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1. Pur pose

To establish procedures for 1042S reporting and w t hhol di ng on
1042S Reportable Payments (Attachnent 1) made to nonresident
aliens and foreign corporations, in accordance with Internal
Revenue Code sections 1441 and 1442 and the 1982 Tax Equity
and Fiscal Responsibility Act. Determ nation of the payee's
residence for tax purposes is obtained from UH Form WH 1
"Statement of CGCitizenship and Residence for Tax Purpose"
(Attachnment 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,
I nt ernal Revenue Service Publications:

a. Candidate for a Degree (Pub. 519 - U S. Tax CGuide for

Al i ens)

A student (whether full or part-tinme) who:

1) Attends a primary or secondary school or is
pursuing a degree at a college or university, or

2) Attends an educati onal institution that IS
aut hori zed and accredited to provide a programthat
is acceptable for full credit toward a bachelor's
or higher degree, or offers a program of training
to prepare students for gainful enploynent in a
recogni zed occupati on.

b. Dependent Personal Services (Pub. 901 - US. Tax
Treaties)
Personal services perfornmed as an enpl oyee rather than as
an i ndependent contractor.

C. Domestic Corporation (Pub. 515 - Wthhol ding of Tax on
Nonr esi dent Aliens and Foreign Corporations)
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A corporation that was created or organized in the U S.
or under laws of the U S or any of its states. Also
includes a foreign corporation that elected to be treated
as a domestic corporation

Effectively Connected Income (Pub. 515 - Wt hhol di ng of
Tax on Nonresident Aliens and Foreign Corporations)

When a nonresident alien or foreign corporation engages

in atrade or business in the US., generally all inconme
from sources within the U S, except for annuities,
conpensation, dividends, gains, interest, prem uns,
profits, rents, royalties, salaries and wages, IS

considered to be effectively connected with a U S. trade
or business. These exceptions nay or nay not be
effectively connected with a U.S. trade or business. The
factors to be considered in establishing whether these
exceptions are effectively connected include:

1) Whet her the inconme is fromassets used in, or held
for use in, the conduct of the payee's trade or
busi ness, or

2) Whet her the activities of the payee's trade or
busi ness were a material factor in the realization
of the incone.

If one of the above applies, the payee can elect to
treat incone as being effectively connected with a U S.
trade or business.

Nonresi dent aliens and foreign corporations are taxed in
a different manner on incone that is "effectively
connected with a U S. trade or business" vs. incone that
is "not effectively connected wth a US. trade or
busi ness". Ef fectively connected incone received by
nonresident aliens and foreign corporations are taxed at
graduated rates; which is how U S. citizens, donestic
corporations and resident aliens are taxed. Wthhol ding
is not required on such inconme (except for payrol
w t hhol dings on salaries & wages that are effectively
connected wwth a U S. trade or business). 1In order to
determ ne taxes owed on effectively connected incone,
nonresi dent aliens and foreign corporations nust file a
U.S. incone tax return.

| ncone that is not effectively connected with a U S
trade or business is generally taxed at a flat statutory
rate (30% or 149%. Wthholding is required on incone
paid to nonresident aliens and foreign corporations, that
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is not effectively connected with a U S. trade or
busi ness. The University as payer of such inconme is
required to withhold the taxes. Wiile the statutory
rates are generally 30%or 14% exenption or reduced rate
of withholding may apply under a tax treaty. Wthhol di ng
may al so be reduced by a claimfor personal exenption.

Foreign Person (individual or corporation) (Pub. 515 -
Wt hhol ding of Tax on Nonresident Aliens and Foreign
Cor por ati ons)

A foreign person is a nonresident alien individual or
foreign corporation that has not made an el ecti on under
section 897(i) to be treated as a donestic corporation,
foreign partnership, foreign trust, or foreign estate. It
does not include a resident alien individual.

Independent Personal Services (Pub. 515 - Wthhol ding of
Tax on Nonresident Aliens and Foreign Corporations)

Personal services performed by an i ndependent contractor
as contrasted with those performed by an enployee.
Conpensation includes paynents for professional services,
such as fees of an attorney, physician, or accountant
made directly to the person performng the services.

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 U S.
citizen or resident alien. This includes a nonresident
alien fiduciary.

Qualified Scholarship, Fellowship and Traineeship Grant

(Pub. 515 - Wthhol ding of Tax on Nonresident Aliens and

For ei gn Cor por ati ons)

Amounts used by a recipient of a scholarship, fellowship

or traineeship for the foll ow ng expenses:

1) Tuition and fees required for enrollnment or
attendance at an educational organi zation, and

2) Fees, books, supplies, and equi pnent required for
courses  of instruction at the educati onal
or gani zati on.

Resident Alien (Pub. 519 - U S. Tax Guide for Aliens)
An alien who is a |lawful permanent resident of the U S.
or neets the "Substantial Presence Test". This test is
met if the alienis present inthe U S for nore than 31
days during the current cal endar year and nore than 183
days during the past 3 consecutive cal endar years. For
actual requirenents of the test, see IRS Pub. 519 "U. S
Tax Quide for Aliens". Resident aliens are taxed in the
same manner as U.S. citizens.
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Visa (Pub. 519 - U S Tax Guide for Aliens)

F-1 Student Visa Status

F-1 student status may be obtained by a non-inmm grant
alien student who has been admtted to a program of
academ c or | anguage study, and who receives an [-20 form
(Certificate of Eligibility for Non-1nmmgrant F-1 Status)
fromthe institution that he/she will attend. The F-1
status, if approved, is denonstrated by an endorsenent
(generally a visa stanp) in a non-U S. passport and on
the 1-94 Departure Card issued to an alien entering the
US The F-1 student is a bonafide student pursuing a
full course of study. An F-1 visa is issued for the
"duration of status (D/S)", i.e., the entire length of
the academ c study program including any period of
authorized practical training after conpletion of a
degree program F-1 students may transfer institutions
or continue in the sane or another institution to
conplete a different program but a change of institution
or degree objective nust be reported to the U S
Immgration & Naturalization Service (INS). F-1 students
have selective enploynent benefits which currently
i nclude: on-canpus enpl oynment, curricular and optional
practical training in the field of study, off-canpus
enpl oynent under a Dept. of Labor Pilot Program and off-
canpus enpl oynent based upon severe econom c necessity.
Al'l work perm ssions nmust be authorized by the school's
Desi gnated School Oficer (DSO or the INS.

J-1 visa - Exchange Visitor

The J-1 visa is intended to pronote cultural or academ c
exchange between the U. S. and other nations. J-1 visa
status may be granted to students, trainees, teachers,
researchers, or persons denonstrating special skills.
Institutions approved by the U S. Information Agency
(USIA) may issue to any of the above persons an | AP-66
(Certificate of Eligibility for Exchange Visitor Status),
and becone the Program Sponsor. The | AP-66 is used to
apply for the J-1 visa, which if approved, generally
appears as a stanp in the non-U S. passport and on the
| -94 Departure Card issued to the person entering the
US AJ-1visais currently issued for the duration of
status (D' S). The J-1 may extend his/her stay, or
transfer institutions by approval from institutional
sponsors and notification of USIA. After the program end
date noted on the | AP-66, the J-1 has 30 days to depart
the country. Typically the J-1 is required to return to
the home country for a period of two years before they
are eligible to reenter the U S. as tenporary workers or
permanent residents. J-1 students may be enpl oyed when
specifically authorized by letter fromtheir sponsor, for
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on- canpus enpl oynent, practical training off-canpus or
on-canpus, or when severe econom c necessity requires it.

M-1 visa - Vocational Student

An endorsenent on a passport issued to students who enter
the U S tenporarily or solely to pursue a full course of
study at an established vocational or other recognized
nonacadem c institution (other than a | anguage training
progran). The vocational or nonacadem c institution nust
have been designated by the student and approved by the
Attorney Ceneral of the U S. for attendance by these
students. The individuals are admtted to the U S. under
the Immgration and Nationality Act.

For listing of conmmopn visa types seen in Hawai ‘i see
(Attachnment 3).

Withholding Agent (Pub. 515 - Wthholding of Tax on
Nonr esi dent Aliens and Forei gn Corporations)

Any person required to wthhold tax including an
i ndi vidual, trust, estate, partnership, corporation,
gover nment agency, association, or tax-exenpt foundation,
whet her donestic or foreign. Wthhol ding agents include
U.S. citizens and residents. They also include foreign
nom nees and fiduciaries that are residents of treaty
countries and nust withhold additional U S. tax under tax
treaty provisions. Resident or donestic fiduciaries of
trusts or estates are w thhol ding agents on paynents to
beneficiaries who are nonresident alien individuals,
foreign partnerships, or foreign corporations.

General I nformation

a.

1042S Reportabl e Paynents to Nonresident Aliens

The University is required to wthhold and deposit taxes
and file returns with the IRS for 1042S Reportable
Payments (Attachnment 1) nade to nonresident aliens and
foreign corporations. The University also issues
statenments to each nonresident alien payee for incone
paid and taxes withheld, if any.

1) Determ nati on of Resident Status for Tax Purposes:
Nonr esi dent Aliens

For tax purposes, payees are classified into one of
the followi ng categories: (1) donestic corporation
[/ US. citizen (2) resident alien or (3)
nonresident alien / foreign corporation. The
University uses FormWH 1 "Statenent of Citizenship
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and Residence for Tax Purpose" (Attachnment 2) to
obtain the payee's resident status. W t hhol di ng
and reporting requirenments of this section do not
apply to donestic corporations / U S. citizens or
resident aliens; only to foreign corporations /
nonresident aliens. A foreign corporation is one
that was not created or organized in the U S. or
under laws of the U S. or any of its states, and
has not elected to be treated as a donestic
corporation. A nonresident alien is an alien who
does not neet either the "G een Card Test" or the
"Substantial Presence Test". Requirenents for each
test are as foll ows:

a) "Geen Card" Test - Permanent Resident,
| mrm grant, or Refugee
A lawful permanent resident of the United
States, at any tinme who has received the
privilege, according to immgration |aws, of
residing permanently in the United States as
an immgrant. An alien generally has this
status if the Immgration and Naturalization
Service (INS) has issued such person an Alien
Regi stration Card or "Geen" Card and such
person has not received an adm nistrative or
judicial determ nation of abandonnent of U S.
resi dency.

b) Substantial Presence Test
To nmeet this substantial presence test, the
alien nmust be physically present in the United
States on at |east:
i) 31 days during the current cal endar year,
and
i1) 183 days during the 3-year period that
i ncludes the current calendar year and
the 2 calendar years immedi ately before
t hat, counting:
(1) Al the days you were present in the
US inthe current year and
(2) 1/3 of the days you were present in
the first year before the current
year, and
(3) 1/6 of the days you were present in
the second year before the current
year.
For the substantial presence test, days for
which the alien is an exenpt individual should
not be counted. The term "exenpt individual™
does not refer to soneone exenpt from U S



2)

A8. 868
p 7 of 53

t ax, but to anyone in the followng
cat egori es:

i) An individual tenporarily present in the
US as a foreign governnment-rel ated
i ndi vi dual

i) A teacher or trainee, tenporarily present
inthe U S wunder a "J" visa (other than
as a student), who substantially conplies
with the requirenents of the visa

i) A student, tenporarily present in the
US under an "F', "J", or "M visa, who
substantial ly conplies W th t he
requi renents of the visa

V) A  professional athlete tenporarily
present in the US. to conpete in a
charitable sports event

An alien who neets either the "Green Card Test" or
the "Substantial Presence Test" will be classified
as a resident alien for tax purposes.

Determnation of US. Source and Effectively
Connected I ncone: 1042S Reportabl e Paynents

Nonresident aliens and foreign corporations are
generally taxed only on incone received from
sources within the U S. (U.S. source income), that
i s not effectively connected with their U S. trade
or busi ness.

Source of income is determ ned as foll ows:

Type of Incone Sour ce Determ ned by:
| nt er est Resi dence of payer
Royal ti es/ Rents Where property is

used/ | ocat ed

Pensi ons VWhere services are
performed while a
nonresi dent alien



A8. 868

p 8 of 53
Type of Incone Sour ce Determ ned by:
Schol ar shi ps and Resi dence of payer
fel l owshi ps
Conpensation for personal Where services are

servi ces per f or med

Incone that s not effectively connected is
descri bed bel ow

Wen a nonresident alien or foreign corporation
engages in a trade or business in the US.,

generally all inconme fromsources within the U S.,
except for annuities, conpensation, dividends,
gai ns, i nterest, prem uns, profits, rents,

royalties, salaries and wages, is considered to be
effectively connected with a US. trade or
busi ness. These exceptions nay or nmay not be
effectively connected with a US. trade or
busi ness. The factors to be considered in
establ i shing whet her t hese exceptions are
ef fectively connected incl ude:

a) Whet her the inconme is fromassets used in, or
held for use in, the conduct of the payee's
trade or business, or

b) Whet her the activities of the payee's trade or
business were a nmaterial factor in the
realization of the incone.

| f one of the above applies, the payee can el ect
to treat incone as being effectively connected with
a U S. trade or business.

Nonresident aliens and foreign corporations are
taxed in a different nmanner on incone that is
"effectively connected with a US. trade or

busi ness” vs. incone that is "not effectively
connected with a US. trade or business".
Ef fectively connect ed i ncome recei ved by

nonresident aliens and foreign corporations are
taxed at graduated rates; which is how U S
citizens, domestic corporations and resident aliens
are taxed. Wthholding is not required on such
i ncone (except for payroll w thhol dings on salaries
& wages that are effectively connected with a U S.
trade or business). |In order to determ ne taxes
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owed on effectively connected incone, nonresident
aliens and foreign corporations nust file a U S.
i ncone tax return.

| ncome that is not effectively connected with a
U S. trade or business is generally taxed at a fl at
statutory rate (30% or 14%. Wthholding is
required on incone paid to nonresident aliens and
foreign corporations, that is not effectively
connected with a U S. trade or business. The payer
of such incone is required to withhold the taxes.
Wiile the statutory rates are generally 30% or 14%
exenption or reduced rate of w thhol ding may apply
under a tax treaty. Wthholding may also be
reduced by a claim for personal exenption. The
Uni versity as payer of such incone is required to
wi thhold the taxes. Wiile the statutory rates are
generally 30% or 14% exenption or reduced rate of
withholding may apply under a tax treaty.
Wthholding may also be reduced by a claim for
per sonal exenption.

