which is issued by the IRS to a
nonresident alien individual who is not otherwi se eligible
for a Social Security nunber). Social security nunbers
(SSN) have nine digits separated by two hyphens (000-00-
0000), and enployer identification nunbers (EIN and
i ndi vidual taxpayer identification nunbers (ITIN) have
nine digits separated by only one hyphen (00-0000000).

b. Incorrect TIN (Pub. 1281 - Backup Wthhol di ng on M ssing
and I ncorrect TINS)
A TI N name conbination that either does not match or is
currently not found on Internal Revenue Service (IRS) or
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Social Security Adm nistration (SSA) records. For sole
proprietors, the individual owner's nane nust be reported
with either the individual owner's SSN or the business'
(dba) EIN.

Missing TIN (Pub. 1281 - Backup Wthhol ding on M ssing and
| ncorrect TINS)

Any TIN that has not been provided or a TIN that has nore
or less than 9 digits or a mxture of digits and letters.

Backup Withholding (Pub. 1281 - Backup Wthhol ding on
M ssing and | ncorrect TINS)

A system which the I RS inposes upon payers of certain
types of incone. Taxes are generally required to be
withheld if the payee does not provide a TINor if the IRS
notifies the payer of an incorrect TIN

Entity Type (IRS Regulation Sections 1.761-1(a) and
301. 7701-1(c))

The form of an organization for tax purposes (e.q.
i ndi vidual, partnership, sole proprietor, governnent
agency, corporation or tax exenpt or gani zati on).
Different tax requirenents apply to a payee based on its
entity type.

Name Control (Pub. 1281 - Backup Wthhol ding on M ssing
and I ncorrect TINS)

The nanme provided on the first two nane |lines of the 1099-
M SC information return. The IRS matches the nanme and
TI'N conbination on the 1099-M SC against its records to
determ ne whether the TIN provided is correct.

Nonresident Alien (Pub. 515 - Wthholding of Tax on
Nonr esi dent Aliens and Foreign Corporations)

A nonresident alien is an individual who is not a US
citizen or resident alien. This includes a nonresident
alien fiduciary.

Resident Alien (Pub. 519 - U S Tax CGuide for Aliens)

An alien who is a |awmful permanent resident of the U S. or
meets the "Substantial Presence Test". This test is net
if the alienis present inthe U S. for nore than 31 days
during the current cal endar year and 183 days during the

past 3 consecutive calendar years. For actual
requirenments of the test, see IRS Pub. 519 "U. S. Tax Cui de
for Aliens". Resident aliens are taxed in the sanme manner

as U S. citizens.
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CGeneral I nformation

a.

1099- M SC Reportabl e Paynents

The University is required to file returns with the IRS
for 1099-MISC Reportable Payments (Attachnment 1). The
Uni versity nust backup withhold on such paynents if the
payee does not provide a TIN or if the IRS notifies the
University that the nunber provided is incorrect.
Reportability for 1099-M SC returns is based upon the type
of paynent and type of payee. The University issues
statenents to each payee for reportable paynents and
amount s backup withheld, if any. Reporting thresholds are
for cunul ative anmounts paid during the cal endar year.

1) The foll owm ng paynents to non-corporate businesses
and non-enpl oyees are reportable on the 1099-M SC.

a) gross royalties or broker paynents of $10 or
nor e

b) rent of $600 or nore - includes real estate
rentals (except if paid to a real estate
agent) and | ease paynents for autonobil es and
equi pnent, and pasture rental s

c) fees for services rendered (including parts

and mat eri al s), honor ari a, conmmi ssi ons,
unsubstanti ated travel expenses of $600 or
nor e

d) prizes and awards (fair narket value) and
ot her incone paynents of $600 or nore

e) medi cal and health care services of $600 or
nmore, including paynents to corporations

f) fishing boat proceeds fromthe sale of a catch
of $600 or nore

g) comm ssions paid to a buyer for consuner
products offered for resale of $5,000 or nore

i) wages or other conpensation of a deceased
enpl oyee paid to an estate or beneficiary of
$600 or nore

NOTE: This is not an all inclusive list, just
common paynents nmade by the University.
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Reporting on 1099-M SC is also required for the
fol | ow ng:

a)

b)

federal taxes w thheld on paynents, due to
backup w t hhol ding requirenments (threshol ds do
not apply to paynment anount, if taxes are
backup w t hhel d)

forgi veness of debt of $600 or nore

Paynments to the followi ng are not reportable by the
Uni versity on the 1099-M SC.

a)

b)

d)

f)
9)

corporations, except for nedical and health
care paynents in excess of $600

| RS section 501 exenpt organizations (tax
pur poses), whi ch are nonprofit gr oups
organi zed for charitable or nutual benefit
purposes and who are generally exenpt from
i nconme taxation

i ndi vi dual s who recei ve schol ar shi ps,
fellowship or traineeship grants for which
services were not required (nay be taxable to
the recipient). Schol arshi ps, fellowship or
trai neeship grants that are paid for teaching,
research or other services as a condition of
receiving the grant are consi dered wages and
must be reported on Form W2, through the
State payroll system

nonr esi dent al i ens, provi ded that an
exenption is clained and submtted on Form W38
"Certificate of Foreign Status". (The

University uses a Form WH1 "Statenent of
Ctizenship and Residence for Tax Purpose"
(Attachnent 2) to obtain the payee's resident
status.)

i ndependent contractors for travel expenses
that were substantiated to the University.

i ntervi ewees

rent to real estate agents
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Backup Wt hhol di ng

The I RS uses taxpayer identification nunbers (TINSsS) to
associate and verify anounts reported by the University
with correspondi ng anounts reported by taxpayers on their
tax returns. In order to ensure that paynents are
reported to the IRSwth the correct TIN, the University
is required to backup wthhold inconme tax fromreportable
paynents, at a 31%rate if:

1) the payee fails to furnish his TIN to the payer in
the manner required or

2) the IRS notifies the payer that the TIN furnished
by the payee is incorrect.

Responsibilities

a.

Canpus/ Depart nent

For the 1099-M SC reportabl e type paynents (Attachnment 1),
the payee's TIN, entity type and resident status for tax
pur poses must be obt ai ned.

1) TINs for individuals should be obtained by the
canpus/departnents. TINs for nonindividuals (e.g.
partnerships, sole proprietors, nmedical and health
care corporations) wll be obtained by the
Di sbursing Ofice. Once this docunentation is
provided to the Disbursing Ofice, subsequent TIN
requests wll not be required, unl ess the
University is notified by the IRS that the nunber
provided is incorrect.

NOTE: Al t hough canpus/departnents are not
responsi bl e for obt ai ni ng a
nonindividual's TIN, if they are aware
that this is an initial paynent to a
particul ar payee, docunentation of the
TIN should be obtained. (The Di sbursing
O fice can be contacted to see if a TIN
is on file.) This wll expedite the
paynment process and avoid any backup
wi t hhol di ng.

2) Entity type and payee's residence for tax purposes
should be provided on Form WH1 "Statenent of
Ctizenship and Residence for Tax Purpose”
(Attachnment 2).
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b. D sbursing Ofice

1)

2)

3)

6. Pr ocedur es

| nf or mati on from Form VWH1 " St at enent of
Ctizenship and Residence for Tax Purpose”
(Attachnment 2) is used to determne the type of
payee and whether backup w t hhol di ng appli es.

| f backup withholding applies and if the payee's
TINis not on file or if notice is received from
the IRS, 31% of the total paynent nust be backup
w thheld at the tinme of paynent. Amount s backup
w thheld are deposited with the IRS on a sem -
weekl y basi s.

1099-M SC information return is issued to the
payees and filed with the IRS, on an annual basis.
This information return includes all reportable
paynments made during the cal endar year and anounts
backup wi thheld, if any.

a. Canpus/ Depart nment:

1)

2)

Prepare the encunbrance and paynent docunent with
t he proper object synbol and determ ne whether it
is a 1099-M SC Reportabl e Paynents (Attachnent 1).

For 1099-M SC Reportable Paynments, if this is an
initial paynment to a particular individual, obtain
Form WH 1 "Statenent of Citizenship and Resi dence
for Tax Purpose"” (Attachment 2) fromthe payee. Use
FormWH 1 to determ ne resident status of payee and
obtain applicable forns. | f payee previously
conpleted a FormWH1 and if there has not been any
changes in the information provided, a new Form WH
1 is not required. The Disbursing Ofice can be
contacted to see whether a TIN and related forns
are on file. |f payee is not an individual,
information will be obtained by the D sbursing
Ofice. TINs for nonindividuals nmay be obtai ned,
if you are certain that this is an initial paynent
to this payee.

See 1099-MISC and Backup Withholding Matrix
(Attachment 3) for forms required from payee; based
upon resident status and record of TIN. This
matrix should be used 1i1n conjunction with the
procedures below.
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a) | f payee is a U.S. Citizen with a TIN, but TIN
is not on file at the Disbursing Ofice:

1)

i)

(bt ain payee's TIN Acceptable forns of
docunent ati on incl ude:

° FormWH 1 "Statenment of Citizenship
and Residence for Tax Purpose"”,
signed and certified by the payee or

° phot ocopy of social security card,
driver's |license or any other
of ficial docunentation (e.g., vendor
i nvoi ce), that contains the payee's
TI N. (When wusing this option,
Fiscal Oficers nust ensure the
payee is a U S citizen. If in
doubt, use FormWH1). For multiple
payee paynments, submt a separate
copy of official docunentation for
each payee.

Attach forms to front of initial
encunbrance or paynent docunent and
forward to the Disbursing Ofice.

b) I f payee is a U.S. Citizen without a TIN:

1)

i)

Provide Form SS-4 "Application for
Empl oyer | dentification Nunmber "
(noni ndi vi dual s) (Attachment 4) or Form
SS-5 "Application for Social Security
Card" (individuals) (Attachnent 5) to the
payee. Payee must conplete and submt
the application to the respective office:
the |l ocal Social Security Adm nistration
office for SSN or the regional Interna

Revenue Service center for EIN Al
inquiries nust be addressed with the
respective office. Payees may also
obtain an EIN by telephone through the
Tele-TIN service and use it imedi ately.
See detailed instructions on Form SS-4.

(btain copy of application for TIN or
receipt from SSA that TIN has been
applied for.

Ensure that "TIN applied for" is noted in
t he taxpayer identification nunber box on
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Form WH1 "Statenent of Citizenship and
Resi dence for Tax Purpose".

Attach forms to front of initial
encunbrance or paynent docunent and
forward to the Disbursing Ofice.

| nformthe payee to provide a copy of the
social security card or confirmation of
El N when the nunber is obtained, or else
31% will be backup withheld from the
total paynent.

Forward photocopy of the payee's soci al
security card or EIN letter to the
D sbursing Ofice.

c) | f payee is a resident alien with a TIN, but
TINis not on file at the D sbursing Ofice:

1)

i)

i)

1)

(bt ain payee's TIN Acceptable forns of
docunent ati on incl ude:

° FormWH 1 "Statenment of Citizenship
and Residence for Tax Purpose"”,
signed and certified by the payee or

° phot ocopy of social security card,
driver's license or any ot her
of ficial docunentation (e.g., vendor
i nvoi ce) that contains the payee's
TI'N. (When wusing this nethod,
Fiscal Oficers nust ensure payee is
a US citizen. Wen in doubt, use
Form WH1.) For nmultiple payee
paynents, submt a separate copy of
of ficial docunentation for each
payee.

btain Form 1078 "Certificate of Alien
Claimng Residence in the United States”
(Attachnent 6).