Statutory Wthhol di ng Rates

The statutory wthholding rate on 1042S Reportable
Paynments is 30% except on scholarship, fellowship and
trai neeshi p grants.

Special rules apply for withhol ding rates on schol arshi p,
fellowship and traineeship paynents to nonresident
aliens. Wthholding on such paynents is based upon
several factors including; candidate's degree status, use
of funds and visa type. The statutory w thholding rate
on these paynents can be either 0% 14% or 30%

If the payee is a candidate for a degree and funds are
used for qualifying purposes, no w thholding is required.

If the payee is a candidate for a degree and funds are
used for both qualifying and nonqualifying purposes, the
nonqual i fyi ng portion nust be determ ned. This usually
occurs when the grant anount clearly exceeds the cost of
qualifying expenses or when the grant specifies
expendi ture categories that are non-qualifying in nature.
An exception to this is that if the grant terns stipulate
that the recipient nust performservices as part of the
scholarship, fellowship or traineeship grant, then
withholding is only required on the portion which
represents paynent for services and not the entire anount
of the scholarship or fellowship. Taxes nust be wthheld
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at 14% on anmounts received fromU. S. sources by an alien
present under an "F', "J" or "M visa, if the funds are
used for unqualified purposes (e.g. room board,
i nci dental expenses).

If the nonresident alien receiving a schol arship,
fellowship or traineeship grant is not a candidate for a
degree and is presently in the U S. under an "F", "J" or
"M"™ wvisa, taxes nmust be withheld at 14% (unless an
exenption or reduced rate is clainmed) on the total anount
of the grant that is fromU. S. sources if the follow ng
requi renents are net:

1) The grant nust be for study, training, or research
at an educational organization in the U S., and

2) The grant nust be nade by:

a. A tax-exenpt organi zation operated for
charitabl e, religious, educati onal , etc.
pur poses,

b. A foreign governnment

C. A federal, state, or |ocal governnent agency,
or

d. An international organization, or a binational

or multinational educational or cultural
organi zation <created or continued by the
Ful bri ght - Hays Act.

I f the grant does not neet both (a) and (b) above, taxes
must be withheld at 30% on anmbunts from U.S. sources,
unl ess an exenption or reduced rate is clained.

If the nonresident alien receiving a schol arship,
fellowship or traineeship grant is not a candidate for a
degree and does not have an "F", "J" or "M visa, taxes
must be withheld at 30% unless an exenption or reduced
rate can be cl ai ned.

Exenption or Reduced Rate of Wt hhol ding

Al though the statutory rate of withholding is 30% or 14%
for scholarship, fellowship and traineeship grants, a
nonresident alien may clai mexenption fromw thhol di ng or
reduced rate of wthholding wunder the follow ng
conditions: (l)effectively connected incone, (2)tax
treaty and (3)personal exenption.
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Effectively Connected vs. Not Effectively Connected
| ncone

Nonresident aliens my claim exenption from
wi thholding on any incone that is effectively
connected with a U S. trade or business and is
included in their gross incone, except on
conpensation for personal services. Wthholding is
required on conpensation for personal services
whet her or not it is effectively connected with a
U.S. trade or business, unless a tax treaty applies
(see item 2 bel ow).

Payees who are present in the U S. under an "F",
"J" or "M visa are deened to be engaged in a U S.
trade or business. The portion of these payees'
schol arship, fellowship or traineeship grant that
is used for non-qualifying purposes is effectively
connected wth a U S. trade or business. Thus the
payee can be exenmpt from w thholding on such
incone, if the proper forns are filed. The payee
may also elect to treat other types of incone as
being effectively connected, provided that the
connection <criteria are net. The process for
determning the required forns are descri bed bel ow.
If the nonresident alien payee does not conplete
and submt the proper forns, taxes will be wthheld
at the statutory rate of 30% or 14%

Tax Treaty

Nonresi dent aliens may choose to cl ai m exenpti on or
a reduced rate of withholding under a tax treaty.
A US tax treaty is an agreenent between the U S
and another foreign country, which may exenpt or
reduce w t hhol ding on paynents nmade to residents of
that country. The exenptions fromtax or reduced
rates of tax vary between countries and as to
specific types of incone. If a treaty does not
cover a particular type of incone or if there is no
tax treaty between the U S. and the payee's country
of residence for tax purposes, then the University
must withhold taxes at the statutory rates. |If the
income is covered by a tax treaty and the proper
formse are submtted, the University should follow
the provisions of the treaty, since tax treaties
override t he | nt er nal Revenue Codes and
Regul ati ons. I f the nonresident alien payee does
not conplete and submt the fornms required to
informthe University that they are residents of a
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treaty country, taxes wll be wthheld at the
statutory rates. The process for determning the
proper forns are described bel ow

3) Personal Exenption

Nonresident aliens may choose to claima personal
exenption to reduce the anmount of income subject to
wi t hhol di ng. Nonresident aliens are allowed only
one personal exenption. However, individuals who
are residents (for tax purposes) of Canada, Mexico,
Japan or South Korea are allowed the sane
exenptions as U S. citizens. The personal exenption
anmount may be adjusted annually by the IRS. The
nonr esi dent alien must subm t t he pr oper
wi thholding forns to claimthis exenption anount.
The process for determning the proper fornms are
descri bed bel ow.

Responsibilities

a.

Canpus/ Depart nent

For the 1042S Reportable Paynents (Attachnent 1), a Form
VWH-1 "Statenment of Citizenship and Residence for Tax
Pur pose" (Attachnment 2) nust be obtained fromthe payee.
Canpus/ departnents are al so responsi bl e for updating any

changes in status. A separate statenment wll not be
required for each paynent; only if there are any changes
r egar di ng i nformation provi ded on Form WH 1.

Campuses/ departnents are not responsible for providing
assistance with preparation of the foreign payee's tax
return. Applicable IRS forns nust al so be obtained from
t he payee.

Di sbursing Ofice

1) Information from the Form WH 1, "Statenent of
Ctizenship and Residence for Tax Purpose”
(Attachnent 2) is used to determ ne the proper
wi t hhol ding rates or exenption fromw thhol di ng.

2) During the year, amounts wthheld are deposited
with the IRS in accordance with the regul ations.
Deposit requirements vary, based upon the bal ance
of taxes w t hhel d.

3) At year end, a 1042S "Foreign Person's U. S. Source
| ncome Subject to Wthhol ding" (Attachnent 4) nust
be issued to the payees and filed with the IRS.
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This return includes all reportable paynents nade
to nonresident aliens / foreign corporations and
anounts w thheld, during the calendar year. Form
1042 " Annual Wthhol ding Tax Return for U S. Source
| ncomre of Foreign Persons” (Attachnment 5), which is
a summary of the individual 1042S, nust also be
filed with the IRS

a. Canmpus/ Depart nent s

1)

2)

Prepare the paynent docunent with the proper object
synbol and determne whether it 1is a 1042S
Reportabl e Paynment (Attachment 1).

For 1042S Reportable Paynents, if this is an
initial paynent to a particular payee, obtain a
Form WH 1 "Statenent of Citizenship and Resi dence
for Tax Purpose" (Attachnment 2) from payee. The
D sbursing Ofice can be contacted to see whether a
Form WH 1 "Statenent of Citizenship and Resi dence
for Tax Purpose" (Attachnent 2) and applicable
forms have already been submtted for the payee.

Note: I|f payee notifies you that they are a US
citizen, donestic corporation or resident alien and
object synbol is only 1042S reportable (not 1099
reportable), it is not necessary for them to
conplete a FormWH 1 "Statenent of Citizenship and
Resi dence for Tax Purpose" (Attachnment 2).

a) If payee is a U.S. citizen or a resident
alien, requirements of this section do not
apply. Form 1099-M SC information reporting
and backup w thholding may apply if object
synbol is a 1099-M SC reportabl e type (See APM
A8.867 for requirenents). Do not forward Form
WH-1 "Statement of Citizenship and Residence
for Tax Purpose'™ for U.S. citizens or resident
aliens to the Disbursing Office, 1T object
symbol is only 1042S Reportable.

b) If payee is a nonresident alien, determ ne
i ncone type and obtain applicable fornms from
t he payee.

See Nonresident Alien Matrix (Attachment 6)
for forms required from payee; based upon
income type, "effectively connected"” status,
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treaty position, personal exemption, and
other criteria for scholarship, fellowship and
traineeship payments. Applicable withholding
rates are also noted on the nonresident alien
matrix for the payee®s iInformation. This
matrix should be used in conjunction with the
procedures below.

1)

Interest, royalties, real property
income, pensions, annuities, alimony,
insurance premiums or other income (e.g.
post death payroll, repalrs and
maintenance, per diem, travel expenses,
rent and nonpersonal services)

(1) Determne whether this inconme is
effectively connected wth the
payee's U.S. trade or business. To
determne if it 1is effectively
connected, see Form W+ 1, section D
(Source of Incone). | f payee
responds "yes" to question 2, the
payee may elect to treat this incone
as being effectively connected with
their U S trade or business. The
payee nust submt Form 4224 in order
to claim the exenption from
wi t hhol di ng.

(2) Determne whether there is a tax
treaty between the U S. and the
payee's country of residence for tax
pur poses. See listing of U S Tax
Treaties (Attachnment 2) which is
shown by individual country and
income type. Although a tax treaty
exists between the U S and the
payee's country of residence for tax
purposes, it should be noted that
additional requirenments may apply
(e.g., anmount received, nunber of

days present in the US.). The
Di sbursing Ofice wll determne
eligibility for the tax treaty,
using the additional information

provided on Form VWH 1. Specific
requirements of the tax treaties can
be found in IRS Publication 901
"U S. Tax Treaties".
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Cbtain fornms required from the
payee, based wupon election of
exenption for effectively connected
i ncome or treaty position.

I nform nonresident alien payee of
wi t hhol di ng rate.

No withholding is required if incone
is effectively connected with the
payee's trade or business in the
U. S.

If no treaty exists, taxes will be
withheld at the statutory rate of
30%

If treaty exists, the payee nmay be
exenpt fromw t hhol di ng or taxed at
a reduced rate. Actual rate of
wi t hhol ding may vary between 0% to
30% Determnation will be nmade by
the Disbursing Ofice based upon
eval uation of information provided
on the Form WH1 "Statenent of
Ctizenship and Residence for Tax
Pur pose".

Attach required forns to encunbrance
or initial paynent docunent and
forward to the Disbursing Ofice.

Scholarship, Fellowship and Traineeship
Grants

(1)

Determ ne whether this incone is
effectively connected wth the
payee's U.S. trade or Dbusiness.
Schol ar shi p, fell owship and
traineeship recipients who are
present in the US. wunder an "F",
"J" or "M visa are deened to be
engaged in a U S. trade or business.
The portion of these payees

schol ar shi p, fellowship or
traineeship grant that is used for
non-qual i fyi ng purposes is deened to
be effectively connected with a U S.
trade or business. The payee nust
submt Form W4 in order to claim
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t he exenption from w t hhol di ng.

Determ ne whether there is a tax
treaty between the U S. and the
payee's country of residence for tax
pur poses. See listing of U S Tax
Treaties (Attachnment 2) which is
shown by individual country and
income type. Although a tax treaty
exists between the U S and the
payee's country of residence for tax
purposes, it should be noted that
additional requirenments may apply
(e.g., anmount received, nunber of

days present in the U S.). The
Disbursing Ofice wll determne
eligibility for the tax treaty,
using the additional information

provi ded on Form WH 1 " St at enent of
Ctizenship and Residence for Tax
Pur pose". Specific requirenents of
the tax treaties can be found in IRS
Publication 901 "U S. Tax Treaties".

° If there is no tax treaty
between the U S. and the
payee's country of residence
for t ax pur poses, obtain
informati on on degree status,
use of funds, visa type and
meeting of specific
requi renments from Form WH 1
"Statement of Ctizenship and
Resi dence for Tax Purpose".

° If a tax treaty exists between
the U S and the payee's
country of residence for tax
pur poses, no addi ti ona
information is required. Tax
treaties override the Interna
Revenue Codes and Regul ati ons.

Det er m ne whet her payee will elect a
per sonal exenpti on, which wll
reduce the amount of incone subject
to withholding. Nonresident aliens
are allowed only one personal
exenption. However, individuals who
are residents of Canada, Mexico,
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Japan or South Korea for tax
pur poses are allowed the sane
exenptions as U S. citizens. The
personal exenption anount nmay be
adj usted annually, by the IRS. The
Di sbursing O fice will conpute the
t axabl e anmount, using the additional
i nformati on provided on Form WH 1.

(4) Obtain forns required from the
payee, based wupon election of
exenption for effectively connected
i ncone, treaty position, or election
of the personal exenption.

(5) Inform nonresident alien payee of
wi t hhol di ng rate.

° No wthholding is required if the
payee el ects an exenption for incone
that is effectively connected with
a U S. trade or business.

° If no treaty exists, taxes wll be
wi thhel d at rates rangi ng between 0%
to 30% based on the payee's degree
status, use of funds and type of
Vi sa.

° If treaty exists, the payee nmay be
exenpt fromw t hhol di ng or taxed at
a reduced rate. Actual rate of
wi thhol ding may vary between 0% to
30% Determnation will be nmade by
the Disbursing Ofice based upon
evaluation of information provided
on the Form WH1 "Statenent of
Ctizenship and Residence for Tax
Pur pose".

(6) Attach required forms in front of
initial encunbrance or initial
paynment docunment and forward to the
D sbursing Ofice.

i1i) Compensation for Independent Personal
Services

(1) Determ ne whether payee will elect a
personal exenption. Nonr esi dent



(2)

(3)

(4)
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aliens are allowed only one personal
exenption. However, individuals who
are residents of Canada, Mexico,
Japan or South Korea for tax
pur poses are allowed the sane
exenptions as U S. citizens. The
personal exenption anount nmay be
adj usted annually, by the IRS. The
Di sbursing O fice will conpute the
t axabl e anmount, using the additional
information provided on Form WH 1
" St at enent of Ctizenship and
Resi dence for Tax Purpose".