Attach forms to front of initial
encunbrance or paynent docunent and
forward to the Disbursing Ofice.

| f payee is a resident alien without a TIN:

Provide Form SS-4 "Application for
Empl oyer | dentification Nunber "
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(Attachment 4) or Form SS-5 "Application
for Social Security Card" (Attachnment 5)
to the payee. Payee nust conplete and
submt the application to the respective
of fice: the local Social Security
Adm nistration office for SSN or the
regi onal Internal Revenue Service center
for EIN. Al inquiries nust be addressed
wth the respective office. Payees may
al so obtain an EIN by tel ephone through
the Tele-TIN service and use it
i nredi atel y. See detailed instructions
on Form SS-4.

i) otain copy of application for TIN or
receipt from SSA that TIN has been
applied for.

i) Ensure that "TIN applied for" is noted in
t he taxpayer identification nunber box on
Form WH1 "Statenent of Citizenship and
Resi dence for Tax Purpose".

V) otain Form 1078 "Certificate of Alien
Claimng Residence in the United States”
(Attachnent 6).

V) Attach forms to front of initial
encunbrance or paynent docunent and
forward to the Disbursing Ofice.

Vi) | nformthe payee to provide a copy of the
social security card or confirmation of
El N when the nunber is obtained, or else
31% will be backup withheld from the
total paynent.

vii) Forward photocopy of the payee's soci al
security card to the D sbursing Ofice.

If the payee is a nonresident alien with a
TIN, but TINis not on file at the Disbursing
Ofice:

i) (btain payee's TIN Acceptable form of
docunentation is Form W 1 "Stat enent of
Citizenship and Residence for Tax
Pur pose" (Attachment 2), signed and
certified by the payee.

i) | nf orm payee that nonresident aliens (tax
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pur poses) are exenpt from 1099-M SC
i nformation reporting and backup
wi thholding if an exenption form is
filed, but they may be subject to another
type of wthholding on nonresi dent
al i ens (APM A8. 868).

i) Attach forms to front of initial
encunbrance or paynent docunent and
forward to the Disbursing Ofice.

| f the payee is a nonresident alien without a
TIN:

i) | nf orm payee that a nonresident alien is
not subject to 1099-M SC reporting or
backup withholding if they certify to
their nonresident status. In addition, a
nonresident alien generally does not
require a TIN except under certain
circunstances related to w thhol ding on
nonresident aliens. See (APM A8.868) for
i nstructions on wi t hhol di ng on
nonr esi dent ali ens.

i) To certify to their nonresident status, a
payee nust submt a W8 "Certificate of
Foreign Status" (Attachnent 7). The
followng requirenents nust be nmet in
order to qualify as an exenpt foreign
person for purposes of the WS8:

(1) You are a nonr esi dent alien
i ndi vidual or foreign corporation,
partnership, estate or trust and

(2) You are an individual who has not
been, and plans not to be, present
inthe US for atotal of 183 days
or nore and

(3) You are neither engaged nor plan to
be engaged in a US. trade or
busi ness with gains froma broker or
barter exchange

i) Attach forms to front of initial
encunbrance or paynent docunent and
forward to the Disbursing Ofice.
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b. D sbursing Ofice

1)

2)

3)

At the tinme of paynent:

a)

b)

Review forns for propriety and conpl eteness.
I nconplete forms wll be returned to the
canpus/ departnent for followp. Anpounts wll
only be paid upon receipt of pr oper
docunent ati on.

If the required docunentation have not been
recei ved, contact the payee. Assistance from
t he canpus/departnent may al so be requested.

| f the payee does not provide a TINw thin 10
wor ki ng days after receipt of paynent docunent
in the D sbursing Ofice, backup withhold 31%
of the total paynment. The University will not
be liable to the payee for anobunts backup
wi thhel d after appropriate requests have been

made. When the payee files their annual
i ncone tax return, the anounts backup w t hhel d
will either be applied to the taxes due or

refunded to the payee.

For taxes backup w thhel d:

a)

b)

Deposit taxes backup withheld with the IRS, on
a sem -weekly basis, in accordance with IRS
regul ati ons.

At year end, issue a Form 1099-M SC
(Attachnment 8) to the payees and file with the
| RS.

Moni tor expiration dates of Form W8. After three
consecutive cal endar years, a new Form W8 nust be
filed with the Disbursing Ofice.

Avail ability of Forns

Supplies of the

followwng forns available upon request from

the Disbursing Ofice.

a. FormWH1 "Statenent of G tizenship and Residence for Tax
Pur pose”

(Attachnment 2)

b. Form SS-4 "Application for Enployer ldentification Nunber"”

(At t achnent

4) or Form SS-5 "Application for a Social

Security Card" (Attachnent 5)
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Form 1078 "Certificate of Alien Caimng Residence in the
United States" (Attachnent 6)

Form W8 "Certificate of Foreign Status" (Attachnent 7)

The IRS publications and forns can be ordered by «calling
IRS toll-free at 1-800-829-3676 or use Internet address:
http://ww. irs.ustreas. gov/ prod/fornms_pubs/index. htnm .
The local IRS office al so has supplies of nost forns and
publ i cati ons.

Al though forns can be obtained directly fromthe IRS, UH
D sbursing Ofice forns shoul d be used since the foll ow ng
wi t hhol ding agent information are pre-printed on these
formns:

Nane of Wt hhol di ng Agent:
University of Hawai'i
Enpl oyer Identification Nunber:
99- 6000354
U. S. Address:
1402 Lower Canpus Rd., Bldg. 171, Rm 16
Honol ul u, Hawai ‘i 96822
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dMinimum Amt

FMIS OBJECT CODE and DESCRIPTION 1099-MISC Block Number and Title Reported
2900 SVC, ST EMP-OTHERS 7 Nonemployee Compensation $600
2805 SVG, ST EMP-ROYALTY 2 Royalties $10
2910 SVC, ST EMP-AUDIT/ACCTG 7 Nonempioyee Compensation 3600
2915 SVC, ST EMP-LEGAL 7 Naonemployee Compensation $600
2920 SVC ST EMP-MEDICAL 6 Medical and Health Care $600
2925 SVC, ST EMP-ENG-ARCH T Nenemployee Compensation $600
2930 SVC, ST EMP-OTH DEPTS 7 Nonemployee Compensation $600
2535 SvC, ST EMP-HONORARIA 7 Nonemployee Compensation $600
2940 SVC, ST EMP-EXAM/GRADING 7 Nonemployee Compensation $600
2950 SVC, ST EMP-5UB<$25,000 7 Nonemployee Compensation $600 ]
2961 PAYROLL, POST DEATH (IRS86-109) 3 Other Incame $600
2970 SVC, ST EMP-ENG-ARCH, NO OH 7 Nonemployee Compensation $600
2971 SVC, 8T EMP-OTH DEPTS, NO OH 7 Nonemployee Compensation $600
25772 SVC, ST EMP-5UB>%25,000 7 Nonemployee Compensation $600

1
3472 R&M VEHICLE-MKSS, NO OH 7 Nonemployee Compensation $600 '
3473 SPEC VEHIC LEASE-MKSS, NO OH 1 Rent $600 '
4141 CAR MILEAGE (NE,R} 7 Nonemployee Compensation $600
4241 TRANSP, IN ST (NE,R) 7 Nenemployee Compensation $600 !
4341 SUBSIST, IN ST {NER) 7 Nonemployee Compensation $600 !
4441 TRANSP, OUT ST (NE,R} 7 Nonemployee Compensation $600 :
4471 TRANSP, FOREIGN {NE,R) 7 Nonemployee Compensation $500
4541 SUBSIST, OUT ST (NE,R) 7 Nonemployee Compensation $600
4571 SUBSIST, FOREIGN (NE,R) 7 Nonemployee Compensafion $600
4641 HIRE PASS CAR (NE,R} 7 Nonemployee Compensation $600
4671 HIRE PASS CAR, FOREIGN (NE,R) 7 Nonemployee Compensation $600
4841 OTH TRAVEL {NE,R) 7 Nonemployee Compensation $600
4871 OTH TRAVEL, FOREIGN (NE,R) 7 Nonemployee Compensation $600
4894 OTH TRAVEL, HIRE AIRPLANES 1 Rent $600
4895 OTH TRAVEL, BUS SERVICES 1 Rent $600
5500 RENT-LAND & BLDG 1 Rent $600
5501 RENT-LAND & BLIDG, NON-UH FAG 1 Rent $500
5600 RENT-EQUIFMENT, OTHER 1 Rent $600
5605 RENT-EQUIP, DATA PROCESS 1 Rent $600
5606 RENT-INSTALL CONTR PAY 1 Rent $600
5610 RENT-EQUIP, OTHER OFF 1 Rent $600
5700 RENT-OTHERS 1 Rent $600
5705 RENT-MOTOR VEHICLE 1 Rent $600
5800 R&M, OTHER 7 Nenemployee Compensation $600
5805 R&M, OFF FURN & EQUIP 7 Ngnemployee Compensation - $600
5810 R&M, MACH & EQ, SPEC 7 Nonemployee Compensation $600
5815 R&M, MACH & EQ, ROUT 7 Nonemployee Compensation $600
5820 R&M, BLDGS & STRUC, SPEC 7 Nonemployee Compensation $600
5821 R&M, ELEC TEST EQUIP 7 Nonemployee Compensation $600
5822 R&M, LASER 7 Nonemployee Compensation $600
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Minimum Amt
FMIS OBJECT CODE and DESCRIPTION 1099-MISC Block Number and Title Reported
5623 R&M.COMPUTER 7 Nonemployee Compensation $600
5825 R&M, BLDGS & STRUC, ROUT 7 Nonemployee Compensation $600
5830 R&M, GROUNDS, SPEC 7 Nonemployee Compensation $600
5835 R&M, GROUNDS, ROUT 7 Nonemployee Compensation $600
5840 R&M, MOTOR VEH 7 Nonempleyee Compensation $600
6200 INTEREST, OTHER 3 Other Income $600
6511 G-IN-AID, TUITION {R) 3 Other Income $600
6521 G-IN-AID, FELLOWSHIPS {NR) 3 Other Income 3600
6531 G-IN-AID, STIPENDS (R) 3 Other Income $600
6541 G-IN-AID, TRNEE-TRAVEL (R) 3 Other Income $600
6551 G-IN-AID, TRNEE-PER DIEM (R) 3 Other income $500
6561 G-IN-AID, TRNEE-BD/LODG (R) 3 Other Income 3600
6581 G-IN-AID, TRNEE-DEPEND ALW (R) 3 Other Income $600
7100 SVC, NON-ST EMP-OTHER 7 Nonemployee Compensation $600
7105 SVC, NON-ST EMP-ROYALTY 2 Royalties $10
7110 SVC, NON-ST EMP-AUDIT/ACCTG 7 Nonemployee Compensation $600
7115 SVC, NON-ST EMP-LEGAL 7 Nonemployee Compensation $600
7120 SVC, NON-ST EMP-MEDICAL,OTH 6 Medical and Health Care $600
7125 SVC, NON-ST EMP-ENG ARCH 7 Nonemployee Compensation $600
7130 SVC, NON-ST EMP-OTH DEPTS 7 Nonemployee Compensation $600
7135 SVC, NON-ST EMP-HONORARIA 7 Nonemployee Compensation 3600
7140 SVC, NON-ST EMP-EXAM/GRADING 7 Nonemployee Compensation $600
7150 SVC, NON-ST EMP-5UB<$25,000 7 " Nonemployee Compensation $600
7170 SVC, NON-ST EMP-ENG ARCH NO OH 7 Nonemployee Compensation $600
7171 SVC, NON-ST EMP-OTH DPT NO OH 7 Nonemployee Compensation $600
7172 SVC, NON-ST EMP-SUB >$25,000 7 Nonemployee Compensation $600
7173 SVC, NON-ST EMP-PATIENT CARE 6 Medical and Health Care $600
7174 SVC, NON-ST EMP-LOBBYING 7 Nonemployee Compensation $5600
7215 COMPUTER SVC 7 Nonemployee Compensation $600
7220 PHOTOCOPY SVC 7 Nonemployee Compensation $600
7245 FEES OTHER THAN PERSONAL SVC 3 Other Income $600
7300 INT EXP DUE TO LATE PAYMENT 3 Other Income $600
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Provide all information requested. Please complete S8O7H FRONT AND AACK of this form. Print cleardy or type all information.