Determ ne whether there is a tax
treaty between the U S. and the
payee's country of residence for tax
pur poses. See listing of U S. Tax
Treaties (Attachnment 2) which is
shown by individual country and
income type. Although a tax treaty
exists between the U S, and the
payee's country of residence for tax
purposes, it should be noted that
additional requirenents may apply
(e.g., anmount received, nunber of

days present in the US.). The
Di sbursing Ofice wll determne
eligibility for the tax treaty,
using the additional information

provi ded on Form WH 1 " St at enent of
Ctizenship and Residence for Tax
Pur pose". Specific requirenents of
the tax treaties can be found in IRS
Publication 901 "U S. Tax Treaties".

Cbtain fornms required from the
payee, based upon treaty position
and el ection of personal exenption.

I nform nonresident alien payee of
wi t hhol di ng rate.

If no treaty exists, taxes will be
withheld at the statutory rate of
30%

If treaty exists, the payee nmay be
exenpt fromw t hhol di ng or taxed at
a reduced rate. Actual rate of



3)
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wi t hhol ding may vary between 0% to
30% Determnation will be nmade by
the Disbursing Ofice based upon
eval uation of information provided
on Form VWH 1.

(5) Attach required forns to encunbrance
or initial paynment docunent and
forward to the Disbursing Ofice.

|f payee receives incone that is effectively
connected with a U.S. trade or business or if payee
claims exenption or reduced rate of wthhol ding
under a tax treaty:

a) I nform payee that a Taxpayer Ildentification
Nunmber (TIN) is required for nonresident
aliens who receive effectively connected
income or elect an exenption or reduced rate
of withholding under a tax treaty.

b) | f payee does not have a TIN, provide Form SS-
4 "Application for Enployer Ildentification
Nunber " (At t achnent 12) or Form SS-5
"Application for Soci al Security Card"
(Attachnent 13) to the payee. Payee nust
conplete and submt the application to the
respective office: the local Social Security
Adm ni stration office for SSN or the regional
| nt ernal Revenue Service center for EIN. Al
inquiries  nust be addressed wth the
respective offices. Payees may al so obtain an
EI N by tel ephone through the Tele-TIN service
and use it immedi ately. See detailed
i nstructions on Form SS-4.

c) If the payee does not have a TIN and is
notified by the Social Security Adm nistration
that a Social Security Nunmber (SSN) cannot be
i ssued, use Form W7 "Application for IRS
I ndi vi dual Taxpayer Ildentification Nunber"
(Attachnment 14) to apply for an I RS i ndividual
t axpayer identification nunber (ITIN). An
ITINis a nine-digit nunber issued by the U S
I nternal Revenue Service (IRS) to individuals
who are required to have a U S. taxpayer
identification nunber but who do not have, and
are not eligible to obtain, a SSN. ITINs are
i ntended for tax use only. For exanple, the
nunbers will create no inference regarding the
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imm gration status of a foreign person or the
right of that person to be legally enployed in
the United States.

d) Payee nust provide the TIN on Form WH 1. |f
the payee is claimng exenption or reduced
rate of w thholding under a tax treaty, the
TIN nust be provided on the exenption form

b. Di sbursing Ofice

1) For all paynments nmade on 1042S reportabl e object
codes:

a) Review FormWH 1 "Statenent of Citizenship and
Resi dence for Tax Purpose" and ensure that
appl i cabl e sections have been properly
conpl et ed.

b) Ensure that applicable forns are on file and
review for conpl et eness.

c) Evaluate information to determ ne proper
wi t hhol di ng rate or exenption from
wi t hhol di ng.

d) Process paynent docunent to nonresident alien
payee, net of accrual anount due to IRS.

2) Deposi t t axes wi t hhel d wth | RS. Deposi t
requi renents vary, based upon the bal ance of taxes
wi t hhel d.

3) At year end, file a Form 1042S "Foreign Person's
u. S Source Incone  Subject to Wthhol di ng"
(Attachnment 4) and Form 1042 "Annual W thhol ding
Tax Return for U S. Source Incone of Foreign
Persons" (Attachnent 5) with the IRS. |ssue a Form
1042S to the individual nonresident alien payees.

Availability of Forns

Supplies of the followng forns are avail abl e upon request
fromthe Disbursing Ofice:

a. FormWH 1 "Statenent of G tizenship and Residence for Tax
Pur pose" (Attachnment 2)

b. Form 1001 "Ownership, Exenption, or Reduced Rate
Certificate" (Attachnment 7)
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Form 4224 "Exenption From Wt hhol ding of Tax on |ncone
Effectively Connected Wth the Conduct of a Trade or
Business in the United States” (Attachnent 8)

Form 8233 "Exenption from Wt hhol di ng on Conpensation for
| ndependent Personal Services of a Nonresident Alien
| ndi vi dual " (Attachnent 9)

Tax Treaty Questionnaire (Sanple for Japan) (Attachnent
10)

Form W4 "Enpl oyee' s Wthhol ding Al owance Certificate"
Attachment 11)

Form SS-4 "Application for Enployer Identification
Nunber" (Attachment 12)

Form SS-5 "Social Security Adm nistration Application For
A Social Security Card" (Attachnent 13)

Form W7 "Application for [|IRS Individual Taxpayer
I dentification Nunber" (Attachment 14)

The I RS 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/forns_pubs/index. htm.
The local IRS office al so has supplies of nost fornms and
publ i cati ons.

Al though forns can be obtained directly fromthe IRS, UH
Di sbursing Ofice fornms should be wused since the
followi ng w thhol ding agent information are preprinted on
t hese forns:

1) Nane of Wt hhol di ng Agent:
University of Hawai'i

2) Enpl oyer Identification Nunber:
99- 6000354

3) U.S. Address:
1402 Lower Canpus Rd., Bldg 171, Rm 16
Honol ul u, Hawai ‘i 96822
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10428 REPORTABLE FMIS OBJECT CODES

FMIS OBJECT CODES and DESCRIPTION IRS INCOME CODES and TYPE OF INCOME
m-OTHEﬁS 16 Compensation for independent Personal Setvices
2905 SVC, ST EMP-ROYALTY 12 Other Royalties {e.g., copyright, recording, publishing, etc.}
2910 SVC, ST EMP-AUDIT/ACCTG 16 Compensation for Independent Personal Services
2915 SVC, ST EMP-LEGAL 16 Compensation for Independent Personal Services
2920 SVC ST EMP-MEDICAL 16 Compensation for Independent Personal Services
2025 SVC, ST EMP-ENG-ARCH 186 Compensation for Independent Personal Services
2930 SVC, 5T EMP-OTH DEPTS 16 Compensation for Independent Personal Services
2935 SVC, ST EMP-HONORARIA 16 Compensation for Independent Personal Services
2840 SVC, ST EMP-EXAM/GRADING 16 Compensation for Independent Personal Services
2950 SVC, ST EMP-8UB<$25,000 16 Compensation for Independent Personal Services
29861 PAYROLL, POST DEATH (IRS86-109) 50 Other Incarne {Specify)

2970 SVC, ST EMP-ENG-ARCH, NO OH 16 Compensation for Independent Personal Services
2971 SVC, ST EMP-OTH DEPTS, NO OH 16 Compensation for Independent Personal Services
2972 SVC, ST EMP-5UB>$25,000 16 Compensation for Independent Personal Services
3472 R&M VEHICLE-MKSS, NO OH 50 Other income (Specify)

3473 SPEC VEHIC LEASE-MKSS, NO OH 50 Other Income (Specify)

4163 CAR MILEAGE (FNE}) 50 Other Income (Specify)

4263 TRANSP, IN ST (FNE) 50 Other Income (Specify)

4363 SUBSIST, IN ST (FNE) 50 Other Income (Specify)

4483 TRANSP, OUT ST {FNE) 50 Other income (Specify)

4493 TRANSP, FOREIGN {FNE) 50 Other Income (Specify)

4563 SUBSIST, OUT ST (FNE) 50 QOther income (Specify)

4593 SUBSIST, FOREIGN (FNE) 50 Other Income ({Specify)

4663 HIRE PASS CAR (FNE) 50 Other Income (Specify)

4693 HIRE PASS CAR, FOREIGN (FNE) 50 Other Incame (Specify)

4700 MOTOR POOL CAR (HIRE OF) 50 Cther Income {Specify)

4863 OTH TRAVEL (FNE) 50 Other Income {Specify)

4893 OTH TRAVEL, FOREIGN (FNE) 50 Other Income (Specify)

4894 OTH TRAVEL, HIRE AIRPLANES 50 Other Income (Specify)

4885 OTH TRAVEL, BUS SERVICES 50 Other Income (Specify)

5500 RENT-LAND & BLDG 13 Real Property income

5501 RENT-LAND & BLDG, NON-UH FAC 13 Real Property Income

5600 RENT-EQUIPMENT, OTHER 50 Other Income (Specify)

5605 RENT-EQUIP, DATA PROCESS 50 Other Income {Specify)

5606 RENT-INSTALL CONTR PAY 50 Other Income {Specify)

5610 RENT-EQUIP, OTHER OFF 50 Other Income (Specify)

5700 RENT-OTHERS ' 50 Other income (Specify)

5705 RENT-MOTOR VEHICLE 50 Other Income (Specify)

5800 R&M, OTHER 50 Cther Incame (Specify)

5805 R&M, OFF FURN & EQUIP 50 Other Income (Specify)

5810 R&M, MACH & EQ, SPEC 50 Other Income (Specify)

5815 R&M, MACH & EQ, ROUT 50 Other Income (Specify)

5820 R&M, BLDGS & STRUC, SPEC 50 Other Income (Specify)
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FMIS OBJECT CODES and DESCRIPTION IRS INCOME CODES and TYPE OF INCOME

5821 R&M, ELEC TEST EQUIP 50 Other iIncome (Specify)

5822 R&M, LASER 50 Other Income {Specify)

5823 R&M,COMPUTER 50 Other Income (Specify)

5825 R&M, BLDGS & STRUC, ROUT 50 Other Income (Specify)

5830 R&M, GROUNDS, SPEC 50 Other Income (Specify)

5835 R&M, GROUNDS, ROUT 50 Other income {Specify)

5840 R&M, MOTOR VEH 50 Other Income (Specify)

5800 INSURANCE, OTHER 14 Pensions, Annuities, Alimony and/or Insurance Premiums
5905 INSURANCE, LIABILITY 14 Pensions, Annuities, Alimony and/or Insurance Premiums
6100 INTEREST, BONDED DEBT 1 Interest Paid by U.S. Qbligors - General

G200 INTEREST, OTHER 01 Interest Paid by U.S. Obligors - General

5201 INTEREST, INSTALLMENT PAY 01 Interest Paid by U.S. Obligors - General

6400 G-IN-AID, INTERGOVT 15 Scholarships, and Fellowship Grants

6503 G-IN-AID, TUITION, (F,R) 15 Scholarships, and Fellowship Grants

6513 G-IN-AID, TUITION (F,R) 15 Scholarships, and Fellowship Grants

6523 G-IN-AID, FELLOWSHIPS (F R) 15 Scholarships, and Fellowship Grants

6533 G-IN-AID, STIPENDS (F,R) 15 Scholarships, and Fellowship Grants

6543 G-IN-AID, TRNEE-TRAVEL (F.R) 15 Scholarships, and Fellowship Grants

6553 G-IN-AID, TRNEE-PER DIEM (F R) 15 Scholarships, and Fellowship Grants

6563 G-IN-AID, TRNEE-BD/LODG (F,R) 15 Scholarships, and Fellowship Grants

6573 G-IN-AID, TRNEE-BOOKS/SUP (F,R) 15 Scholarships, and Fellowship Grants

6583 G-IN-AID, TRNEE-DEPEND ALW (F,R) 15 Scholarships, and Fellowship Grants

7100 SVC, NON-ST EMP-OTHER 16 Compensation for Independent Personal Services
7105 SVC, NON-ST EMP-ROYALTY 12 Other Royalties {e.g., copyright, recording, publishing, etc.}
7110 SVC, NON-ST EMP-AUDIT/ACCTG 16 Compensation for Independent Personal Services
7115 SVC, NON-ST EMP-LEGAL 16 Compensation for Independent Personal Services
7120 SVC, NON-ST EMP-MEDICAL,OTH 16 Compensation for Independent Personal Services
7125 SVC, NON-ST EMP-ENG ARCH 16 Compensation for Independent Personal Services
7130 SVC, NON-ST EMP-OTH DEPTS 16 Compensation for Independent Personal Services
7135 SVC, NON-ST EMP-HONCORARIA 16 Compensation for Independent Personal Services
7140 SVC, NON-ST EMP-EXAM/GRADING 16 Compensation for Independent Personal Services
7150 SVC, NON-ST EMP-SUB<$25,000 16 Compensation for Independent Personal Services

7170 SVC, NON-ST EMP-ENG ARCHNO OH |18 Compensation for Independent Personal Services

7171 SVC, NON-ST EMP-OTH DPT NO OH 16 Compensation for Independent Personal Services

7172 SVC, NON-ST EMP-5UB >$25,000 16 Compensation for Independent Personal Services
7173 SVC, NON-ST EMP-PATIENT CARE 16 Compensation for iIndependent Personal Services
7174 SVC, NON-ST EMP-LOBBYING 16 Compensation for Independent Personal Services
7215 COMPUTER SVC 50 Other income (Specify)
7220 PHOTOCOPY SVC 50 Other Income (Specify)

7245 FEES OTHER THAN PERSONAL SVC 50 Other Income (Specify)

7300 INT EXP DUE TO LATE PAYMENT 01 Interest Paid by U.S. Obligors - General
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Provide all information requested. Please complete 80TH FRONT AND BACK of this form, Pring clearty or type all information,
A, {11.GENERAL INFORMATION

Lasr or Family Mama

Firar Perspaad Name

Middle Nacrve Taxpaysr identification Numbaer

Business Nama Gif sole propristor, provide DBA nama)

CampusDepargnent Nar & Tel. No. of Contact at U.H,

The pervon listed abova is: {check anly one box}
{(J \ndividual [T} Parnnrahip

You pamarily {check only ane boxj
[[] provide services D provida services
& 3oits goods

[T] Sote propriator ] Gov't Aganey [(1com. [T] Tax Exempt Org.

i2). ADCRESS IN YOUR COUNTRY OF RESIDENCE FOR TAX PURPOSE

(It you are 3 resident afen or parmanant resident of the U.S., enter your .S, address. If you are a LS. cititan/domeasgc corporetion completa
section Al & AZ only, do not answer any other questions and sign PART G on the back of this form.)

Number and Street

Country of residence tur tax purpose

City, peovince or state, and postal code Tel. Nu._ Country of which you are a dtizen
3. U.S. ADDRESS {(HOME)

Nurriber and Streel Local Telaphona Number (if sny)

Caty Stlate Ip Cods

B. IMMIGRATION CATEGORY Attach one of the follkawing documents ta this form:

L1}li you are a Permanent Resident, Immigrant, or Relugee, attach a copy of bath sides of your Alien Registration or "Green” Card. Check the first
box in "Current Status” befow and sign PART G on the back of this farm. Do not answer any other questions, Complete and attach IRS Form
1078 “Cerntificate of Alien Claiming Residence in tha United States”. :

12)1f you hold F-15wdent, J-1 Exchenge Visitor, M-1 Vocational Student or gther nanimmigrant status, attach a copy of both sides of your 94 or
I-797, and answer all other questions,

131t you are currently applying for an extension of stay, attach a copy of the approprizte official extension application form; answer all other guestions

CURRENT STATUS {Check only one box): IMMIGRATION CATEGORY STATUS DATE(S)
] Pomaoars Rsion o e U Saesmrgaahgen | 0 53124 ot et your crnt oneigran ) €hck x
(J  F1 Student Inonimmigrany ] wion {1 . when | stitered the U.S. in that status.
[:] J:1 Exchange Visitor (Students, Professors, Scholars){nanimmigrantt D 8} On { { , the date the INS changed my status.
[j M-1 Vocational Studant (nonimerigrant} Have you sver held an INS clussification other than your cutrent status?
D Qther: {nonimmigrant) ‘fan I:l Mo
If yus, what waa ths previous INS classification on your 94 or I-737?

Whan does your duration of status sxpirs! Entar the Month/Day/Yesr in On what date did you receive this classification? { /
tha space provided below (Expiration date of 20}, It your 194 or F797 has sxpired, have you spplied for an extenzion?

/ ! [ vYes (i Yeou, on what date? ! { ) [0 Ne

C. RESIDENCY DETERMINATION FOR U.S, TAX PURPOSES

FIVE-YEAR LIMIT

Genarally, studants will be
congiderad nonreskdent
aliens for tax purposa for
five yooars after thair original
antry 1o tha United States.

Check ona of the two boxes below, anly if applicabla:
1 am an F-1 Student, J-1 Exchange Visltor or M-1 Vacational Student and hava been in the United States for iass than
five yoars, Check box 2 in TAX STATUS below,
| arny an Y Student, J-1 Exchange Visitor or M-1 Vocatonal Student and hava been in the United State for more than
five yonrs. | have established with the |IRS that | do not plan o reside in the U.5. whon my sducadon is cormpletsd.
{Abtwach a copy of any carrespandence with, or rulings from the IRS). Check bax 2 in TAX STATUS below.

{3 1am an F1 Student, J-1 Exchange Visitor of M-1 Vocationsl Student and have baen in tha United States for more than
fiva yaars, | hava not comeaporcied with tha IRS. Check box 1 in TAX STATUS below.

INOTE: If you did NOT merk a box, compiete Test B, directy below.

SUBSTANTIAL
PRESENCE TEST

It you meat the requiramarita
of the Substantal Presence
Tast, you will be 8 resxdnnt
align for tax purposas,

To complets the Subrtantial Pressnce Test, do not count any days during your first 5 yaars in the 11.5. in which you ware an
F. Jor M catsgery nonimmigrant student. Yoy will mest the requirerments of the test if you have been in the U.S. far 37 days
during the doourment calsndar year and a lotal of 182 days exchuding any days present as an F, J or M category nonaimmigrent
shrdont during your first five years in the U.5.,

[ HAVE BEEN PRESENT IN THE (.5. QURING THE CURRENT AND PREVIUS TWO YEARS AS FOLLOWS:

During the current calendar year Enter Yanr: Enter Numbar of Days: L
Last yoar Enter Yaar: Entar Numbar of Daye: 2] /3 -
Two yeors ago Enter Year: Entor Number of Days: x1/Bw

TOTAL NUMBER OF DAYS PRESENT IN THE UNITED STATES FOR THE PURPOSE OF THIS TEST:
It eurrant calendar venr daya is 37 or more and tatal daym is 183 or more, check Box {1} balow. If current calendar your days
is less than 31 or total dayy is Jess than 183, check Box (2) balow.

TAX STATUS:
¥ou must check one of
ihess twa boxes.

[:] 1.% am a RESIDENT OF THE UMTED STATES FOR TAX PURPOSES.
Sign PART G on the back of thia form, Da not answer any other queations. Complete and attach iRS Formn 1078
"Cartificate of Allen Claiming Residence in the United States™ to this form.

[] 2.1 do not mest the raquirsmants for rasidency in tha U.S. | am a NONRESIDENT ALIEN FOR TAX PURPOSES.

O EACC CNAADEETE AND SIGN THE (YTHER SIDE OF THIS FORM




0, SCURCE OF INCOME , EFFECTIVELY CONNECTED INCOME
Check appropriate bax for income fype and answer related question.
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3. Income received was for:

D {a} RENTS/ROYALTIES
Is property located or used in the L1.S.?

(] b} INTEREST

[j {c) SCHOLARSHIPS, FELLOWSHIPS AND TRAINEESHIPS
Is grantor a U.S, resident?

[:] {d} COMPENSATION FOR INDEPENDENT PERSONAL SERVICES
Are services performed in the U.S.7

2. is this income connected with a trade or business in the 0.5.7

Yus

L]

O

]

B

No

£l

E. SCHOLARSHIP, FELLOWSHIP AND TRAINEESHIP
i you are receiving a scholarship, fellowship or traineeship, answer questions related to your degree status (Candidate for a Degree vs. Nondegree).
i not, go to PARTF.

Total scholarship, feflowship 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 foliowing:
a. Tuition & fees for enroliment or attendance at an educational organization?

fyes, % . . . of total award,
b. Fees, books, supplies and equipment required for coursas of instruction at the educational organization?
If yes, % of total award.

[)  NONDEGREE

1.
2,

Is the grant for study, training or research at an educational organization in the U.S.?

Was the grant made by any of the following:

A tax-exernpt organization operated for charitable, religious, educaticnal, etc. purpose?

A foreign government?

A federal, state or local governmant agency?

Aninternational crganization, or a binationat or multinational educationat or cultural organization
created or continued under the Fulbright-Hays Act? '

anowm

(]

O 800

!

|
|
|

|

S
|
I

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

0 W

o ®

O ©
) o

(1 ®

! claim exemption from U.S. withholding tax in accordance with the Income Tax Treaty between the U.S.

and my country of residence,

| have attached the required |IRS Forms,

FORBRM 8233 {Campensation for independent personal services).

FORM 1007 {Other than personal service income, e.g. schalarship, fellowship, traineeship, rent, royalties, interestl,
1 elaim exemption from withholding on income effactively connected with the conduct of a trade or husiness in

the U.5..

1 have attachad the required IRS Formas:

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

under an "F", *J" or "M" visal.

FORM 4224 lInterest, dividents, rent, royaities, premiums, annuities, remuneration, emclurnents).

t claim a persenal exemption for compensatfon for scholarship, fellowship or traineeship income or compensation
for independent personal services. | have attached JRS Form W-4.

| choose not to claim exempticn or reduced rate of withholding either under a tax treaty or income that is effectively
connectad with a U,5. trade or business, nor do 1 choose to claim a personal exerption. | understand that taxes
will be withheld at either 30% or 14% (scholarship/fellowship/traineeship).

! am not a resident of a country that has a tax treaty with the U1.S. 1 understand that taxes will be withheld at
either 30% or 14 % (scholarship/fellowship/traineeship}.

Yes

[

L]
J

L]

Mo

G.CERTIFICATION OF INFORMATICN PROVIDED ON THIS FORM
{Sign and date in the box below).

| declare that ! have examined this form and eny accompanying statement, and, to the best of my knowledge and belief, the information provided

is true, correct and complete. Under penalties of perjury, | certify that the information entered above is correct: and if a reduced rate of tax or

exemption from tax appiies, 1 further certify that | have complied with all requirements to qualify for the reduced rate of tax or exemnption from tax,

Signature Date _

= DISBURSING OFFICE USE ONLY T
NONRESIDENT WITHHOLDING EXPIRATION DATE
]  statutory Rate FORM 8233 N - e
(] * Reduced Rato Ty FoRM 1001 INITIAL [DATE INITIALED |
i1  Exempt FORM W-8 e © J
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INSTRUCTIONS FOR COMPLETIMG FORM WH-1
"STATEMENT OF CITIZENSHIP AND RRSIDANCE FOR TAX PURFOSES™

All payees who receive esither 1099-MISC or 10425 reportable payments must complete applicable sections of

Farm WH-1.

Thia form im required for verlficatfon of Information and to ensure that taxes are withheld at

the proper rates and reported on the proper forms. This form is alsc used to enzure that the payee has
submitted the proper 1IRS forms,

PART A.

PRART Al

PART AZ.

PART

PART

PART

EART

PART

PART

NOTI .

.

GENERAL INFORMATIOH

Print your nama/buginess name, taxpayer identiflcation number, campus/department and the
name and ctelephone number of your contacrt ak the Univeralty, For baxpayer ldentification
nawber (TIN}, enter either your scelal security number (individuala) or employer -
identification number (nonindividuals}. If you do not have and do not intend to apply for
ona, enter "none* in the box. If you have applied for a TIN, enter "applied for" and the
dakte on which you applied. Please be aware Lhat you must have a taxpayer identification
aumber in order to apply for exemption or reduced rate of withholding under a tax tresty or
effectively connected income. Provide your organizaktion type and your primary product.

ADDRESS IN YOUR CQUNTRY OF RESIDENCE FOR TAX PURPOSES

Enter the address of your home in your country of residence f[or tax purposes., This is the
councry in which you pay your income baxes an a resident. HResident aliens and permanent
residents should enter their home addreda. If you are a U.S. citizen/domeatic corporation
complete section Al and A2 only, do not answer any other questions and sign PART G on the
back of thia form.

U.§. ADDRESS [IOME}
Ernter the addrnas of your home while you are present in the W.5.

IMMIGRATION CATEGORY

If you are apn individual, complete this section and attach lmmigration documents. This

section does not apply to nonindividuals.

1. If you are a Permanent Resident, Immigrant. or Refugee, attach a copy of both sides
of your Alien Reglatration or "Green® Card. <Check the first box "Current Status*
below and sign PART G on the back of this form. Do not answer any other quesations.
Complate and attach IRS Form 1078 "Certificate of Alien Claiwing Residence in the
Uniced States".

2. If you hold a F-1 Student, J-1 Exchange Visitor, M-1 Vocatlonal Student or cther
nonimmigrant status, attach a copy of both sides of your I-94 or 1-797, and anawer
all other questions.

3. 1f you are currently applying for an extenszion of stay, attach a copy of the
appropriate official extension application form; answer all other guestions,

Check the appropriale immigratiom status in the “Current Status® box. Provide immigration

dates in the "Immigration Category Status Date(si” box,

RESTIDENCY DETERMINATION FOR U, 5. TAX PURPOSE

FIVE-YEAR LIKIT [Students)

Generally students will be considered nonxesident allens for tax purposes for five years
after their original entry into the U.S. Check cne of the boxes for Teat A: FIVE-YEAR
LIMIT. only if applicable. If you checked cone of the Eirat two hoxes, you are a
nonreasident alien. Check box 2 in Tax Status and complete the back of this form. If you
checked the lrd box, you are a regident alien. Check box 1 in Tax Status, and go Lo PART
G. If you did not check any boxes under Test A, go to Test B,

SUBSTANTIAL PRESENCE TEST {No F, J, M vima}) ’

For the purpomses of Test B: SUBSTANTIAL PRESENCE TEST, count all the days present in the
U.5. during the current calendar year, one-third of the days of presence in the U.S. during
the last year and one-aixth of the days present ln the U.5. two ycars ago. However, for
purposes of thia test, exclude days that you were present In the U.5. as an F-1 Student, J-
1 Exchange V¥isitor or M-1 VYocatlonal Student. If the current calendar year days is 3) or
more and the total days la 183 or more, you are a resident aliea for tax purposes. Check
Box 1 in Tax Status below, If the current calendar year days ls less than 31 gr the total
days iz 1B3 or less, you are a nonresidenc alien. Check Box 2 in Tax Status below.

Tax Statuws

It you are a resident alien, do not ansawer any other questions, Sign PART G on the back of
this form and complete and attach Form 1078 "Certificate of Alien Claiming Residence ln the
U.5.%. I1f you are a nonresident alien, complete applicable sections on the back of thia
form,

SOURCE OF INCOME / EFFECTIVELY CONNECTED INCOME _

1f you have a trade or business in the U.$., detecmine whether this income is from that
trade or buslness. Check appropriate box for Lncome type and answer related question. If
income i3 not U.$. source income, it will not be subject fo tax.

SCHOLARSHIP, FELLOWSHIP AND TRAINEESHIP

Complete thia sectien only if you are receiving a scholarship, fellowship or traineeship
grant. (ndicate total amount of scholarship, fellowship and traineeship grant, If funds
will be disburaed over a period of time {e.g. montha, semesters, yearsl, provide total of
all disnbursements. Chack appropriate box {or Degree va. Hondegree Candidate and anawver
related questions. If you are a Peqgree Candldave, you must specify the percentage of the
grant that will be uaed for Cthe purposes stated. If you are unaure of the exact
percentage, you must eatimate to the best of your knowledge.