STATEMENT OF CITIZENSHIP AND RESIDENCE FOR TAX PURPOSE

AB.BB7
p 15 of 32
Attachment 2

AL 11, GENERAL INFORMATION

Last or Famnily Mame

First Personal tMarme

Middle Name T::Tﬁaycr ldantification Nurnber

Husiness Name {if sole proprietor, provide DBA name)

Campus/Daepartment Nama & Tel. No. of Cantact at U.H.

{:] Individual

Thn person listed above is: {check only ona box)
[} Partnarship

You primarily (check only one box)
[} provide services [7] provide services
& sells goads

[} Solo proprister [} Gov't Agency [ ] Corp. [} Tax Exernpt Org.

{2}. ADDRESS IN YOUR COUNTRY OF RESIDENCE FOR TAX PURPOSE
{If you are a resident afien of permnanent rasident of the U.S., enter your U.S. address. Hf you are a ULS. oitizen/domestic corporation complete

section A1 & A2 anly, do not answer any other guestions and sign PART G on the back of this form.)

Number ard Strest Counlry of residence for tax purpose ]
City, pravines or state, and postal cade el No, Country of which you are 2 citizen

{31, U.S, ADDRESS (HOME]}
[Number and Street - Tlocal Talephone Nurmber {if any) T
City State Zip Code

B. IMMIGRATION CATEGORY Attach one of the following documents to this form:

{1}if you are a Permanent Resident, Immigrart, or Aefuges, attach a copy of both sides of your Alien Registration or “Green” Card. Check the first
bex in "Current Status” below and sign PART G on the back of this form, Do not answer any other questions, Complete and attach IRS Form
1078 "Centificate of Alien Claiming Residence in the United States”.

(2Hf you hoid F-1Student, J-1 Exchange Visitor, M-1 Vocational Student or other nonimmigrant status, attach a copy of both sides of your -84 or
I-797, and answer all other questions.

(3}if you are currently applying for an extension of stay, attach a copy of the appropriate official extension application torm; answer all other questions

Other:

COooud

CURRENT STATUS (Check only ona bax):

Parmanert Rasidant of the United States/immigrant/Aefuges

F-1 Student {ranimmigrant)

J-1 Exchanga Visitor {Students, Professors, Scholars) inonimmigrant)
M-1 Vocational Student [nonimmigrant)

IMMIGRATION CATEGORY STATUS DATES)
Whan did you first acquire your current nonimmigrant status? {Check Box A
OR Bux B. Writa the date in the spaces provided -- Month/Day/Year)

(] ton { ! . when | entered the U.S. in that status,
Fymon_ 4 f _ .thedate the INS changed my status.
Have you ever held an INS classification other than your cument status?

{nonimmigrant} 3 Yes ] Mo

If yos, what was the previous INS classification on your 1-94 or 1-7377

{

When does your duration of status expire? Enter tha Month/Day/Year in
the space provided below {Expiation date of {-20),

On what data did you receiva this classification? { f
if your 1-94 or 1737 has expirad, have you applied Tor an extension?

[:] Yes (i Yas, on what dats? / / 5 E] No

C. RESIDENCY DETERMINATION FOR .S, TAX PURPOSES

FIVE-YEAR LIMIT

Gerarally, studants will be
considered nopresident
aliens for tax purpose lor
five yaars after thoir original
entry into tha United States.

Check ome of the two boxes below, only it applicable:

[_j I am an F-1 Student, J-1 Exchange Visitor or M-1 Vocational Student and have been in the Unitad Siates for less thin
five yoars, Chack box 2 in TAX STATUS balow.
| am an F-1 Student. J-1 Exchange Visitor or M-1 Vocational Student and havae been in the United State far more than
five yoaars. | have established with tha IRS that | do not plan to reside in the L5, when my aducation is completed.

. {Attach a copy of any correspondence with, or rulings from the IRS), Check box 2 in TAX STATUS below,

D | amm an F-1 Student, J-1 Exchange Visitor or M-1 Vocationat Student and have been in the United States for more than

fivn years, | have not corrasponded with the 1RS. Check box 1 in TAX STATUS below.

[NOTE: if you did NOT mark a box, complete Test B, directly below,

SUBSTANTIAL
PRESENCE TEST

if you maat the requiremants
of the Substantial Prasence
Test, you will ba o resigent
alimn for tax purposes.

To complete the Substantial Presence Test, do not count any days during yaur lirst 5 years in the U.5. in which you were an
F, Jor M category nonimmigrant student. You will maet the requirements of the tost if you have been in the U.5. for 31 days
during the document calendar year an¢ a total of 183 days excluding any days present as an ¥, J or M category nonimmigrant
student during your first five ynars in the LS., ’

{ HAVE BEEN PRESENT IN THE LS, DURING THE CURRENT AND PREVOIUS TWO YEARS AS FOLLOWS:

During the current calendar year Enter Year: Enter Mutnber of Days: x 1 =
Last year Enter Year: Enter Murmnber ol Days: x31/3=
Twao yoars ago Enter Year: Enter Number of Days: x1/6=

TOTAL NUMBER OF DAYS PRESENT IN THRE UNITED STATES FOR THE PURPOSE OF THIS TEST:
If current calendar year days is 31 or more and total days is 183 or more, check Box {1} below, If current calendar year days
is loss than 31 or total days is less than 183, check Box (2) below,

TAX STATUS:
You must check one of
thase two boxes.

[j 1.} am a RESIDENT OF THE UNITED STAYES FOR TAX PURPDSES.
Sign PART G on the back of this form. Do not answer any other questions, Complsts and attach IRS Farm 1078
*Cortificate of Alian Claiming Residance in the United States™ to this form,

C] 2.1 do nat meet the requirements for rasidency in the U.S, | am a NOVRESIDENT ALIEN FOR TAX PURPOSES.

PIFASF COMPLETE AND SIGN THE OTHFR SIDE OF THIS FORM




D.SOURCE OF INCOME 7 EFFECTIVELY CONNECTED INCOME
Check appropriate hox for ihcome type and answer related quastion.
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1. Income received was for:

(] (al RENTS/ROYALTIES
Is property located or used in the U.S.7

[} {6} INTEREST

{7} i) SCHOLARSHIPS, FELLOWSHIPS AND TRAINEESHIPS
Is grantor a .S, resident?

(1 (d) COMPENSATION FOR INDEPENDENT PEASONAL SERVICES
Are services performed in the U.5.7

2. Is this ingcome connected with a trade ar business in the .S}

E. SCHOLARSHIP, FELLOWSHIP AND TRAINEESHIP

Yes

-

L

L]
[}

o

C]

=

L

i_]

]

e

If you are receiving a scholarship, fellowship or traineeship, answer questions related toe your degree status {Candidate for a Degree vs. Nondegree),

If not, go to PART F,

Yes
Total schalarship, feliowship and traineeship award $
' CANDIDATE FOR A DEGREE
1. Will funds be used or are you required to use {under conditions of the grant} the award, for the following: {_]
a. Tuition & fees for enroliment or attendancea at an educational arganization?
Ifyes, % . of total award.
b. Fees, books, supplies and equipment required for courses of instruction at the educational organization? !
If yes, % of total award,

| [J NONDEGREE

1. s the grant for study, training or research at an educational erganization in the 14.5.7

2. Was the grant made by any of the following:

b. A foreign government?
c. A federal, state or local government agency?
d.

created or continued under the Fulbright-Hays Act?

a. A tax-exempt organization operated for charitable, religious, educational, ete. purpose?

£l

[
[

£
(]

An international organization, or a binational or multinational educational or cultural organization

Mo

(]

F. EXEMPTION OR REDUCED RATE OF WITHHOLDING
Check one of the foliowing boxes and answer related questions:

|

and my country of residence.
{ have attached the required IRS Forms:

the U.S,,
i have attached the required IRS Forms:

under an “F*, "J" or "M" visa).

either 30% or 14% {scholarship/fellowship/traineeship}.

FORM B233 {Compensation for independent personal services],
FORM 1001 {Other than personal service incoma, e.g. scholarship, fellowship, traineeship, rent, royalties, interest). [‘_‘]
1 {B} ) claim exemption from withholding on income effectively connected with the conduct of a trade or business in

I ] (A} Iclaim exemption from U.S, withholding tax in accordance wilh the Income Tax Treaty between the U.S.

FORM W-4 (Scholarship/ffefiowship/traineeship used for unqualified purpose by a nonresident alien present

[

FORM 4224 (interest, dividents, rent, royaities, premiums, annuities, remuneration, emoluments),
D {1 claim a persenal exemption for compensation for scholarshig, fellowship or traineeship income ar compensation
for independent personal sersices. | have attached RS Form W-4. ]
] {0} | choose not to claim exemption or reduced rate of withholding either under a tax treaty or income that is effecrively
connected with a U.S. trade or business, nor do [ choose to claim a persanal exemption. [ understand that taxes
will be withheld at either 30% or 14% {scholarship/fellowship/traineeship).
] {E) 1am not a resident of a country that has a tax treaty with the U.S. | understand that taxes will be withheld at

(]

L)
L]

G.CERTIFICATION OF INFORMATION PROVIDED ON THiIS FORM

{Sign and date in tha box belows}.

| declara that | have examined this forrm and any accompanying staterment, and, ta the best of my knowledge and belief, the information pravided 7
is true, comect and complete. Under penaltias of perfury, | certlfy that the Information entered above is comect; and if a reduced rate of tax or
exemption from tax applies, | further certify that | have complied with alt requirements to quality for the reduced rate of tax or exemption from tax.

Signature _
I L i L i aa
—l .‘?'l . L. - L1l B TP .- o - b .
NONRESIDENT WHTHHOLDING [
7]  sStatutory Rate L FORM 8233 R
(] Reduced Rate — % FORM 1001 INSTIAL DATE INITIALED
] Exempt FORM W-8 !
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INSTRUCTIONS FOR COMPLETING FORM WH-1
*STATFMENT OF CITIZENSEIP AND REJIDEHCE TOR TAX PURPGSES"

ALl payees who receive either 1099-MISC or 10425 reportable payments must complete applicable sections of

Form WH-1.