EXEMPTLION OR REDUCED RATE OF WITHHOLDING

Check apprepriate box Lo ilndicate your electiuns [or exemptlan or reduced rate of
withholding., A personal exemption may be claimed in additlon to a tax treaty. MAlwo, une
thia Form as a checklist to ensure that required IRS [orms are filed,

CERTIFICATION OF INFORMATIOH YQU PROVIDED OQH TillS FORM
8ign and date the {orm. Return completed form to your contact at the University of Hawali.

If apy information oa this form changes--1.¢. you receive a new immigration claysification, or Lf
you bucoma eligible to claim revidence for tax purposes In the U.§5. etc.--you mugt complete annther
Tavi WH-Y el auhmit iF tn vanr deparbment.  Submit a separate form for zach Lype of income.
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COMMON NON-IMMIGRANT VISAS SEEN IN HAWAII

VISA DESCRIPTION

A Diplomats, their family and workers for the diplomatic corps.
Dependents (A-2) may attend schoel without a change of visa.

They may work with permission from Immigration and Naturalization
Service (INS}.

B-1 Vigitor for business. A temporary visit is given to allow
individual tec observe or participate in activities related to
their employment back in their home country. .EMPLOYMENT IS NOT
PERMITTED; A LIVING ALLOWANCE MAY BE GIVEN.

B-2 visitor for pleasure. Permission to vremain in U. §. is for 3-6
monthe for the primary purpose of being a tourist. School
attendance may be a secondary intention as long as primary
intention is fulfilled and wvisit is of temporary nature.
Extengions may be given for additional periods by application to
INS. Change of status to F-1 may be difficult unless there is a
"perspective Student” notaticn next to the B-2 visa. EMPLOYMENT
IS NOT PERMITTED.

B Treaty traders and investors who come to establish a business or
invention in the U. §. Their permission to remain in the U. 8.
is for longer duration. Their dependents may attend school .
After 21, dependents are nc longer permitted to remain on E
status. Generally, they are not permitted to work.

F Students admitted to attend school full time. Dependents (F-2)
may remain i the U. S. and attend school as long as the F-1
holder remains in status. By statute, the F-1 student may work
on-campus. After being in F-1 status form one calendar year, the
student may apply for off-campus employment with special
employers who file an attestation and with special permission

from the Designated Schocl Official (DSO). F-2 visa holders may
not work.
H Temporary workers. Have been invited to work temporarily at a

gpecific place of business because of their professional or
technical skills. Dependents {(H-4) are allowed to attend school.
Dependents are not permitted to work.

J Exchange visitors. Form IAP-66 describes the program by which
the student is governed. Sponsoring agency is responsible for
the activities of the vigitor. Dependents {J-2} are allowed to
attend school. Dependents may also work with permission from
INS.

X Fiancee or fiance of a U. 8. citizen. Individuals on this visa
and dependents may attend school.

L Intra-company transferee. Individuals who have been transferred
from a foreign company to work temporarily in the U. 8. Their
permigsion to remain in the U. §. is for a longer duration but
still limited. Dependents (L-2) may attend school. DEPENDENTS
MAY NOT BE EMPLOYED.

0 Outstanding Individuals. Visa created by IMMACT 50 te allow
cutstanding individuals to work in the U. §.

VISA WAIVER PILOT PROGRAM - Individuals from specific countries are permitted to
enter the U. §. as visitors without a visa from the U. S. Consulate abroad. They
are natr nermitted tn rhange their status within the U 5.
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Foreign Person’s U.S. Source Income
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1996

OMB No. 1545-0086

Department of the Treasury SUbJGCt to wlthho!dlng R . copy A for .
Intermal Revenue Service | P For Paperwork Reduction Act Notice, see page 1 of the separate instructions for Form 1042-S. internal Revenue Service
Ll ) e ! e 0 (0) )
Line { Income Geass income paid Withtielding allowances et income Taxrate |Exemption | U.S. Federal tax withheld | Country
code [for code 15 or 16 only] | (column (b) minus column [c)) (4) code [net of any 1ax released) code
Total 2 ek ;

Recipient code &

UL e A B s

Recipient’s 11.5. taxpayer
identification number, if any »

Account number {optional} »

- |G

RECGIPIENT'S name (first name, initial, and last name), street
address, city or town, province or state, and countiy {including
postal code}

9 WITHHOLDING AGENT'S name and address (including ZIP code)

University of Hawai'i
1402 Lower Campus Rd., Bldg. 171, Rm. 16
Honolulu, Hawai'i 96822

10 Withholding agent’s taxpayer identification number (TIN)
99-6000354

11 PAYER'S name and TIN (if different from withholding agent's}

12 State income tax withheld

B Recipient's country of residence for tax purposes

13 Payer's state tax number 14 Name of state

[Twvomn [ | CORRECTED

Cat. No. 11386R

Form 1042-S (1896
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F 1042 Annual Withholding Tax Return for OMB o, 15450096
o U.S. Source Income of Foreign Persons i @95
mﬁ:mﬁu?sgifw » See jnstructions.
Name of withholding agem Taxpayer identification number
University of Hawai'i 99-6000354
Number, street, and room or sulte o, ff a P.O. box, see instruciions) For IRS Use Only
cC
1402 Lower Campus Rd., Bldg. 171, Rm. 16 oh =
City or town, stata, and ZIP code CAF FP
CR
Honeolulu, Hawai'i 96822 EDC | [ lsm l T
if you wilt not be liable for returns in the future, check here M (] Enter date final income paid ™ i,
Check here if you made quarter-monthly depesits using the 50% rule (see Deposit Requirements in the instructions) . . . . [ ]

Record of Federal Tax Liabili
{Do not show Federal tax deposits here.)

Ling| Deposit Tax labiliyy for period Il.ine Deposit Tax liabitity For period ILine Depaosit Tax lability for period
No. periad (including any taxes assumed | g, | perod (including any taxes assumed [ |  period dncluding any taxes assumed
ending on Form(s) 1008} ending on Form{s) 1000) ending on Form(s) T00D)

1 1 21 7 41 7

2 15 22 15 42 15
_3 Jan. 22 23 May 22 43 Sept. 22

4 31 24 31 44 30

5} Jan. total 25 [May total 45 |Sept. total
m_lj1 7 Z6 7 46 7
i 15 27 15 47 115
N Feb. |, 28 June 27 28 Oct. o

9 28 28 30 49 31
10| Feb. total 30 [June total 50 | Oct. total
1) 7 3 7 51 7
1 15 32 15 52 15
73| Mat o[ 33 Y 12 53| VOV 122
14 Ky 34 31 54 30
15| Mays. total 35 | July totat 55 |Nov. total
16 7 36 7 56 | 7
17} 14 37 15 57 15
8] AP (2 38| M9 |22 56| DCC (22
19 30 39 31 59 31
20} Apr. total 40 {Aug. total 60 [Dec. total
61 Total tax liahility (add monthly total lines fromabove) . . . . . . . . . . . . .m 61
62 Form(s) 1042-5:

a Number filed on magnetic tape. ............. b Number filed on paper......................__.
63 Formis) 1042-S and 1000:

a Grossincome paid .. ... ... b Taxes withheld or assumed__________ . ________
64 Total paid by Federal tax deposit coupons or by electronic funds

transfer (or with a request for an extension of time to file) for 1995 64

65 Enter overpayment applied as a credit from 1994 Form 1042 . 65
66 TYotal payments. Add lines 84 and 65 . . . . I

67 M fine 61 is larger than line 66, ener BALANCE DUE here .
68 If ling 66 is larger than line 61, enter OVERPAYMENT here . .
69  Apply overpayment on line 68 to (check one): [_] Credit on 1996 Form 1042 or {:I Refund

Lnder penalties of perjury, | declare that | have examined this retun, Incloding accampanying schedules and statemeants, and te the best of my knowledge and
Sig!‘l beltef, it |s true, comect, and complete. Declaration of preparer {other than withholding agent) is based on 21l Information of which preparer has any knowledne.
Here } |
Your signature Date Capacity in which acting

N Preparer's Date Preparer's social security no.
Paid sigrﬂatwe ’ Solf o ] : :
Preparer's self-employed » ‘ ;

P Firm's name [or EiN = !
Use Oﬂly yours If self-employed) £

. and address Z2iP code »

Fnr Panoramnrk Dadictinn 8ct Mlaticra caa tha inctriictinne Car KA 117304U

Covem AAAD fr10nc
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wm 1001

(Rev. September 1995}

Oepartment of the Treasury
Intemel Revanue Service
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Ownership, Exemption, or
Reduced Rate Certificate

> File this form with your withholding agent.

OMEB Mo. 1545-0085

2 1 Name of beneficial dnmer

1.5, idemifying number, if any

Address {number and street, or £.5, Box number {f mait is not delivered o street address)

Recipient’s country of residence for tax purposes

Courtry

5
&
g City. province or state, and postat code
1

Check type of income for which this certificate applies. {If you check box a, you do not have to check any other box.):

O Income from a trust, estate, or investmenk account

[ Interest, other than coupoen bond interest
O Rents

¢ o0 T®

[J Coupon bond interest {including tax-free covenant bonds)

[} Natural resource royalties and income from real property

f Ci Royalties frorm use of patents, secret processes, etc.

g [ Royatties from use of films, television tapes, etc.

t [J Annuities

i [ Other income (specify) ... .

If you checked box b, complete items 2a through 2h and, if applicable, line 4 or line 5.
If you checked any box other than b, complete either line 3 or line 4, whichever applies. Also complete line § if applicable.

Note: Before completing line 4 or line §, seg instructions.

2 - Information on coupon bonds
a Name and address of obligor of bonds

b Identification of bond

¢ Date of issue

d Date interest due| e Date interest paid

F Gross amount of interest paid

g Rate of tax [ h Amount of tax withheld
{see instructions)

$ %| % -
3 Calendar years for which the reduced rate of tax or examption from tax applies to other than coupon bond interest:
First year Second year Third year
Withheld tax requested to be released (see instructions) . e e e e e $

Qualified rosident status. If you are a corparation claiming treaty benefits for dividends you received from another foreign
corporation or interest you received from a U.5. trade or business of another foreign corporation, explain how you meet qualified

residert staws (see instructions).

! certify that the infermation entered above s correct; and, il a reduced rats of tax of exemption from tax appiies, [ further certify that { have complied with ail

requirements 1o gualify for the reduced rate of tax of exemption from tax.

Sign Here »

{Signatwre of beneficlal owner. duciary, rustes, or agent) [Date)

(If trust or astate, enter name)

{Address of fiduclary, trustee, or agent}

General Instructions

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

Paperwark Reduction Act Notice

We ask for the information on this form to carry out the Internal
Revenue laws of the United States. You are required to provide
the information. it is needed to ensure that you are complying
with these laws and to ensure that the correct amount of tax is
withheld.

The time needed to complete and fite this form will vary
depending on individual circumstances. The estimated average

time is:

Recordkeeping . . . . . . . ., . 4 hr., 32 min.
Learming about thelawortheform . . . _ 1hr.
Preparing and sending the form 1 hr.. 7 min.

if you have comments concerning the accuracy of these time
estimates or suggestions for making this form simpler, we would
be happy to hear from you. You can write to the Internal
Revenue Service, Attention. Tax Forms Committee, PC:FP,
Washington, DC 20224.

DO NOT file this form with the IRS. Instead, file it with the
withholding agent.

e &l 1T

Form 1001 (Rev. 9.95



Form 1001 (Rev. 3-95)
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Purpose of Form

Beneficial owners of certain types of income (or owners’ trustees
or agents} use this form to report Lo a withholding agent both
the ownership of the income and the reduced rate of tax o
exemption from tax on the income under tax conventions or
treaties. The form can also be used to claim a release of tax
withheld at source, :

Instructions for Owners, Trustees, or Agents

Who Must File.—You must file Form 1001 if you are the
beneficial owner of income subject to withholding under section
1441, 1442, or 1451 {or you are the trustee or agent of the
beneficial owner} and the owner is a nonresident alien individual
or fiduciary, a foreign partnership, or a foreign corporation or
other foreign entity.

The term “beneficial owner” means the person ultimatety
entitled to control the income. A nominee or any person acting in
a similar capacity is not the beneficial owner, _

Who Does Not Have To File.— You do not have to file this
form if you are:

1. A beneficial owner, trustee, or agent who receives only
dividends, except as provided below. (The withholding agent
may ?enerally rely on an owner’s address of record as the basis
for allowing the benefit of any income tax treaty to the dividends
being paid to the owner.)

However, a forelgn corporation that recetves dividends from
another foreign corporation that are treated as income from
sources within the United States under section 861(a}{(2)(B) must
fita Form 101 uniess the dividends are exempt from tax under
section 884(e)(3) {relating to earnings and profits subject to the
branch profits tax).

2. A beneficial owner, trustee, or agent who receives only
income other than coupon bond interest and who does not
claim the benefit of an income tax reaty.

3. A nonresident alien individual or fiduciary. foreign
partnership, or foreign corporation engaged in a trade or
business in the United States during the tax year if the income is
(a) effectively connected with the conduct of a trade or business
in the United States by the individuai, fiduciary, partnership. or
corporation, and (b) exempt from withhoiding under section
1441 or 1442 because of Reguiations section 1,1441-4{a). (in
this case, file Form 4224, Exemption From Withholding of Tax
on Income Effectively Connected With the Conduct of a Trade or
Business In the United States.)

4. A nonresident alien individual who claims exemption from
withholding on compensation for independent personal services
based on a U.S. tax treaty or the personal exemption amount,
{File Form 8233, Exemption From Withholding on Compensation
for independent Personal Services of a Nonresident Alien
individual.}

5. A nonresident alien individual or fiduciary, a foreign
corporation, or a foreign partnership made up entirely of
nonresident allen individuals and foreign corporations, if the
interest is exempt from withholding under section 1441 or 1442
because of section 1441(cH9) or (10).

6. A foreign partnership or foreign corporation engaged in a
trade or business in the United States duwing the tax year if the
income Is exempt from withholding under section 1441 or 1442
because of Regulations section 1.1441-4(f).

Where and When To File.—File this form with the withholding
agent. When you file depends on the type of income to which
Form 1001 applies. as specified in the boxes in item 1

8Box th.—For interest on coupon bonds, inciuding tax-free
covenant bonds, fite the form each time you present a coupon
for payment. (Use a separate Form 1007 for each issue of
bonds.) -

All other item 1 boxes.—For all other types of income, file the
form as soon as you can for any successive 3-calendar-year
pariod during which you expect to receive the income. Use a
separate Form 1001 Tor each type of income, except for income
recetved from a trust, estate, or investment account (box 1a), For
that type of income, use a separate Form 1001 for each different
trust, estate, or investment account.

If after filing a form you become ineligible for the benefits of
the tax treaty for the income, notify the withholding agent in
writing. if the beneficial ownership of the income changes hands,
the new beneficial owner of record may receive the reduced or
exempt rate of tax under the treaty only if entitled to it. In
addition, the new beneficiai owner must properly file Form 1001
with the withholding agent.

Specific instructions

Address —Enter your address in the space provided. For an
individual, your address is yout permanent place of residence.
For partnerships or corporations, the address is the principal
office or place of business. For estates and trusts, the address is
the permanent residence or principal office of the fiduciary.

Note: To qualify for treaty benefits, a taxpayer must be a resident
of a treaty country. (in some cases, a corporate taxpayer must
also be a "qualified resident.” See the instructions for line 5.) The
withholding agent may presume that the beneficial owner of the
income is nat a resident {or quaiified resident) of a treaty country,
and is not entitled to treaty benefits, if the owner does not have
a resident address in that country. The beneficial owner of the
income may demonstrate that he or she was a resident for
qualified resident) of the treaty country and was entitled to treaty
benetits.

Line 2g—Rate of tax.—Get Pub. 301, U.S. Tax Treaties, (or the
applicable rate, if any, to enter on line 2g. !f the interest is
exempt from tax, write "None.”

Line 3--If you checked any box con line 1 other than box b.
enter the years for which tﬁe reduced rate of tax or exemption
from tax applies.

Line 4—Withhetd tax requested to be released.—if you use
this form to ciaim a release of tax withheld at source, enter the
amount claimed on fine 4. In the space o the left of the doftar
entry space on line 4, identify the wcome tax treaty and the rate
of tax for items 1a and 1c through 1i.

The release is only available prior to the filing of Form 1042,
Annual Withholding Tax Return for U.S. Source Income of
Foreign Persons, for the calendar year by the withholding agent
(Regulations section 1.1461-4).

Line 5--Qualified resident status.— This fine applies only to a
corporation that ctaims treaty benefits for dividends paid 1o & by
another foreign corporation or interest paid o & by a U.5. trade
of husiness of anather foreign corporation. To abtain treaty
benefits for these payments, the recipient corporation must
generally be a “qualified resident” of a treaty country or meet the
requirements of a iimitation on benefits article that entered inta
force after 1986. (See section 884 and its reguiations for the
definition of interest paid by a 1.5, trade or business, and other
applicable rutes)) In general, a foreign corporation is a qualified
resident of a country if any of the following applies: (a) it meets
a 50% ownership and base erosion test, () it is primarily and
regularly traded on an established securities market in its
country of residence or the United States, {c} it carsies an an
active trade of business in its country of residence. or (d} it
obtains a ruling from the (RS that it is a qualified resident. See
Regulations section 1.884-5 for the requirements that must be
met to satisfy each of these tests. Complete this line by
indicating which of these tests has been met {if you claim
qualified resident status} or that you meet the requiremants of a
limitation on benefits article that entered into force after 1986.

Instructions for Withholding Agent

As 2 withholding agent, you are not required to send Form 1001
to the IRS. Instead, use Form 1001 to prepare magnetic tape or
paper document Form 1042-8, Foreign Person's U.S. Source
Income Subject to Withhelding. Keep Form 1001 for at least 4
years after the end of the last calendar year in which the income
to which the form penains is paid. Prepare a Form 1042-5 for
each separate payment during the calendar year of any item of
income (including coupon bond interest}. i you receive more
than one Farm 1001 for an owner during the calendar year,
prepare only one Form 1042-5 to show the total amount of any
itemn paid to the owner for that year.

For withhoiding rates and other information, get Pub. 515,
withholding of Tax on Nonresident Aliens and Foreign
Corporations.

m Printad on recycied paper
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4224 Exemption From Withholding of Tax on

Rev. March 1696) Income Effectively Connected With the
= = . = OMB No. 1545-0165
Conduct of a Trade or Business in the United States
Department of the Treasury b~ File this form with your withholding agent.
tnternal Revenue Service {For use by a nonresident alien individual or fiduciary. foreign parnership, or foreigh corporation.)
This exemption is applicable for calendar year 19 . or other tax year beginning .19 . and ending .19
Owner of income U.S. identifying number
Please

Type Forelgn address {humber and street, and apartment or suite number.) (Include postal code where appropriate.)
or
Print | City or town. province or state Courtry

Trade or Business in the United States
Name of trade or business Type of business

Address {number and street) (Inciude apt. or suite no. or P.O. box if mail is not delivered to street address)

City or town, state, and ZIP code

Describe each item of income that is. o is expected to be, effectively connected with the owner's U.S. trade or business: .._....

Withholding Agent
Name of withholding agent Employer identification number
University of Hawai'i 99-6000354

U.S. address (number and streat} (Include apt. or suite no. or P.G. box if mail is not delivered to street address.)

1402 Lower Campus Rd., Bldg. 171, Rm 16

City or town, state, and ZIP code
Honolulu, Hawai'i 96822

i certify to the best of my knowledge and belief that the income described above is, o is expected to be, effectively connected with the
conduct of the owner’s trade or business in the United States and is includible in gross income for the tax year.

Signature of owner, fiduciary, trustee, or agent Date

if an estate or yust, give name here

Address of fiduciary, trustee, or agent {number and street) {include apt. or suite no. or P.O. box if mail is not delivered to street address.)

City or town, state, and ZiP code {If a foreign address, see instructions.)

For Danarwnrk Reduction Act Notice, see back of form, Cat. No, 414604 Fform 4224 (Rev. 3-35)
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Instructions
Secticn references are to the Internal Revenue Code.

Paperwork Reduction Act Notice

We ask for the information on this form to carry out the
Internal Revenue laws of the United States. You are required
10 give the information to the withholding agent. It is needed
to ensure that you are complying with these laws and to
allow the withholding agent to figure and collect the right
amount of tax.

You are not required to provide the information requested
on a form that is subject to the Paperwerk Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Interna! Revenue law. Generally, tax
returns and return information are confidential, as required by
Code section 6103,

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
average time is:

Recordkeeping . . . . v« . .« Tmin,

Learning about the law or the form . 11 min.
Preparing the form . 14 min.
Copying and sending the form . 14 min.

If you have commerts concerning the accuracy of these
time estimates or suggestions for making this form simpler,
we would be happy to hear from you. You can write 10 the
Tax Forms Committee, Western Area Distribution Center,
Rancho Cordova, CA 95743-0001. DO NOT send the form to
this address. instead, see Filing Form 4224 on this page.

General Information

Purpose of Form.—This form is used to obtain an
exemption from withholding of tax under section 1441 or
1442 on certain income for nonresident alien individuals and
fiduciaries, foreign partnerships, and foreign corporations.
See Pub. 519, U.5. Tax Guide for Allens for details on alien
status.

When Exemption Applies.—File a new Form 4224 with the
withholding agent for each tax year. The exemption applies
only to income paid after the withholding agent receives the
form, within the specified tax year of the owner (the person
entitled to the income) whose name appears on the form.
See Pub. 515, Withholding of Tax on Nonresident Aliens and
Foreign Corporations, for further information.

income Eligible for Exemption.—In general, to be exempt
from withholding, the income must be effectively connected
with the conduct of the owner’'s trade or business in the

United States, and must be included in the owner's gross
income under section 871(h)(2). B42. or 882(a}(?} for the tax
year. If these requirements are met, the follawing iterns of
income may be exempt from withholding: interest, dividends,
rents, royalties, salaries, wages, premiums, annuities,
compensation, remuneration, emoluments, and other fixed or
determinable annual or periodic gains, profits, and income;
gains described in section 631(b) or (c); amounts subject 1o
tax under section 87 1(a)(1)(C) or 881(a}{3); gains subject to
tax under section 871(a){1)(D) or 881(a){4): and gains on
transfers described in section 1235 made by October 4,
1966,

i a nonresident alien individuat or foreign corporation is a
partner in a foreign or domestic partnership, the exemption
from withholding under section 1441 or 1442 only applies to
the partner’s distributive share of parthership income that is
effectively connected with the conduct of a trade or business
in the United States.

income Not Eligible for Exemption.—The following are not
eligible for exemption from withholding: compensation for
personal services by a nonresident alien individual (but see
Form 8233, Exemption From Withhoiding on Compensation
for Independent Perseonat Services of a Nonresident Alien
Individual}, compensation described in section 543{a)(7}
received by a foreign corporation that is a perscnal helding
company, and income resulting from a section 8397
disposition of an investment in U.5. real property.

Filing Form 4224

Owner of Income.—Fife this form with your wnhholdmg
agent to obtain exemption from withholding. (If you do not
know the withholding agent’s employer identification number,
please get it from the withholding agent.) You may want to
keep a copy for your records. File Form 4224 before
payment of any income to which it applies. When the income
to which the form applies is no longer effectively connected
with the conduct of a trade or business in the United States,
promptiy notify your agent in writing.

Withholding Agent.—Keep this form for your records, Do
not attach Farm 4224 to Form 1042, Annual Withholding Tax
Return for U.5. Source Income of Foreign Persons, or to
Form 1042-5, Foreign Person’s U.5. Source income Subject
to Withficlding.

Address of Fiduciary, Trustee, or Agent.—For a foreign
address, enter the city or town, province or state, and
country. Do not abbreviate the country name. Include the
postal code where appropriate,

m Printed on recycled paper
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fom 8233 Exemption From Withholding on Compensation
{Rev. October 1996) for Independent (and Certain Dependent) Personal
Services of a Nonresident Alien Individual OMB No. 1545-0795
Department of the Treasury
Intemal Revenue Service : > See separate instructions.
This exemption is applicable for compensation for calendar year 19 ... - or other tax year beginning.._.._____........__..._.. 9. .

and endin .19 .
wNonresident Alien Individual Identification (See Specific Instructions)

Name Taxpayer identification number ... L. ...

U.5. address (number and street) {Include apt. or suite no. or P.O. box)

City, state, and ZIP code

Citizens of Canada or Mexico complete either lines 1a and 1k or line 2 below; all other filers complete lines 1a, 1b, and 2.

Ta Country issuing passport ... ..._..._...oooioeiee . 2 Permanent foreign address
b Passport number ___ ... ... ...

3 Compensation is for services performed by me as a:
L] Self-employed persen (independent personal services) (] Foreign student  [] Foreign professorfteacher
L1 Foreign researcher L1 Business/vocational trainee

Caution: If you are a foreign student, foreign professor/teacher, or foreign researcher, see the line 3 instructions for the required
additional statement you must attach.

4 Compensation for independent {and certain dependent) personal services:
a Description of personal services you are providing. ..............

5 If compensation is exempt from withholding because of a U.S. tax treaty, provide: -
a Tax treaty and treaty article under which you are claiming exemption from withholding ... ... ...
b Total compensation listed in 4b above that is exempt from tax under this ety 8 e,
¢ Country of Permanent reSIdRMNCR ... ... .. oot oot eeee e e e

6  Additional facts to justify the exemption from withholding. .. ...
7 Number of personal exemptions 8 How many days will you perform services in
claimed » the Uinited States during this tax year? #

Under penalties of perjury, | deciare that | have examined this form and any accompanying statements, and, to the best of my knowledge and belief, they are true,
comect, and complets. | also declare, under penalties of perjury, that | am not a citizen or resident of the United States.

Signature of nonresident alien individual » Date b
EEXI] Withholding Agent Certification
Name Emgloyer identification number

University of Hawai'i 99-6000354
Address (number and street) {include apt. or suite no. or P.O. box, i applicable.)

1402 Lower Campus Rd., Bldg. 171, Rm.
City, state, and ZIP code Telephone number

Honolulu, HI 96822 (808 ) 956-7126

Under penalties of perjury, | certify that | have examined this form and any accompanying statements, that | am satisfied that an exemption from withholding is warranted,
and that | do not know or have reasen to know that the nonresident alien individual's compensation is not entitled to the axemption or that the eligibility of the nonresicent
aliety's compensation far the exemption cannot be readily determined.

Signature of withholding agent W Date »
For Paperwork Reduction Act Notice, see separate instructions, Cat. No., 62292« Form 8233 (Rev. 10-96)

M
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Department of the Treasury
Internal Revenue Service

Instructions for Form 8233

(Rev. October 1996)

Exemption From Withholding on Compensation for
Independent (and Certain Dependent) Personal

Services of a Nonresident Alien Individual
Section references are to the Internal Revenue Code unless ctherwise noted.

Paperwork Reduction Act Notice.—We ask for
the information on this form to carry aut the
Internal Revenue faws of the United States. If
you want to receive exemption from withholding
o compensatian for independent {and certain
dependent} persenal services, you are required
to give us the information. We need it to ensure
that you are complying with these laws and to
allow us to figure and collect the right amount of
tax.

You are not required to provide the
information requested on a form that is subject
to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or
records refating to a form or its instructions must
be retained as long as their contents may
become material in the administratfon of any
Internal Revenue law. Generally, tax returns and
return information are confidential, as required
by Code section §103.

The time needed to complete and file this form
will vary depending on individual circumstances.
The estimated average time is: Recordkeeping,
26 min.; Learning about the law or the form,
19 min.; Preparing and sending the form to
IRS, 42 min.

If you have comments concerning the
accuracy of these time estimates or suggestions
for making this form simpler, we would be happy
to hear from you. You can write to the Tax
Forms Committee, Western Area Distribution
Center, Rancho Cordova, CA 95743-0001. DO
NOT send the tax form to this office. Instead,
give it to your withholding agent,

Avoid Common Errors

To ensure that your Form B233 is promptly
accepted, be sure that you:

® Enter your complete name, address, and
taxpayer identification number {TIN) in Part 1.