This form i9 recuired fur verification of information and teo ensure that taxes are withheld at

the proper rates and reported on the proper forms. This form i3 alao uged to ensure that the payee has
submitted the proprr IRS forms.

PAICT

FART AL

PART AZ2.

PART

PART

PART

PART

TART

PARIT

NGTE:

L

b.

C.

GEHERML INFORMATION

Print your name/business name, taxpayer jdentification number. campus/department and the
name and trlephope number of your contact abt the Universivy. For taxpayer jdentification
number [TIN|, enter either your gocial securlty number (indlwvidualas) or employer
fdentlfjiearion number (nonlndividuala), If you do not have and de not intend to apply for
one, enter "none® in the box. Lf you have applied for a TIN, entexr “applied for" and the
date on which you applled. Please be aware that you must have a taxpayer l[dentlfication
number in orvder to apply for exemptleon or reduced rate of withholding under a bax treaty or
elfectively connected income. Provide your organization type and your primary product.

ADDRESS IN YOUR COUNTRY OF RESIDENCE FOR TAX PURPOSES

Enter the address of your homs in your country aof residence [or tax purpoases. This ig the
count.ty in which you pay your income taxes a3 a regident. Residenot allens and permanent
residents should enter their home address. If you are a U.5. citizen/domestic corparation
complnte section Al and A2 only, do not anawer any sther queations and aign PART @ oo the
back of this f{orm.

U.s. ADDRESS ({lIOME]
Enter the address of your home while you are present in the 0.5,

IMMIGRATION CATEGORY

1{ you are an individual, complete this sectlion and attach immigration documents. Thia

section does not apply to nonindividuals,

1. If you are a Permanent Resident, lmmigrant, or Refugee, attach a copy of both sides
of your Alien Registration ar "Green" Card. Check the firat box "Current Status”
below and sign PART @ on the back of this form. Do not answer any other questions.
Complete and attachk IRS Form 1078 *Certiflicate of Alien Claiming Residence in the
United 5tateg”

R If you hold a F-1 Student, J-1 Exchange Vlsitor, M-1 Vocational Student or other
nonkmmigrant status, attach a copy of bobh aldes of your [-94 or 1-797, and answer
all other gueakions.

3. If you are currently applying for an extension of stay, attach a copy of the
appropriate official extenslon application form; anawer all ather questions.

Check the appropriate immigracion status in the "Current Status” box. FProvide immigration

datew in the "Immigration Category Status Datel(s}” box.

RESTOENCY DETERMINATION FOR U.S. TAX PURPOSE

PIVE-YEAR LIMIT {(Studants)

Generally students will be considered nonresident aliens for tax purposes for five years
After thelr original entry into the U.8, check one of the boxes for Teat h: FIVE-YEAR
LIMIT, only if applicable. If you checked one of the first two boxed, you are a
nonresident alien. Check box ¥ in Tax Status and complete the back of thia form, 1If you
checked the 3zd box, you are a resident alien. Check box ! in Tax Status, and go to PART
G. 1If you did not check any boxes vnder Test A, go ba Test B

SUBSTANTIAL PRESENCE TEST (No F, J, M visa})

For the purpcses of Test B: SUBSTANTIAL PRESENCE TEST. count all the days present in the
.5, during the current calendar year, one-third of the days of presence in the 0.5, during
the last year and one-gixth of the days present in the U.5. two years age. However, for
purposea of this test, exclude days that you were pregent in the 0.5, as an F-1 Student, J-
1 BExchange Visiter or M-1 Vocatlonal Student., If the current calendar year days i3 31 or
more and the total days is 163 or more, you are a resident alien for tax purposes. Check
Box 1 in Tax $tatus below, If the current calendar year days is leas than 31 or the total
days is 183 or lems, you are a nonresident alien., Check Box 2 in Tax Status beiow.

Tax Status

1€ you are a resideat alien, do nokt anawer any olther guestions. Slgn PART G on the back of
thin form and complete and attach Form 1078 "Cert!flcace of Allen Claiming Residence in the
U.5.". if you are a ponresident alien, complete applicable gections on the back of thia
form. -

SQURCE GF INCOME / EFFECTIVELY COUNECTED INCOME

1f you have a trade or business in the U.5., determine whether this income is from that
trade or business. Check appropriate hox for income type and anawer related guestion. If
income s not U.85. source lncome, it will not be subject to tax.

SCHDLARSIIP, FELLOWSHIP AND TRAINEESHIP

Compilete this sectlson only if you are receiving a scholazship, fellowship or trainesahip
grant.. Indicate total amount of scholarship, fellowship and traineeship grant. If funds
will be disbursed over a period of Clme {e.g. months, semesters, years), provide total of

all dlsbursements. Check appropriate box for Degree vs. Hondegree Candidate aond anawer
rejaced gqueationa. If you are a Degree Candidate, you must apecify the percentage of the
grant that will be used {or the purposes ghated. [f you ars unsure of the sxact

peruontage, you musk estimate bto the best of your knowledge,

EXFMPTION OR REDUCED RATE OF WITHHOQLDING

Check appropriate box to Indicate your elections for exempilon or reducrd rvate of
withhalding. A peacacnal exemption may be claimed In addition to a tax treaty. Also, une
thin Form as a chachllat to ensure that rvequiced 1RS forme are filed.

CEATIFICATION QF IWFORMATION YQU FROVIDED ON THIS FORM
Sign and date the form. HReturn completed form to your contack at the Universivy of ilawali.

If any information on this form changes--i.e. you receive a new immigration classification, or if
you become rligible to claim resldence for btax purposes in the U.S. efc.--you must complete another

tosnd enhmil iF ko wowr depatiment, Submlt a sepavate form for rmach type of income,
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I | Application for Employer Identification Number Attachment 4
{For use by employers, corporations, partnerships, trusts, estates, churches, EiN :
Rev. Deceribor 1395) govemment ageéncies, certain individuals, and others. See instructions.)
Apartment of tha Treasury OMB No. 1545-0003
Interng! Rovenue Service P Keep a copy lor your records.
1 Name of applicant {Legat name)} {See instructions.)
? 2 Trade name of business (if dilferant from name on ling 1) 3 Executor, trustee, “care of” name
o
g
E| 4a Mailing address (street address} {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
&
L
: 4b City, state, and ZIP code 5b City, stalg, and ZIP code
g1 & County and state where principal business is located
3
@ 177 Name of principal officer, general partner, grantos, owner, or trustor—SSN required (See Instructions.j »
Ba Type of entity [Check only one box.) (See instructions.) {3 Estate (SSN of decedeny) ‘
[ sole proprigtor [SSN} 5 i ] Plan administrator-SSN g :
[J Partnership 83 Personal service corp. 3 other corporation {specify} &
L1 remic O Limited lhability co. [J Trust [J Farmers' cooperative
[ stateflocal government ] National Guard [ Federal Government/military [C1 Church or church-controlled organization
L] other nonprofit crganization (specify) » {enter GEN if applicable}
L] other {specify} &
gb i a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated
8  Reason for applying {Check only one box.) d Banking pwrpose {specifyj »
[ started new business (specifyt » ad Changed type of arganlzation (specify}
I purchased going business
CJ Hired employees {71 Created a trust {specify) >
] Created a pensicn plan {specify type) » [[] Other {specify}
10  Date busingss started or acquired (Mo., day, yeat) {See instructions.) 11 Closing month of accounting year (See instructions.}
12 Fisst date wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien, (Mo., day, year . . . . . . . . . . . . . . W»
13 Highest number of employees expected in the next 12 months. Note: If the applicant does | Nonagricultural i Agricultural | Household
not expect to have any employees during the period, enter -0-. (See instructions) . . . »™
14 Principal activity (See instructions.) »
15  Is the principal business activity manufacturing? . . . . . . . . . . . . o . . . . . .. [ Yes J nNe
f "Yes,” principal product and raw material used
16 To whom are most of the praducts or services sold? Please check the appropriate box. ) Business {wholpsale)
[ Pubtic {retad [ Other (specity) » L] nia
17a  Has the applicant ever applied for an identification number for this or any other business? . . . . . . , [ ¥es [ No
Note: if "Yes,” please completa fines 17b and 17c.
17b  If you checked "Yes” on line 17a. give applicant’s legal name and trade name shawn on prior application, if different from iline 1 or 2 above.
.__Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer ldentification number if known.

Approximate date when filed (Mo. day. year}] City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and o [he besl of my knowledge and befief, il Is true, correct, and complele. | Busthess lelephone namber {Include area code)

Name and thie (Please type or print clearly.y ™

Fax telephone number {include area code)

Signature Date »

Note: Do not write below this line. For official use only.
Please leave Geo. - . Ind. Class Size Reason for applying
blank »

e Pl Diadiisting Aet Motice. <pa nago 4, Cat. No. 1606858 Form S5-4 (Rev, 12.95)
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Page 2

General Instructions

Section references are to the internal
Revenue Code unfess otherwise riated.

Purpose of Form

Use Form S5-4 to apply for an employer
identification number {EIN). An EIN is a
nine-digit number (for example,
12-3456789) assigned to sole proprietors,
corporations, partnerships, estates, trusts,
and other entllies for filing and reporting
purposes. The information you provide on
this form will establish your filing and
reporting requirements.

Who Must File

You must fite this form if you have not
obtained an EIN before and:

& You pay wages to one or more
employees Including household employees.
® You are required to have an EIN to use
on any return, statement, or other
document, even if you are not an
employer.

® You are a withholding agent required to
withheld taxes on incaome, other than
wages, paid to a nonresident atien
(individual, corporation, partnership, etc.).
A withholding agent may be an agent,
broker, fiduciary, manager, tenant, or
spouse, and js required to file Form 1042,
Annual Withholding Tax Return for U.S.
Source Income of Foreign Persons.,

* You file Schedule C, Profil or Loss From
Business, or Schedule ¥, Profit or Loss
From Farming, of Form 1040, U.5.
Individual Income Tax Return, and have a
Keogh plan or are required to file excise,
employment, infermation, or alcohal,
tobacco, or firearms returns.

The following must use EINS even if they
do not have any emplayees:
& Siate and local agencies who serve as
tax reporting agents for public assistance
recipients, under Rev. Proc. 80-4, 19801
C.B. 581, should obtain a separate EIN for
this reporting. See Household employer
on page 3.
® Trusts, except the following:

1. Cenain grantor-owned revocable
trusts. (See the ipstructions for Form
1041.)

2. individual Retirement Arrangement
{IRA} trusts, unless the trust has to file
Form 990-T, Exempt Organization
Business tncome Tax Return. (See the
tnstructions for Form 990-T)

3. Certain trusts that are considered
househaold employers can use the trust EIN
1o report and pay the social security and
Medicare taxes, federal unemployment tax
{FUTA) and withheld Federal income tax. A
separate EIN is not necessary.

s Fstates

# Partnerships

» REMICs (real estate morigage
investment conduits) (See the Instructions
for Form 1066, U.S. Real Estate Mortgage
Investment Conduit Income Tax Return.)

& Corporations

s Nonprofit organizations (churches, clubs,
efr.)

& Farmers’ cooperatives

* Plan administrators (A plan adrinistratar
is the person or group of persons specified
as the administrator by the instrument
under which the plan is operated.)