» Answer gll applicable questions completely,
@ Are not trying to claim treaty benefits for a

countey with which the United States does not
have a ratified tax treaty.

® Are net trying to clalm a treaty exemption that
does not exist in your treaty.

& Answer all parts of questions 4 and 5 in
sufficient detail to allow the IRS to determine
which tax treaty benefit you are claiming.

# Have claimed the proper number of personal
exemptions in questior: 7.

& Have attached the required statement if you
are a foreign student, professor/teacher, or
researcher.

® Have fully compieted the required certification
in Part Il if you are the withholding agent.

General Instructions

Purpose of Form.—In general, section 1441
reqjuires 30% Federal income tax withholding on
payments to nonresident aliens for independent
personal services (selff-employment). Sections
1441, 3407, and 3402 require withhalding,
sometimes at 30% and sometimes at graduated
rates, on compensation for dependent personal
services paid to nenresident alien students, .
professors/teachers, and researchers, However,
some payments may be exempt from
withholding because of a tax treaty or the
personal exemption amount. Complete and glve
Form 8233 to your withholding agent if some or
all of your compensation is exempt from
withholding.

Whe Should Use Form 8233.—A nonresident
alien individual should use this form to claim
exemption from withholding on some or all
compensation paid for (1) independent personal
services (self-employment) or {2) dependent
personal services pravided by a student,
professorfteacher, researcher, or
businessfvocational trainee. For services in (1)
above, use Form 8233 to claim a tax treaty
exemption and/or the personal exemption
amount. For services in (2) above, use Form
8233 only to claim a tax treaty exemption for
any part of your compensation that is exempt
from withholding; use Form W-4, Employee’s
Withhelding Aliowance Certificate, to claim the
personal exemption amourt.

Voluntary Use of Form 8233.—Certain resident
aliens are efigible to exempt from Federal income
tax their dependent personal service income
under a tax treaty article coverlng students,
professors/teachers, or researchers, These
persons may (but are not required to) certify a
claim for exemption from withholding by
submitting a completed Formy 8233 to their
withholding agent. In such cases, the
withholding agent shoutd not submit Form 8233
to the 1RS for appraoval.

Canadian students.~Canadian students
performing dependent personal services who
reascnably expect to earn $10,000 or less in a
tax year may also use this form as described
above to certify their exemption from withholding
under Article XV of the U.5./Canada tax treaty.
These students showd check "Foreign student”
on line 3 and write "Canadian” above the
checkbox.

Giving Form B233 to the Withholding Agent.—
Complete a separate Form 8233 for each type of
income and give it to each withholding agent for
review. You must complete a Form 8232 for
each tax year,

Example. A nonresident alien is primarily
present in the United States as & professor, but
alsa is occasionally invited to lecture at another
educational institution. These lectures are not
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connected with his teaching obligations but are
in the nature of self-employmertt, The professor
must complete two Forms 8233 and give one to
each withholding agent to clairm tax treaty
benefits on the saparate items of income.

If the withholding agent accepts your Form
8233, the withholding agent will sign it in Part i
and will forward it to the [RS Office of the
Assistant Commissioner (International). An
accepted Form B233 is effective only for the tax
year shown cn the form,

Do not use Form 8233 if you have an office in
the United States regularly available to you for
performing personat services. If you have an
office in the United States regularly available to
you, contact the IRS Office of the Assistant
Commissioner {International). You may call
202-874-1460 or write to the address shown
under Part {l on page 2 for more information.

Definitions

Nonresident Alien Individual.—Any individual
who is not a citizen or resident of the United
States is a nonresident alien individual. An alien
individual meeting either the “green card test” or
the “substantial presence test” for the calendar
year is a resident alien. Any person not meeting
either test is a nonresident alien. The term
“individual” also includes a nonresident alien
fiduciary.

For more information on resident and
nonresident alien status, the tests for residence,
and commaon axceptions to them, see Pub, 519,
U.5. Tax Guide for Aliens, You can get Pub. 519
by calling 1-800-TAX-FORM (1-B00-829-3676}.
Note: Even though a nonresident alien individual
martied to a LS. citizen or resident alien may
choose to be treated as a rasident alien for
income tax purppses {e.q., for purposes of filing
a joint incorme tax returny), such individual is stilf
treated as a norresident alien for withholding tax
purposes on all incorme except wages.

Compeasation for Independent Personal
Services (Self-Employment Income).—
Independent parsonal services are Services
performed in the United States by a nonresident
alien individual who is an independent contractor
{self-employed} rather than an employee. Such
compensation includes payments for contract
labor; payments for professional services, such
as fees to an attorney, physician, or accountant,
if the payments are made directly to the person
performing the services; consulting fees; and
generally, payments for performances by public
entertainers, such as actors, musicians, artists,
ang athletes,

Compensation for Daependent Personal
Services.—Dependent personal services are
services performed in the United States by a
nonresident afien individual employge. The name
by which the compensation for these services is
designatexd is immaterial. Thus, wages, salaries,
fees, bonuses, commissions, and similar items
paict to an employee are included in this
definition.

Any part of a scholarship, fellowship, or grant
paid for past, present, or future services to the
institution paying the grant or fellowship is
campensation for personal services,

Example. G, a foreign graduate student,
received a felfowship to a university to conduct
advanced research in G's field. As part of this
grant, G must teach a seminar 10 hours per
week. The part of the grant that is payment for
teaching is compensation for persornal services,
Withholding Agent.—Any person required to
withhald tax on payments made to a nonresident
alien individual is a withholding agent. The
withholding agent may be an individual,
corporation, partnership, trust, association, or



any other entity, Generally, the person who pays
of conveys the item of U.5, source income to
the nonresident alien individual (or to his or her
agent) must withhold. For further infarmation,
see Pub. 515, Withholding of Tax on
Nenresident Aliens and Foreign Corporations.

Specific Instructions

Part |

Taxpayer identification Number.—You are
required to fumish a taxpayer identification
number when completing this form. You may
use a soclal security mumber {S5N} if you have
one. If you do not have, and are not eligible to
obtain, an S5K, you must apply for an RS
Individual Taxpayer |dentiffcation Number {TiN),
using Form W-7, Application for IRS Individual
Taxpayer Identification Number.

Contact a Social Security Administration (554)
office to find out if you are eligible to get an
SSN. If you do not have an 55N but are required
or eligible to get one, apply cn Form $8-5,
Application for a Sccial Security Card.

Nonresident alien estates or trusts must use
their empioyer identification number or apply for
one on Form $8-4, Application for Employer
Identification Numbar.

Visa Type and Number.—Enter the visa type
that is currently granted to you by the
Immigration and Naturalization Service (INS). For
exampig, foreign students are usually granted an
“F-1" visa. Foreign professgrs, teachers, or
rasearchers are usually granted a “J-1" visa.
Businessfvocational trainees are usually granted
an “M-1" visa; however, some persons granted a
"J-1" visa may alsp be considered
business/vocational trainees, for example, a
persen admitted to complete 8 postgraduate
residency in medicine, Alsc enter the serial
number that was assigned to your visa at the
time it was granted. :

If you do not have, or do not requirs, a visa,
write "None.”

Note: Spouses and dependents admitted on
sacondary visas (8.g., F-2, J-2, H-4, 0-3) are not
uswually eligible to claim the same treaty benefits
as the primary visa holder,

- Lines 1a, 1b, and 2.—Everyone must complete
lines 1a, 1b, and 2, except citizens of Canada or
Mexico, who can complete either lines 1a and
1b, ot line 2. ’

Line 3.—Check the box that describes the
primary reason you are in the United States. For
example, if you have an “F-1" visa, the primary
reason you are in the United States is as a
student.

Caution: Norresident alien students, .
professarsfteachers, and researchers using Form
8233 to claim exemption from withholding on
compensation for personal services that is
exempt from tax under a LS, tax treaty must
attach to Form 8233 the statement required by
Reverug Procedure 87-8, 87-9, or 93-22. The
format and contents of the required staternents
are contained in Pub. 5189.

For a newly ratified tax treaty not kisted in the
above revenue procedures, & nonresident alien
student, professor/teacher. or researcher must
attach a statement in a format similar to those
contained i Pub, 513

Ling 4a.—If you are a nonresident alien
individual performing independent personal
services {(seff-ernployment) in the United States,
fully describe the nature of the service, for
example, "Consulting contract to design
software,” or “Give thres lectures at XYZ
University.”

Page 2
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If you are a nonresident alien student or
researcher who is also performing dependent
persanaf services, fully describe the nature of
your employment, for exampie, “Part-time {fbrary
assistant,” “Waiting on tables," or "Teaching one
chemistry course per semester to undergraduate
students.”

If you are a nonresident alien
professorfteacher, write "Teaching.”

if you are a nonresident alien
businessfvocational trainee, fully describe the
nature of your employment, for example,
"Neurcsurgical residency at ABC Hospital,” or
"One-year imemship in hydraulic engineering at
XYZ Corporation,”

Line 4b.—Enter the total armount of
compensation for personal services you will
receive from this payer during the tax year. Enter
an estimated amount if you do not know the
exact amount,

Line Sa—You must provide full Infermation
concerning the specific treaty and artfcle on
which you are basing your clairm for exemption
from withholding, for exampfe, "U.5./Germany
tax treaty, Article 20(1)."

Line 5b.-If al! income received for the services
perfarmed to which this Form 8233 applies s
exempt, write "AlL" If only part is exempt, enter
the exact dollar amoumt that is exempt from
withholding.

To avoid underwithholding of income taxes on
amounts not exempt from tax, nonresident aliens
completing Form W-4 should: (a) not claim
exemption from income {ax withholding;

(b} request withhalding as if they are single;

(c} generally, claim only one personal exemption;
and {d) request an additional income tax
withhotding amount of $4.00 per week.

Caution: Special restrictions on exemgtion from
or reduction of withholding apply to nonresident
align artists, athiletes. entertainers, and similar
individuals, Generally, such individuals are
subject to 30% withholding from gross income
paid for personai services perfonmed uniess a
reduced rate of withholding under a withholding
agresment prepared in accordance with Revenue
Procedure 89-47, 1989-2 C.B. 598, has been
approved by the IRS. For more information,
cornitact the IRS Office of the Assistant
Commissioner (international) at 202-874-1460, or
write to the address shown under Part If below.

Line 5c.—Generally, you may claim an
exemption from Federal income tax only under a
U5, tax traaty with the countsy in which you
claim permanent (or indefinite) foreign residence,
This is the foreign country in which you live most
of the time. It is not necessarily the country of
your citizenship. For example, you are a citizen
of Pakistan but have your home {where you five)
in England, You cannot claim any exemption
provisiens under the U.S./Pakistan tax treaty,
You can only use the U.S./United Kingdom tax
treaty 1o claim exemption,

Line 6.—Enter any other information you believe
may be necessary to clarify ar expiain your
request Tor exemption from withholding.

Lines 7 and 8. For Independent Personal
Services Only. .

Line 7.—Generally, 30% must be withheld fro
your compensation after subtracting the value of
one personal exemption. However, if you are a
resident of Canada, Mexico, Japan, o the
Republic of Korea, a student from {ndia, or a
LS. national, you may be abie to claim
additicnal personal axemptions for your spouse
and children. See Pub. 519 for more information.

Line 8.-~~Enach aliowable personal exemption
must be prorated for the number of days during
the tax year you will perform the personal

)
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services identified on each Form 8233 in the
United States. To figure the daily proration
amout for each aflowable exemption, divide the
personal exermption amount (for example, $2,55¢
for tax year 1996) by 365 (366 for a leap year).
Then mukiply the result by the number of days
you wili perform these services in the United
States, The amount aliowed for each personal
exemption changes from year to year, and may
be obtained from the IRS.

Signature.—The nonresident alien individual or
duly authorized representative must sign and
date Form 8233,

Part 1l

Withhelding Agent's Responsbilities.—\When
the nonresident afien individual gives you Form
8233, raview It to see if you are satisfied that the
exemnption from withholding is warranted. If you
are satisfied, based on the facts presented.
complete and sign the certification in Part 1),

You will need four copies of a completed Forr
8233, Within 5 days of your acceptance, farward
ane copy to:

Office of the Assistant Commissioner
{International)

Director, Office of International District
Operaticns

A CPNDC:8S

950 L'Enfant Plaza South, S.W.
Washington, DC 20024

Give one copy of the completed Form 8233 to
the nornresident alien individual, Alsc attach a
copy of the form to Form 1042, Annual
Withhelding Tax Return for U.5. Source Income
of Foreign Persons, that you file with the IRS,
Keep a capy far your records. Each copy of
Form 8233 must include any attachments
submitted by the norresident alien individual,

The exemption from withholding is effective fo
payments made at least 10 days after you
properly mail Form 8233 to the IRS.

You must not accept Form 8233, and you
must withhold, if either of the following applies:

* You know or have reason to know that any of
the facts or statements on Form 8233 may be
false; or

# You know or have reason to know that the
eligibility of the nonresident alien individual’s
compensation for the exemption cannot be
readily determined {for example, if you know that
the nonrasident alien individual has an offfice in
the United States reguiarly available for
performing personal services)..

If your accept Form 8233 and fater find that
either of the situations described above applies,
you must promptly notify the IRS at the address
above, in writing, and you must begin
withholding on any amounts not yet paid. Alse, if
you are notified by the IRS that the eligibility for
the exemption of the nonresident alien
individual’s compensation is in doubt or that the
compensation is not eligible for exemption, you
must begin withholding. See Regulations saction
1.1441-4(b){2}ii} for examples illustrating these
fules.

If you suhimit an incorrect Form 8233, you will
be notified by the IRS that the form submitted is
not acceptable and that you must begin
withholding immediately. An incorrect Form 8233
is (2) any Form 8233 that claims a tax treaty

- benefit or exemption that does not exist or is

abviously false; or (b) any Form 8233 that has
not been compieted in sufficient detail to allow
determination of the correctness of the tax treaty
benefit or exernption claimed.