When To Apply for a New
EIN

New Business.—If you become Lhe new
owner of an existing business, do not use
the EIN of the former owner. IF YOU
ALREADY HAVE AN EIN, USE THAT
NUMBER. If you do not have an EIN, apply
for ane on this form. If you become the
“owner” of a corporation by acquiring its
stock, use the corporation’s EIN.
Changes in Organization or
Ownership.—If you already have an EIN,
you may need Lo get a new one if either
the organization or ownership of your
business changes. If you incorporate a
sole proprietorship or form a pantnership,
you must get a new EIN. However, do not
apply for a new EIN if you change only the
name of your business.

Note: If you are electing to be an

S corporation,” be sure you file Form
2553, Election by a Small Business
Corporation.

File Onty One Form 55-4.—File only one
Formn S5-4, regardiess of the number of
businesses operated or trade names under
which a business operates. However, each
corporation in an affillated group must file
a separate application.

EIN Applied For, But Not Received.—If
you do not have an EIN by the time a
return is due, write “Applied for” and the
date you applied in the space shown for
the number. Do not show your social
security number as an EIN on returns,

If you do not have an EIN by the time a
tax deposit is due, send your payment to
the Internal Revenue Service Center for
your filing area. {(See Where To Apply
below.) Make your check or money order
payable to liternal Revenue Service and
show your name (as shown on Form $S-4),
address, type of tax, petiod covered. and
date you applied for an EIN. Send an
explanation with the deposit.

Foar more information about EINs, see
Pub. 583, Starting a Business and Keeping
Records, and Pub. 1635, Understanding
Your EIN.

How To Apply

You can apply for an EiN either by mait or
by tetephone. Yeu can get an EIN
immediately by calling the Tele-TIN phone
number for the service center for your
state, or you can send the completed Form
55-4 directly to the service center to
receive your EIN in the maii.

Application by Tele-TIN.—Under the
Tele-TIN program, you can recgive your
EIN over the telephone and use it
immaediately to file a return or make a
payment. To receive an EIN by phone,
enmpdela Foarm 55-4 - then call the

- Missouri, Wisconsin

Tele-TIN phone number listed for your
state under Where To Apply. The person
making the call must be authorized to sign
th]e form. (See Signature block on page
4.

An IRS representative will use the
infermation from the Form SS-4 to
establish your account and assign you an
EIN. Write the number yoti are given on the
upper right-hand corner of the form, sign
and date it.

Mait or FAX the signed 55-4 within 24
hours to the Tele-TIN Unit at the service
center address for your state. The IRS
representative will give you the FAX
number. The FAX numbers are also listed
in Pub. 1635,

Taxpayer representatives can recaive
their client’s EIN by phone if they first send
a facsimite [FAX) of a completed Form
2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax
information Authorization, to the Tefa-TIN
unit. The Form 2848 or Form 8827 will be
used salely to release the EIN 1o the
representative authorized on the form.

Application by Mail.—Complete Form
35-4 at least 4 10 § weeks before you will
need an EIN. Sign and date the application
and mall it to the service center address
for your state. You will receive your EIN in
the mait in approximately 4 weeks.

Where To Apply

The Tele-TIN phione numbers listed below
will involve a long-distance charge to
collers outside of the local calling area and
can be used only to apply for an £EIN. THE
NUMBERS MAY CHANGE WITHOUT
NOTICE. Use 1-800-829-1040 ta verify a
number or to ask about an application by
maif or other Federal tax matters.

Call the Tole-TiN

phone number

shown or file with

the Internat Revenue
_ Service Cenler at;

~

An: Entity Control
Atlarta, GA 39501
{404) 455-2360

1If your principal business,
office ar agency, or legal
residence in the case of an
individual, is located in;

e

Flarida, Georgia,
South Carolina

New Jersey, New Yok
City and counties of
Nassau, Rockland,
Suffolk, and Westchester

Mew York (all other
counties), Connecticun,
Malne, Massachuselts,
New Hampshire, Rhode
Island, Yermont

Altn: Entity Conlrol
Helisville, NY 00501
(316) 447-4985

At Cotity Comrol
Andover, MA 03501
[508) 474-97117

Altn: En:]t! Conirol

SLop 574

2306 E. Bannister 1Rd.

Kansas Cil{, MO 54137
6)

litinars, fowa, Minnesota,

{B16) 926-5909
Delaware, District of At Eitity Conteoi
Columbla, Maryland, Philladelpshia, PA 14255
Pannsylvania, Yirginia {215) 574-2400
Indizaina, Kentuckiy, Attn: fntity Conuoi
Michigan, Ohic, West Lincinnati, (;l( 45004

{606) 292-5467

Attn: Entity Controd
Austin, TX 73301
{512) AGO-2847%

Wirgpnka

Kansas, Mew Mexico,
Oklahoma, Texas
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MAaska, Arizona, Calilornia
{counties of Alpine, Amador,
gutte, Calaveras, Colusa, Conlra
Casta, De! Narte, B} Dorada,
Glenn, Humbaldl, Lake, Lassen,
Marin, Mandocino, Modoc,
Napa, Nevada, Placer, Plumas,
Sacramenio, San Joaquin,
Shasta. Sierra, Siskiyou, Solano,
Sonoma, Sulter, Tehama, Trinity,
Yolo, and Yuba), Colorads,
Maho, Monkana, Mebraska,
Nevada, North Dakota, Oregon,
South Dakota, Utah,
Washington, Wyormning

Aun: Entity Control
Mail Stop 6271-T
P.O. Box 9950
Ogden, UT 84409
{801) 620-7645

Caiiformia (all ther A Entity Comtel
counties), Hawail (209'} gt
AMabama, AMkansas, Atln: Eptily Control
Liuistana, Mississipp, Memphis, TH 37501

Moith Carglina, Tennessec {901) 265-5970

. If you have no legal residence, principal’
place of business, or principal office or
agency in any state, file your form with the
Internal Revenue Service Center,
Philadeiphia, PA 19255 or call
215-574-2400.

Specific Instructions

The instructions that follow are for those
iterns that are not self-explanatory. Enter
N/A (nonapplicable) an the lines that do
not apply.

Line J.—Enter the legal name of the entity
applying for the EIN exactly as it appears
on the social security card, charter, or
other applicable legal document.

Individuals.—Enter the first name, middie
initial, and last name. If you are a sole
proprietor, enter your individual name, not
your business name. Da not use
abbreviations or nicknames.

Trusts.—Enter the pame of the trust,

Estate of a decedent.—Enter the name
of the estate.

Partnerships.—Enter the legal name of
the partnership as it appears in the
partnership agreement. Do not list the
names of the partners on line 1. See the
specific instructions for line 7.

Corporations.—Enter the corporate name
as it appears in the corporation charter or
ather legal document creating it.

Plan administrators.—Enter the name of
the plan administrator. A plan administrator
who already has an EIN should use that
number.

Line 2.—Cnter the trade name of the
business if different from the legal name.
The trade name is the “doing business as”
name.

Note: Use the full legal name on line T on
alt tax returns filed for the entity. However,
if you enter a trade name on fine 2 and
choose to use the trade name instead of
the tegal name. enter the trade name on all
returtis you lile. To prevemnt processing
delays and errors, always use either the
legal name only or the trade name only on
aff tax returns.

Line 3.—Trusts enter the name of the
trustee, Estates enter the name of the
executor, administrator, or other liduciary,
I he entity applying has o designated
s tey eacpien Lo infonmalion, anler

£

person. Psint or type the first name, middle
initiat, and last name.

Line 7.—Enter the first name, middle initial,
last name, and sccial security number
(SSN) of a principal officer if the business
is a corporation; of a general partner if a
partnership; or of a grantor, owner, or
trustor if a trust.

Line Ba_--Check the box that best
describes the type of entity applying for
the EIM. If not specifically mentioned,
check the "Other” box and enter the type
of entity. Do not enter NfFA,

Sole proprigtor.—Check this box if you
fite Schedule C ar F {Form 1040} and have
a Keogh plan, or are required to file excise,
emplioymemn, infoermation, or alcohol,
tobacco, o firearms returns, Enter your
SSN in the space provided.

REMIC.—Check this box if the entity has
elected 1o be treated as a real estate
mostgage investrnent conduit (REMIC). See
the Instructions for Form 1086 lor mote
information,

Other nonprofit organization.—Check this
box if the nonprofit organization s other
than a church or church-contralled
organization and specify the type of
nanprofit organization (for example, an
educational organization).

if the organization aiso seeks tax-exempt
status, you must file either Package 1023
or Package 1024, Application for
Recognition of Exemption. Get Pub. 557,
Tax-Exempt Status for Your Organization,
for more information,

Group exemption number (GEN}L.—If the
organization is covered by a group
exermnption letter, enter the four-digit GEN.
(De nat confuse the GEN with the nine-digit
EINJ If you do not know the GEN, contact
the parent organization. Get Pub. 557 for
morg information about group exemption
numbers.

Withholding agernt.—if you are a
withholding agent required to file Form
1042, check the "Other” box and enter
"Withholding agent.”

Personal service corporation.—Check

_this box if the entity is a personal service

corporation. An entity is a personal service
corporation for a tax year only il:

« The principal activity of the entity during
the testing peried (prior tax year) for the
tax year is the performance of personal
services substantially by employee-owners,
and

® The employee-owners awn 10% of the
fair mafket vaite of the outstanding stock
in the entity on the last day of the testing
petiod.

Personal services include performance of
services in such fields as health, law,
accounting, or consulting. For more
information about personal service
corporations, see the Instructions for
Form 1128, U.5. Corporation income Tax
Return, and Pub. 542, Tax Information on
Corporations.

Limited liability co.—See the definition of
limited liability company in the Instructions
for Form 1085, 1 yosn are clasailion as o
ERTELICT TR ST N

Fonelmend a0l ryprary tovw

purposes, mark the "Limited Fability co.”
checkbox, If you are classified as a
corporation for Federal income tax
purposes, mark the "Qther corporation”
checkbox and write "Limited liability co.” in
the space provided.

Fian adrinistrator.—f the plan
administrator is an individual, enter the
plan administrator's SSN in the space
provided.

Other corporation.—This box is for any
corporation othes than a personal service
cofporation. if you check this box, enter
the type of corporation [such as insurance
company) in the space provided.

Household employer.—f you are an
individual, check the "Other” box and entel
"Housebold employer” and your SSN. If
you are a state or local agency serving as
a lax reporting agent for public assistance
reciplents who become household
employers, check the “"Other” box and
enter "Household employer agent.” If you
are a trust that qualifies as a household
employer, you do not-need a separate EIN
for reporting tax information relating to
household employees; use the EIN of the
trust.

Line 9,.—Check only one box. Do not ente
N/A.

Slarted new business.—Check this box il
you are starting a new business that
requires an EIN. If you check this box,
erer the type of business being started.
Do not apply if you already have an EIN
and are only adding another place of
business.

Hired employees.—Check this box if the
existing business is requesting an EIN
because it has hired or is hiting employees
and is therefore required 1o file
employment tax returns. Do not apply if
you already have an EIN and are only
hiring employees. For information on the
applicable employment taxes for family

. membars, sea Circular E, Employer's Tax

Guide [Publication 15},

Created a pension plan.—Check this box
if you have created a pension plan and
necd this number for reporting purpoeses,
Also, enter the type of plan created.

Banking purpase.—Check this box if you
are requesting an EIN for banking
purposes only, and enter the banking
purpose (for exampie, a bowling league lor
depositing dues or an investment club for
dividend and interest reporting).

Changed type of organization.—Check
this box if the business is changing its type
of organization, for example, if the
business was a sole proprietorship and hat
been incorporated or has become a
partnership. if you check this box, specify
in the space provided the type of change
made, for exampile, “from sole
proprietorship to partnership.”

Purchased going business.—Check this
box if you purchased an existing business.
Do not use the former owner's EIN, Do
not apply for a new EIN if you already
have one. Use your own EIN,

Creatod a trist.—Check this box if you
cremtoad g s, and enter the type of rust
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Note: Do not file this form if you are the
grantor/owner of certain revocable trusts.
You must use your SSN for the trust, See
the Instructions for Form 1041

Other (specify).—Check this box if you
are requesting an EiN for any reason other
than those for which there are checkboxes,
and enter the reason.

Line 10.—If you are starting a new
business, enter the starting date of the
business. If the business you acquired is
atready operating, enter the date you
acquired the business. Trusts sheuld enter
the date the trust was legally created.
Estates should enter the date of death of
the decedent whose name appears or line
1 or the date when the estate was legally
funded.

Line 11.~-Enter the tast month of your
accounting year or tax year. An accounting
or tax year is usually 12 consectiive
months, either a calendar year or a fiscal
year {inciuding a period of 52 or 53 weeks),
A calendar year is 12 consecutive months
ending on December 31. A fiscal year is
either 12 consecutive months ending on
the last day of any menth other than
December or a 52-53 week year. For more
information on accounting periods, see
Pub, 538, Accounting Periods and
Methods,

Indivichuals.—Your tax year generally wil
be a calendar year.

Partnerships.—FPartnerships generally
must adopt the tax year of either (a) the
majority partners; (b} the principal partners;
(c) the tax year that results in the least
aggregate (total) deferral of income; or ()
some other tax year. (See the Instructions
for Form 1065, U.S. Partnership Return of
Income, for more information.)

REMIC,—REMICs must have a calendar
year as their tax year.

Personal service corporations.—A
personal service corperation generally
must adept a calendar year unless:

e |t can establish a business purpose for
having a different tax year, or

s It elects under section 444 to have a Lux
year other than a calendar year.

Trusts.—Generally, a trust must adopt a
catendar year except for the following:

® Tax-exempt trusts,
e« Charitable trusts, and
» Grantor-owned Lusts.,

Line 12.—If the business has or will have
employees, enter the date en which the
business began or will begin to pay wages.
If the business does not plan to have
employees, enter N/A.

Withholding agent.—Enter the date you
began or will begin to pay income 10 a
nanresident alien. This also applies to
individuals who are required to file Form
1042 to report alimony pald to a
nonresident atien.

Line 13.-~For a definition of agricultural
tabor {farmworker), see Circular A,
Agricultural Employer's Tax Guide
{Publication 51).

Line 14.—Generally, enter the exact type of
business being operated {lor example,
advertising agency, farm, food or beverage
establishment, laber union, real estate
agency, steam laundry, rental of
coin-operated vending machine, or
investment club), Alse state if the business
will involve the sale or distribulion of
aicoholic beverages. )

Governmental.—Enter the type of
arganization (state. county, school district,
municipality, etc.).

Nonprofit organization {other than
governmentall.—Enter whether organized
for reiigious, educational, or humane
purposes, and the principal activity (for
example, religious organization—hospital,
charitable).

Mining and quarrying.—Specify the
process and the principal product (for
example, mining bituminous ceal, contract
drilling for oil, or quarrying dimension
stone).

Contract construction.—Specify whether
general contracting or special trade
contracting. Also, show the type of work
normally performed (for example, general
contractor for residential buildings or
electrical subcontractor).

fFood or beverage establisirments. —
Specify the type of establishment and
state whether you employ workers who
receive tins (for example, lounge—yes).

Trace.—Specify the type of saies and
the principal line of goods sald (for
examgle, wholesale dairy products,
manufacturer’s representative for mining
machinery, or retail hardware).

Manufacturing.—Specily the type of
establishment operated (for example,
sawmill or vegetable cannery).

Signature block.—The apglication must
be signed by {a) Lhe individual, if the
applicant is an individual, (b) the president,
vice president, or other principal officer, if
the applicant is a corporation, (c) a
responsible and duly autharized member or
officer having knowledge of its affairs, if
the applicant is a partnership or other
unincarporated organization, or (d) the
fiduciary, if the applicant is a trust or
estate,

Some Useful Publications

You may get the following publications for
additional information on the subjects
covered on this form. To get these and
other free forms and publications, call
1-800-TAX-FORM {1-800-829-3676}. You
should receive your order or notification of
its status within 7 to 15 workdays of your
call.

Use your computer.—If you subscribe to
an on-fine service, ask if IRS information is
avalilable and, if so, how to access it. You
can alse get information through RIS, the
internal Revenuc Information Services, on
FedWorld, a government bulletin board.
Tax forms, instructions, publications, and
other IRS information, are available through
IRIS.

m Printed on recycled paper

IRIS is accessible directly by calling
703-321-8020. On the Internet, you can
telnel to fedworld.gov. or, for filg transfer
protocol services, connect to
ftp fedworld.gov. If you arc using the
WorldWide Web, connect to
hitp:/www. ustreas. qov

FedWaorld's help desk offers technical
assistance an accessing RIS (not tax help)
during regular business houwrs at
703-487-4608. The RIS menus offer
information on avaitable file formats and
software needed to read and print files.
You must print the forms to use them; the
forms are not designed to be filled out
on-screen.

Tax forms, instructions, and publications
are also avallable on CD-ROM, including
prior-year forms starting with the 1997 tax
year. For ordering information and software
requirements, contact the Government
Printing Office’s Superintendent of
Documents (202-512-1000) or Federal
Bulletin Board {202-512-1387),

Pub. 1635, Undersianding Your EIN
Pub. 15, Empioyer's Tax Guide

Pub. 15-A, Employer's Supplemental Tax
Guide

Pub. 538, Accounting Periods and
Methods

Pub. 541, Tax Information on Parinerships
Pub. 542, Tax Information on Corporations

Pub. 857, Tax-Fxempt Status for Your
Organization

Pub. 583, Starling a Business and Keeping
Records

Package 1023, Application for Recognilion
of Exemption

Package 1024, Application for Recognition
of Exemption Under Section 501(a} or for
Determination Under Section 120

Paperwork Reduction Act
Notice

We ask for the Information on this form to
carry out the Internal Revenue laws of the
United Stales. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
altow us to fiqure and collect the right
amount of tax.

The time needead to complete and file
this form will vary depending on individuat
circumstances. The estimated average time
Is:

Recordkeeping 7 min.
Learning ahout the

law or the farm 18 min.
Preparing the form . . 45 min.
Copying, assembling, and

sending the form to the IRS . 20 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this {orm simpler,
we would be happy to hear from you. You
can wiite to Lthe Tax Forms Committee,
Western Area Distribution Center, Rancho
Cordova, CA 95743-0001. Do not send
this form to this address. Instead, see
Where To Apply on page 2.
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In51de is the form you need to apply for a Somal Securlty card You can also use thls
form to replace a lost card or to change your name on your card. This service is free.
But before you go on to the form, please read through the rest of this page. We want to
cover some facts you should know before you apply.

1IF YOU HAVE If you were born in the U.S. and have never had a Social
NEVER HAD A Security number, you must complete this form and show us
SOCIAL SECURITY documents that show your age, citizenship, and who you are.
NUMBER Usually, all we need from you are: :

e Your birth certificate; AND

¢ Some form of identity, such as a driver’s license, school
record, or medical record. See page 2 for more examples.

We prefer to see your birth certificate. However, we will
accept a hospital record of your birth made before you were 5
years old, or a religious record of your age or birth made
before you were 3 months old. We must see original
documents or certified copies. Uncertified photocopies
are not acceptable. You may apply at any age, but if you are
18 or older when you apply for your first Social Security card,
you must apply in person. Please see the special
requirements on page 4 if you were born outside the
.S, if you are not a U.S. citizen or if you need a card

for a child.
[FF YOU NEED To replace your card, all we usually need is one type of
TO REPLACE identification and this completed form. See page 2 for
YOUR CARD | examples of documents we will accept. If you were born

outside the U.S., you must also submit proof of U.S.
citizenship or lawful alien status. Examples of the documents
we will accept are on page 4. Remember, we must see
original documents or certified copies.

i{F YOU NEED TO If you already have a number, but need to change your name
CHANGE YOUR on our records, we need this completed form and a document
NAME ON YOUR that identifies you by both your old and new names. Examples
CARD include a marriage certificate, a divorce decree or a court

order that changes your name. Or, we will accept two
documents—one with your old name and one with your new
name. See page 2 for examples of documents we will accept. If
you were born outside the U.S., you must also show proof of
U.S. citizenship or lawful alien status. Exampies of documents
we will accept are on page 4.

HOW TO APPLY First complete this form, using the instructions on page 2.
Then take or mail it to the nearest Social Security office.
Be sure to take or mail the originals or certified copies
of your documents along with the form. We will return your
documnents right away.

IF YOU HAVE If you have any questions about this form, or about the

ANY QUESTIONS documents you need to show us, please contact any Socijal
Security office. A telephone call will help you make sure you
have everything you need to apply for your card.

Taeee @@ K /OIOAYT RMA acdition mav ha used until auonly s axhaagtad
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Here are some examples of identity documents that we will
accept.

¢ Driver’s license * Clinic, doctor, or hospital
» U.S. government or state records
employee ID card s Military records
* Your passport » Court order for name change
* School ID card, record, or "+ Adoption records
report card e Church membership or
* Marriage or diverce record confirmation record (if not
¢ Health insurance card used as evidence of age)

* Insurance policy

We will NOT accept a birth certificate or hospital record as
proof of your identity. We will accept other documents if they
have enough information to identify you. Remember, we
must see original documents or copies certified by the
county clerk or other official who keeps the record.

HOW TO COMPLETE

THE FORM

Form 55-8 (9/80)

Most questions on the form are self-explanatory. The questions
that need explanation are discussed below. The numbers
match the numbered questions on the form. If you are
completing this form for someone else, please answer the
questions as they apply to that person. Then, sign your
own name in question 16,

1. Your card will show your full first, middle, and last
names unless you show otherwise. If you have ever
used another name, show it on the third line. You can
show more than one name on this line. D¢ not show &a
nickname unless you have used it for work or business.

2. Show the address where you want your card mailed.
If you do not usually get mail at this address,
please show an “in care of address”, for example,
c/o John Doe, 1 Elm Street, Anytown, U.S.A. 00000.

3. It you check “other” under Citizenship, please attach a
staterment that explains your situation and why you
need a Social Security number.

O. You do not have to answer our guestion about
race/ethnic background. We can issue you a Saocial
Security card without this information. However, this
information is important. We use it to study and report
on how Social Security programs affect different people
in our nation. Of course, we use it only for statistical
reports and do not reveal the identities of individuals.

13. If the date of birth you show in item 6 is different from
the date of birth you used on an earlier application,
show the date of birth you used on the earlier
application on this line.

16. 1r you cannot sign your name, sign with an X" mark
and have two people sign beneath your mark as
witnesses.
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Form Approved

Application for a Social Security Card oM N, 090001
“NSTRUCTIONS

Please read “How To Complete This Form” on page 2.

Print or type using black or blue ink, DO NOT USE PENCIL.

After you compiete this form, take or mail it along with the required documents
to your nearest Social Security office.

If you are completing this form for someone else, answer the questions 25 they
apply to that person. Then, sign your name in question 16.

1 NAME | 4

Ta Be Shown On Card FIRST FULL MIDDLE NAME LAST

FULL NAME AT BIRTH i
IF OTHER THAN ABOVE FilsT FULL MIDDLE NAME LAST

OTUER NMAMES USED

. MAILING 4
Z ADDRESS STREET ADDRESS, APT. NO_, PO BOX, RURAL ROUTE NG.
Do Not Abbreviale ’
CITY . STATE ZIF CODE
U.5. Citizen Legal Alien Legal Allen Mot Foraign Student Condilisnall Qth
3 CITIZE NSHIP D Allowed To [:] Allowed To Work Allownd Re:h'l;ed l:;allizl::l‘ .Al?un (See';-nalrudinnn
{Check Onel Work Employment Allawed To Work Oin Page 2}
4 SEX I:’ Male D Femnle
- Agign, Anian-American ilispanie Hlack Morth Amaerican While (Mot {ispanict
5 RA(’E/ETHNIC Or Pacific {alander D {Not i[inpanic) Indian OrMnnlmn[] e
' DESCRIP)'FION Mative
{Check One Only—Veluntary) { o
7 PLACE Use |
6 DATE OF BIRTH OF BIRTH . _ {0ty
MONTH DAY YEAR (Do Mot Abbreviate} CITY STATE Ot FOREIGN COUNTRY  pgy
8 MOTHER'S X
MAIDEN NAME FIRST FULL MIDDLE NAME LAST NAME AT [TER BIHTH
)
9 FATHER'S NAME Fiits] FULL MIDGLE NAME LAST
10 Has the person in item 1 ever received a Social Security number before?
{::] Yes {If "yea", answer questiona 11-13.) I:I Ne (If "na”, go on to question 14.) D Don't Know (Il "don'L know™, go on to question 14.}

11 Enter the Social Security number previously assigned to the person listed in item 1.

DUU-ou-goag

12 Euter the name shown on the most recent Social Security card issued for the person listed in item 1.

FiRsT WMIBDLE TATT
13 Enter any different date of birth if used on an earlier application for a card. ,
: MONTIH DAY YEAR

14 TODAY'S DATE p 15 DAYTIME PHONE NUMBER) ()

MONTH DAY YEAR AREA CODE
DELIBERATELY FURNISIING {OR CAUSING TC BE FURNISHED} FALSE INFORMATION ON TIIS AFPLICATION 15 & CRIME PUNISHADLE BY FINE OR RMPRISONMENT, OR DOTIL.

16 YOUR SIGNATURE 17 YOUR RELATIONSHIP TO THE PERSON_IN ITEM 1 1S
> D Self D f‘\{;::{i.:no;urent D (lﬁrnfdim D Other (Specify)

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY)

NEN 1 GOC NTT | (AN ; l [TV
e EVI ‘IEW\ iEVC IPRA |NWR DNR |UN1T
EVIDENCE SUBMITTED SIGRATURE AND TITLE OF EMPLOYEES REVIEW-

ING EVIDENCE AND/OR CONDUCTING INTERVIEW

DATE

DCL DATE

et s nie e ne e nnbed
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IF YOU ARE A
UNITED STATES
CITIZEN BORN
OUTSIDE THE U.S.

we will accept.

If you are a United States citizen who was bern outside the
U.S., we need to see your consular report of birth (FS-240 or
F'S-545), if you have one. We also need to see one form of
identification. See page 2 for examples of identity documents

If you do not have your consular report of birth, we will need

to see your foreign birth certificate and one of the following: a
U.S. Citizen ID card, U.S. passport, Certificate of Citizenship,
or a Certificate of Naturalization. Remember, you must show

us the original documents.

IF YOU
ARE NOT A
U.S. CITIZEN

If you are not a U.S5. citizen, you must show us your birth
certificate or passport, and the documents given to you by the
Immigration and Naturalization Service (INS). We must see

original documents, not photocopies. Examples of INS
documents are: your Alien Registration Receipt Card (Form
I-151 or I-.551) or Form 1-94. Because these documents should
not be mailed, you should apply in person.

Even though you may not be authorized to work in this
country, we can issue you a Social Security card if you are
here legally and need it for some other reason. Your card will
be marked to show that you cannot work, and if you do, we

will notify INS.

IF YOU NEED A
CARD FOR A CHILD
OR SOMEONE ELSE

If you apply for a card for a child or someone else, you need to
show us that person’s original or certified birth certificate and
one more document showing the person’s identity. For

example, for a child we will accept a doctor or hospital bill, a
school record or any similar document that shows the child’s
identity. For an adult, see page 2 for examples of identity
documents we will accept.

Also, if you sign the form, we need to see some kind of
identification for you. Please see the list on page 2 for
examples of documents we will accept. Be sure to answer the
questions on the application form as they apply to the person

needing the card.

THE PAPERWORK/PRIVACY ACT AND YOUR APPLICATION

The Social Security Act (sections 205(c) and 702) allows uxs to
callect the facts we ask for on thia form, We use most of these
facts to assign you & Social Security number or to issue you a
card. You do not have to give ua these facts, but without them
we cannol issue yeu a Social Seeurity number or a card.
Without 8 numbsr, you could lese Secial Security benefits in
the futurs and you might not be ahle to get a job,

We give out the facts on this form without your consent only
in certain asituationa that are explained in the Federal
Regiater. For sxample, we must give out this information if
Federal law requires us to, if your Congresaman or Senator
needa the information to answer questivns you ask them, or if
the Justice Department needs it to investigate rnd prosecute
violations of the Social Security Act.

We mey also use the information you give us when we match
records by computer. Matching programs compere our

records with these of other Federal, State, or local government
sgencies. Mony sgencies may use matching progams to find or
prove that a persen quelifies for benefits paid by the Federal
government. The law ellows us to do this even if you do not
agree to it. If you would like more (acts about the Privacy Act,
get in touch with any Social Security office.

We estimate that it will take you sbout 8 minutes to complete
this form. Thie includes the time it will toke to read the
instructions, gather the neceasary [acts and Mll out the form. If
you have cormnments or suggestions on how long it takes to
comglete thia form or on any other sapect of this (orm, write to
the Social Security Administration, ATTN; Reporta Clearance
Officer, 1-A-21 Operations Bldg., Baltimore, MDD 212358, and to
the Cffice of Management and Budget, Paperwork Reduction
Project (0960.0066), Washington, D.C. 20503, Do not send
completed forms or information concerning your claim to
these offices.

Form 888 (9/88) GPQ :
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Certificate of Alien Claiming Residence in the tUnited States

{This certificate has no ellect on citizenship.)

Your naine

Your sacial security number

+

Adddress (omber avd straol or reral 1outa)

Apt. no. Your gecupnation ir 1o UG,

City. wown o post ailice. state, and 2P code

Date of empioyment In the {1.5.

Name and address (including 1P code} of withholding agent
University of Hawaili

1402 Lower Campus Rd., Bldg 171, Rm. 16 Honolulu, HI 96822

Under penatifas of perjury. | declare that 1 am a citlzen or subject of {cowlry) L. . ; that L was adinitted to Lhe United Siates on or

Aboul {HaTe) e eaiaa . undet a visa ar peamdt {visa number Bnd class) Lo oo i oo ae oo oL that | have established

sesidence in the United States; and | understand that my income detived from alf sources, including sources outside the United Siates, will ba subject to tax under

the nternal Revenue laws applicable Lo residents of the United States untll | abandaop my residence in Lhe United States.

Your signaturn

Cal. Mo. 577951

Instructions

Privacy Act Notice.—We ask for the information on this
form (o carry out the internal Revenue Jaws of the United
States. Regulations section 1.1447-5 requires that you
provide the information if you are claiming residence in the
United 5States for income tax purposes. The information will
be used to determine il you are a resident alien of the Uniled
States and exempt from Lhe withholding of income tax that
applies to nonresident aliens. The information may be given
to the Department of Justice, as provided by law. It may also
be given to cities, states, and the District of Columbia to
carry out their tax laws. [f you do not provide the information,
your income may be sulbject tc income tax withholding. if
you provide false information, you may be subject to criminal
prasecution.

Purpose of Form.—Form 1078 is used by an alien to claim
residence in the Uniled Slates for income tax purposes.
Resident Aliens.—Alicits admilted o the United States with
perrnanent immigration visas are resident aliens. Aliens with
other types of visas that limit their stay in the United States,
or their activities in this country, may be resident aliens or
nonresident aliens, depending on the nature and length of
their stay. Resident status may also be modified under an

income lax treaty. For details, get Pub. 519, U.S. Tax Guide
for Aliens. Alsg, see (nternal Revenue Code section 7701(5)
and its regufations,

Social Security Number—Enter the number from your
social security card. If you do not have a sacial security
number, you can apply for one by completing Form S$S-5.
Yg.!j can get Formi 55-5 from a Social Security Administration
Qince,

Where To File.—A resident alien should fite this form with
the withiholding agent. A withholding agent is responsible
for withholding tax from your income,

The withholding agent should keep the Torm and is not
required to send a copy to the ternal Revenue Service.

Withholding agents may need to adjust social security and
Medicare tax withholding because of the effective date of the
chiange in alien stalus, For more information, get Pub. 515,
Withholding of Tax on Nonresident Mliens and lorefgn
Corporations.

Which Form To File.—If gou are a resident alien, you must
repott incoime on Form 1040, Form 1040A, or Form 104067
in the same manner as U.S. citizens.,

Nonresident aliens must report income on Form 1040NR or
Form 1040NR-EZ.

@ Printed on recycled paper
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Certificate of Foreign Status

Hame of owner {If joint account, also give joint cwner's name.) (Sce Specific Rstructions } U5, taxpayer identification number {il any)
% Permanent address (See Specific Instructions.) (Include apl. or sulle no.)
[
=]
£ City. province or siate, postal code. and country
=
j= 8
g Crrent mailing address, it different from ponmanent address {Include apt. or svite po., of P.0. Lox if mail Is nol defivered to strect address )
bl
2
o City, town or post office, state, and ZIP code (I foreign address, enter city, provinee or state, postal code, and country.)

List account information
here ({Optional, see

} Account number
Specific Instructions,)

Accourt lype

Account, pumber

Account type

Notice of Change in Status.—To notify the payer, mortgage interest recipient, broker, or barter exchange that you no longer

qualify for exemption, check here .

IF you check this box, reporting will begtn on the account(s) listed.

estate, or trust).
Please | [ ]
Sign
Here ]

instructions below,

trust).

Certification.—{Check applicable box{es)). Under penalties of perjury, I certily that:
[7] For INTEREST PAYMENTS, | am not a U.S. citizen or resident {or | am filing for a foreign corporation, partnership,

For DIVIGENDS, | am itot a UL5. citizen or resident {or | am filing for a Toreign corporation, partnership, estate, or

For BROKER TRANSACTIONS or BARTER EXCHANGES, [ am an exempt foreign person as defined in the

I

> Signature

Date

General Instructions

{Section references are to the internal
Revernue Code unless otherwise noted.}

Purpose

Use Form W-B or a substitute form
containing a substantially similar statement
to tell the payer, mortgage imerest
recipient, middieman, broker, or barter
exchange that you are a nonresident alien
individial, foreign entity, or exempt foreign
person not subject o certain W5,
nformation return reporting or backup
withholding rutes.

Caution: Form W-B does not exempt the
payee from the 30% (or lower treaty)
nonresident withtiolding rates.

Nonresident Alien Individual

For income tax purposes, "nonresident
alien individuail” means an Individual who is
neither a U.5. citizen nor resident,
Generally, an alien is considered (¢ be a
{.5. resident if:
* The individual was a lawful permanent
resident of the United Slales at any time
during the calendar year, that is, the alien
held an immigrant visa (8 "green card"), or
& The individuai was physically present in
the United States om:

(1} atleast 31 days during the calendar
year, and

{(2) 183 days or more during the current
year and the 2 preceding calendar years
(counting all the days of physical presence
in the current year, one-third the number of
days of presence in the first preceding
year, and only one-sixth of the number of
days in the second preceding year).

See Pub. 519, 1.5, Tax Guide for Ahens,

for more information on resident and
nonresident alien status.

Note: If you are a nonresident alien
individual rarried to a U.5. citizen or
residerit and have made an eleclion under
section 6013(g} or (h), you are treated as a
U.5. resident and may not use Forin W-B.

Exempt Foreign Person

For purposes of this form, you are an
"exempt foreign person” for a caiendar
year in which:

1. You ate a nonresident alien individua!
or a foreign corporation, partnership,
estate, or trust,

2. You are an individual who has not
been, and plans not to be, present in the
Untied States for a total of 183 days or
more during the calendar year, and

3. You are neither engaged, nor pfan to
be engaged during the year, in a U.S.
trade or business that has effectively
connected gains from transactions with a
broker or barter exchange.

IF you do not meet the requirements of 2
or 3 above, you may instead centify on
Form 1001, Ownership, Exemption, or
Reduced Rate Certificate, that your country
has a tax treaty with the United States that
exempls your transactions from U.5. tax.

Filing Instructions

When To File.—File Form W-8 or
substitute form before a payment is made.
Otherwise, the payer may have to withhold
and send part of the payment to the
Internal Revenue Service (see Backup
Withhelding below). This certificate

generally remains in effect for threg
calendar years. However, the payer may
require you to file a new certificate each
time a payment is made to you.

Where To File.—File this form with the
payer of the qualifying income whe is the
withholding agent {see Withholding Agent -
on page 2). Keep a copy for your own
records.

Backup Withholding

A L5, taxpayer identification number of
Form W-8 or substitute form must be given
Lo the payers of certain income. If a
taxpayer identification number or Form
W-8 or substitute form is not provided or
tho wrong taxpayer identification number is
provided, these payers may have to
withhold 20% of each payment or
transaction. This is called backup
withholding.

Note: On January 1. 1993, the backup
withholding rate increases from 20% to
31%,.

Reportable payments subject ta backup
withholding rules are:

* Interest payments under section 6G49(a).
& Dividend payments under sections
6042{(a) and 60414.

» (Other payments {i.e., royalties and
payments from brokers and barter
exchanges) under sections 6041, 041A(R),
6045, 50504, and 6050N,

If backup withholding occurs, an exempt
foreign person who is a nonresident alien
individual may get a refund by filing Form
1040NR, U.5. Norresident Alien Income
Tax Return, with the Internal Revenug

{Continued on back.)

o Rle TN

Form W-8 (Rev. 11.92
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Page 2

Service Center, Philadelphia, PA 19255,
even I fiting the return is not otherwise
required.

U.5. Taxpayer ldentification
Number

The Internal Revenue law requires that
certain income be reported to the Internal
Revenue Service using a' U.5. taxpayer
Identificatlon number (TIN). This number
can be a soclal security number assigned
to individuals by the Social Securlty
Administration or an employer identfication
number assigned to businesses and other
entities by the Internal Revenue Service.

Payments to account holders who are
foreign persons (nonresident alien
individuals, foreign corporations,
partnerships, estates, of Wusts) generaly
are not subject to U35, reporting
requirements. Also, foreign persons are not
generally required to have a TIN, nor are
they subject to any backup withholding
because they do not furnish a TiN 10 &
payer or broker, _

However, foreign persons with income
effectively connected with a trade or
business in the United States {income
subject to regular [graduated) income tax),
must have a TIN. To apply for a TIN, use
Form §$5-4, Appllcation for Employer
Identification Number, available from local
Internal Revenue Service offices, or Farm
$5-5, Application for a Social Security
Card, available from local Socia! Security
Administration offices.

Special Rules

Mortgage Interest.—For purposes of the
feporting rules, morigage interest is
interest paid on a mortgage to a person
engaged in a trade or business originating
morigages in the cotirse of that trade or
business. A morigage inlerest reciplem is
one who recelves interest on a mortgage
that was acquired in the course of a trade
or business.

Mortgage Interest is not subject to
backup withholding rules, but Is subject to
reporting requirernents under section
6050H, Generaliy, however, the reporting
requirements do not apply i the payer of
record is a nonresident alien Individual who
pays interest on a mortgage not secured
by real property in the United States. ilse
Form W-B or substhuta form Lo notify the
mortgage Interest recipient that the payer
is a nonresident alien indivldual.

Portfolio Interest.—Generally, portfolio
interest pald to a nonresident alien
individual or foreign partnership, estate, or
trust is not subject to backup withholding
rules. However, if interest is paid on
portfolio Investments to a beneficial owner
that s nefther a financial instiution nor a
member of a clearing organization, Form
W-8 or substitute form is required.

Registered obligations not targeted to
foreign markets ¢ualify as ponfolio
interest not subject to 30% withholding,
but require the fling of Form W-B or
substitute form. See Instructions to
Withhelding Agents on this page for

rennrtinn ndog

See Pub. 515, Withholding of Tax on
Nonresident Allens and Foreign
Corporations, for registered obligations
targeted to foreign markets and when
Form W-8 or substitute form is not
required on these paymenis.

Bearer obligations.—The interest from
tearer obligations targeted 1o foreign
markets is treated as portfolio interest and
is not subject to 30% withholding. Form
W-8 or substitute form is not required.
Dividends,—Any distribution or payment of
dividends by a U.5. corporation sent to a
foreign address is subject to the 30% (or
lower treaty} withhotding rate, but is not
subject to backup withholding. Alsa, therc
i ho backup withholding on dividend
payments made to a foreign person by a
foreign corporation. However, the 30%
withholding {or lower treaty) rate applies 1o
dividend payments made to a foreign
person by a foreign corporation it;

» 25% or more of the foreign corporation’s
gross incame for the three preceding
laxable years was effectively connected
with a LIS, rade or business, and

# The corporation was not subject to the
branch profits tax because of an income

- tax reaty {see section 8834 (e}).

If a foreign corporation makes payments
to ancther foreign corporation, the
recipient must be a qualified resident of its
country of residence to benefit from that
country’s tax reaty.

Broker or Barter Exchanges.—Income
from transactions with a broker or barter
exchanges is subject 10 reporting rules and
backup withholding unless Form W-8 or
substitute form is filed to notify the broker
or barter exchange that you are an exempt
foreign person as defined on page 1.

Specific Instructions

Name of Owner.—If Form W-8 i5 being
filed for portfolio Interest, enter the name
of the beneficial owner.

LS. Taxpayer Identification Number.—Ii
you have a U.5, taxpayer identification
number, enter yowr number in this space
{see the discussion earlier).

Permanent Address.—Enter your
complete address in the country where you
reside permanently for income tax
purposes.

Show the
address of:

Your permanent
residence

Principal office

If you are:
An individual

A parntnership
or corporation
An estate of
trust

Permanent residence
or principal office of
any fiduciary

Alsc show your current mailing address
If it giffers from your permanent address.
Account Information {optional).—if you
have more than one account (savings,
certificate of deposit, pension, IRA, etc.}
with the same payer, list all account
numbers and types on one Farm W-8 or

substitute form unless your payer requires
you to file a separate certificate for cach
decount,

If you have more than one payer, filc a
separate Form W-8 with cach payer.

Signature.—If only one foreign perscn
owns the accaunt(s) listed on this form,
that forelgn person should sign the Form
W-g,

If each owner ol a joim account is a
foreign person, each should sign a
separate Form W-8.

Notice of Change in Status.—!f you
bhecome a U.S, citizen or resident after you
have filed Form W-8 or substitute form, or
you cease w be an exempt foreign person,
you must notify the payer in writing within
30 days of your change in status.

To notify the payer, you may check the
box in the space provided on this form or
use the method prescribed by the payer.

Reporting will then begin on the
account{s) fisted and backup withholding
may alse begin unless you certify to the
payer that:

{1} The LL.5. taxpayer identification
number you have given is correct, and

{e} The Internal Revenue Service has not
notified you that you are subject to backup
withholding because you failed to report
cerfain income.

You may use Form W-9, Request for
Taxpayer Identification Number and
Certification, 1o make these certilicalions.

If an account is no fonger aclive, you do
not have to natify a payer of your change
in status unless you also have another
account with the same payer that is stili
active.

Faise Certificate.—If you [le a false
certificate when you arp not entitted to the
exemption from withhelding or reporting,
you may be subject to fines and/or
imprisonment under U5, perjury laws,

instructions to Withholding
Agents

Withholding Agent.—Genvrally, the
person responsible for payment of the
items discussed above to a nonresident
alien individuat or foreign entity is the
withholding agent (see Pub. 515).
Retention of Statement.—Keep Form W-8
or substitute form in your records far at
lcast four years following the end of the
last calendar year during which the
payment is paid or collected.

Partfolio Interest.—Alhough registered
obligations not targeted to foreign markets
are not subject o 30% withholding, yau
must file Form 10428, Foreign Person's
U.S. Source Income Subject to
Withholding, to repart the interest
payment. Both Farm 10425 and a copy ol
Form W-8 or substitute form must be
attached o Form 1042, Annual
Withhatding Tax Retwn for U5, Source
Income of Foreign Persons.

1
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35495 L)voip L) CORRECTED
[P.-‘\YER’S name, stieet addtess, city, state, and ZIP code 1 Rents OMB No. 1545.0115
$
Z Royalues H
s o 1996 Miscellaneous
, Income
3 Other income
% Form 1099-MISC
PAYER'S Federal identification nember | RECIPIENT'S identification nutnber | 4 Federal income tax withheld { § Fishing boat proceeds Copy A
3 § For
REGIPIENT'S name 6 Medical and health care papments| 7 Nonemployee compensation | Internal Revenue
% % Service Center

B Substilute payments i liew of

Sweel address (including apt. no.)

dividends or intarest

9 Payer made direct sales of
$5,000 or more of cotsumer
products to a buyer

File with Form 1086,

For Paperwork
Reduction Act

% (recipient] Tor resale ™
City. slate, and ZIP code [10 Crep Insurance proceeds |19 State income tax withheld

Naotice and
instructions for
completing this form,

Account number (optional)

]

2nd TIN Naot.

(12 State/Payer’s siate pumber

see Instructions for
Forms 1099, 1088,
5498, and W-2G,

Form TOQQ-MISC

Cat. Mo, 144251

Departmnent of the Treasiry

N ANT it nr Qoanarabke Foarms on This Pane

- Imarnal Revenue Service