Signature.—You or your duly authorized agent
must sign and date Form 8233. See Regulations
section 1,1441-7(b) for information about duly
authorized agert.
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TAX TREATY QUESTIONNAIRE (JAPAN)

[TAST NAME

FIRST NAME SOCIAL SECURITY NUMBER

{Check appropriate income fype and answer related queslions.)
[] Other Royaities {e.q. copyright, recording, publishing)

[} Schotarship or Fellowship Grant  Treaty Arficle Citation 20(1)

1. De you have a perrnanent esfablishment in the United States?

2. Is the property giving rise to this income effectively connected with this permanent establishment? ™

3. Is the property producing the income effectively connected with a fixed U.S. base from which you performed
independent personal services?

[] Independent Personal Services  Treaty Article Citation 17

1. Are payments from the Natienal Institution of Health (NIH) under its Visiting Associate Program and
Visiting Scientist Program?

YES NO
O

0 0
0 0
YES NO
0 4d
YES NO
g O
0O O
0 4

[] Teaching or Research  Treaty Article Citation 19

1. Is income allributable to your fixed L).S. basa?

2. Are you a public entertainer (actor, artist, musician, athliete, ete.) ?

3. Will you receive mare than $3,000 during the year as a public entertainer in the U.S., excluding
reimbursed fravel expenses?

YES NGO NA

£
O 0O

Ol

{ ] studying and Training Treaty Articie Citation 20(1}, 20(2) and 20(3)

1. Is research work primarily for private benefit? .
2. Are you an alien teacher or researcher who received compensation for teaching and research
services performed for a limited time at a U S. university or other institution?
If answered yes, complete and sign the representation for IRS Form 8233 below,

Representations for IRS Forrn 8233 :

A ! was aresident of Japan on the date of my arrival in the United States. |am not a United States
citzen. | have not been lawfully accorded the privilege of residing permanently in the United States
as an immigrant, _

B. I have accepted an invitation by the United States government, or by the University of Hawali to
come to the United States for the purpose of teaching or engaging in research at the University of
Hawaii which is a recognized educational institution. | will receive compensation for my teaching
or research activities.

C.The teaching or research compensation received during the entire taxable year (or for the period
from to ) qualifies for exemption from withholding of federal tax
between the United States and Japan. | have not previously claimed an income tax exemption
under that treaty for income received as a teacher, researcher or student before the date of my
arrival in the United States.

D.Any research | perform will be undertaken in the public interest and nat primarily for the private
benefit of a specific person or persons.

E.i arrived in the United States on {insert the date of the alien's last arrival into
the United States before beginning the services for which exemption is claimed.) The treaty
exemption is available only for compensation paid during a period of two years beginning on that
date.

| certity to the representations made above,

Signature Date

YES NO
O O 1. Is compensation for remittance or allowance?
(] O 2. Is compensation received during training?
0 (I} a. If yes, will such compensation exceed $2,000, excluding reimbursed travel expenses, for the
calendar year?
L

[T VRS | MU | By i Pty Jf | Ml g
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YES NO  NA

O 0O J. is compensation received while gaining experience?

0 a. If yes, will such compensation exceed $5,000, excluding reimbursed travel expenses, for the
calendar year? .

0 0 4. Is compensation received under a .S, government program?

0O O a. If yes, will such compensation exceed $10,000, excluding reimbursed travel expenses, for the
calendar year?

1T 0O 5. Are you an alien student who received cornpensation for services performed?

) If answered yes, complete and sign the representation for Form 8233 below. v

Representations for IRS Form 8233

A t was a resident of Japan on the date of my arrival in the Unded States. | am not a United States
cilizen. | have not been lawfully accorded the privilege of residing permanently in the United States
as an immigrant,

B | am tempararily present in the United States for the primary purpose of studying at the University of
Fawail. '

C.i will receive compensation for personal services performed in the United States This
compensation guallfies for exemption from withholding of federal income tax under the tax treaty
between the United States and Japan in an amount not in excess af $2,000 for any taxable year.

1 have not previcusly claimed an income tax exemption under this treaty for income received as a
teacher, researcher, or student before the date of ty arrhval in the United States. ’

D.1 will be present in the United States only for such period of time as may be reasonably or
custamarily required to effectuate the purpose of this visi.

E.! arrived in the United States on {insert last arrival date before beginning study)
The treaty exemnption Is available only for compensation paid during a pericd of five taxable years,
beginning with the taxable year that includes my arrival date. '

I certify to the representations made above.

Signature Date

DISBURSING OFFICE USE ONLY TREATY EXPIRATION DATE:

REVIEWED BY
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Form W-4 (1996)

Want More Money In Your Paycheck?

if you expect to be able to take the eamed
income credit for 1996 and a child lives with
you, you may be able to have pant of the credit
added to your take-home pay. For details, get
Form W-5 from your employer.

Purpose. Complete Form W-4 so that your
employer can withhald the correct amount of
Federal income tax from your pay. Because
your tax situation may change, you may want
to refigure your withholding each year.
Exemption From Withholding. Read line 7 of
the certificate below to see if you can claim
exempt status. i exempt, only complete lines
1. 2, 3. 4. 7, amd sign the form to validale it.
No Federal income tax will be withheld from
ygur? pay. Yow exempton expires February 18,
1997,
Note: You cannot claim exemption from
withholding if (1} your income exceeds $650

and inciudes uneamed income (e.g.. interest
and dividends) and (2) another can
claim you as a dependent on their tax returmn,
Basic Instructions. |f you are not exemp,
complete the Personal Allowances Worksheet.
Additional worksheets are on page 2 so you
can adjus‘;tdvour withholdin awes based
on itemnized deductions, adjustments to
income, or two-eamer/two-job situations.
Complete all worksheets that apply to your
situation. The worksheets will her you figure
the number of withholding allowances you are
entitled to claim. However, you may claim
fewer allowances than this.

Head of Household, Generally, you may claim
head of househald filing status on your tax
tetum only if you are unmamied and pay more
than 50% of the costs of keeping up a home
for yaurseif and r dependent(s) or other
qualifying individuats.

Nonwage Incomae. |f you have a large amount
of nonwage income, such as interest or
dividends, you should consider makin%
estimated tax payments using Form 1040-E5.

Ctherwise, may find that awe
additionat tayJ?Jat lrarys end of meyo;ear
Two Eamers/Two Jabs, if gou have a working
spouse of more than one JO figure the total
number of allgwances are entitled to claim
on all bs using works from only one

his total should be divided among alt
jOhS Your withholding will usually be most
accurate when all allowances are claimed on
the W-4 filed for the highest paying job and
zero allowances are claimed for the others.
Check Your Withholding. After your W-4
takes effect, use Pub. 919, Is My Withholding
Correct for 19967, 10 see how the dollar
ameunt you are having withheld compares to
your estmated total annual tax. Get Pub. 919
especially if you used the Two Earner/Two Job
Worksheet and your earnings exceed $150,000
{Single) or $200.000 {(Married). To order Pub.
918, call 1-800-829-3676. Check your
telephone directory for the IRS assistance
number for further help.

Siﬂn This Form. Form W-4 is not considered
valid unless you sign i.

Personal Allowances Worksheest

A Enter "1" for yourself if no one eise can claim you as a dependent
® You are singte and have only one job; or

B Enter "17 if

® You are married, have only one job, and your spouse does not work; or . . B

® Your wages from a second job or your spouse’s wages {or the total of both) are 31,000 or fess.

C Enter "1" for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or
more than one job (this may help you avoid having toa little tax withheld)

@ mmop

Enter number of dependents {other than your spouse or yoursel) you will claim on yuur tax return .
Enter "1" if you will file as head of household on your tax retum {see conditions under Head of Housahold above]
Enter "1" if you have at least $1,500 of child or dependent care expenses for which you pian to claim a credit

Add lines A through F and enter total here. Note: This amount may be different from the number of exemptions you claim on your return e

]

OTmMmagd

* f you plan to itemize or claim adjustments to income and want to reduce your withhalding, see the Deductions

For accuracy,
do all
worksheets
that apply.

and Adjustments Worksheet on page 2.
& If you are single and have more than one job and your combined earnings from all jobs exceed $30,000 OR if
you are married and have a working spouse or more than one Job, and the combined earnings from all jobs exceed
$50,000, see the Two-Earner/Two-Job Worksheet on page 2 if you want to avoid having too little tax withheld.

& if neither of the above situations applies, stop here and enter the number from line G or line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Intemal Revenue Service

Cut here and give the certificate to your employer. Keep the top portion for your records.

Employee’s Withholding Allowance Certificate

» For Privacy Act and Papsrwork Reduction Act Notice, see reversa.

OMB No. 1545-0010

1996

1 Type or prnt your first name and middie inltiai

Last name

2 Your soclal security number

Home address (number and street or rural route)

3 O single TJ married [0 Married. but withhold at higher Single cate.
Note: !f married, it legally separated. or Spouse is @ noevesident afien, check the Single box.

City or own, state, and ZiP code

4 if your last name differs from that on your social security card, check
tere and call 1-800-772-1213 for a new card

. [

5 Total number of allowances you are claiming (from line G above or from the worksheets an page 2 if they apply} . 5
Additional amount, if any, you want withheld from each paycheck . )
7 | claim exemption fram withholding for 1996 and 1 certify that { meet BOTH of the follc\mng condmons for exemptzon

® Last year | had a right to a refund of ALL Federal income tax withheld because | had NGO tax liability; AND
# This year | expect a refund of ALL Federal income tax withheld because | expecl to have NO tax liability,

o

if you meet Loth conditions, enter "EXEMPT” here , . . e

7]

Under penalties of perjury, | certify that | am entitled to the number of mthholding allowanoes claimed on this certm{:ate or entitled to claim exempt slatus.

Employee’s signature & Date » .19
8 Employer's name and address {Employer: Compiete 8 and 19 only if sending to the IRS) 9 Office code | 10 Employer identification number
(optional) .

University of Hawai'l

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

Honolulu, Hawai'i

99-6000354

Fi_e REL mAAASA
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Form W-4 (1996) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you pian to itemize deductions or claim adjustments to income o your 1996 tax return.
1 Enter an estimate of your 1996 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (but not sales taxes), medical expenses in excess of 7.5%
of your income, and miscellaneous deductions. (For 1996, you may have to reduce your itemized
deductions if your income is over $117,550 {$58.975 if maried filing separately}. Get Pub. 919 for details) 1 $
$6.700 if married filing jointly or qualifying widow(er)
$5,900 if head of househaid 2 %
2 Enern -
$4,000 if single
$3,350 if married filing separately
2 Subtract line 2 fom line 1. If line 2 is greater than line 1, enter -O- 3 3
4 Enter an estimate of your 1996 adjustments to income. These include afimony paid and deductlble IRA conmbuuons 4 3
§ Add lines 3 and 4 and enter the total . s $
6 Enter an estimate of your 1996 nonwage income (such as diwdends or |merest) g 3
7 Subtract line & from fing 5. Enter the result, but not less than -0- . . 7 $
8 Divide the amount on kne T by $2,500 and enter the result hefe. Drop any ifacﬁan 8
9  Enter the number from Personal Allowances Worksheet, line G, on page 1 . . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamer/Two-lob Worksheet. alse enter
this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, on page 1. 10
Two-Earner/Two-Job Worksheet
Note: lise this worksheet only if the instructions for line G on page 1 direct you here.
1 Enter the number from line G on page 1 (or from line 10 above If you used the Deductions and Adjustments Worksheet] 1
2  Find the number in Table 1 below that appiies to the LOWEST paying job and enter it here 2
32 |fline 1 is GREATER THAN OR EQUAL TO fine 2, subtract line 2 from line T. Enter the result here [Jf
zero, enter -0-) and on Form W-4, line 8, on page 1. DO NOT use the rest of this worksheet 3
Note: [fiine 1is LESS THAN line 2, enter -0- on Form W-4, line 5, on page 1. Complete lines 4-9 to carcurare
the additional withholding amount necessary to avoid a year end tax bill.
4  Enter the number from line 2 of this worksheet . . ., . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
8 Subtractline § from line 4 &
7  Find the amount in Table 2 below that apphes to the HIGHEST paylng jOb and enter |l here 7 $
8 Muiply line 7 by fine 6 and enter the result here. This is the additional annual withholding amount needed g §
8 Divide line 8 by the number of pay periods remaining in 1996. (For example, divide by 26 if you are paid
every other week and you complete this form in December 1995.) Enter the result here and on Form W-4,
line &, page 1. This is the additional amount to be withheld from each paycheck . 9 3
Table 1: Two-Earner/Two-Job Worksheet
Mayried Filing Jointly All Others
If wages from LOWEST  Emer on il wages from LOWEST  Enter on If wages from LOWESY Enter on
paytng job are— line 2 above paying jobr are— lina 2 above | paying job are— ling 2 above
0-$3.000 .0 19,007 - 50.000 .9 0 - 54,000, .0
3,001 - 8000, .1 50.00% - 55,000 .10 4,001 - 10,000, |
6,001 - 11,000, .2 55,00 - 60,000 .11 10,001 - 14,000. .2
11,001 - 16,000. .3 50,001 - 70,000 L2 14,001 - 19,000, .3
16,001 - 21,000, .4 70,001 - BO.000 13 18,001 - 23,000 A
21,001 - 27.000, .5 80,007 - 90.000 .14 23,001 - 45,000, .5
27,001 - 31,000, . B 90.001 and over .18 45,001 - 60,000, .6
11.001 - 34,000, 1 60,001 - 70,000, T
34,001 - 39.000. .8 70,007 and over. .8
Table 2: Two-Earner/Two-Job Worksheet
Masried Filing Jointly All Others
If wages from HIGHEST Emer on If wages from HIGHEST Enter on
paying job are— line 7 above paying job are—- line 7 above
0- $50000., . ., 3180 Q- $30,000. . $380
50,001- 706000 . . . 710 30,001 - 60000, . . . O
100,001 - 130,000 . 790 60,001 - 120000, . 790
130,001 - 240,000 . 920 120,001 - 240.000 . 920
240,001 ang over, +.010 240,001 and over 1.010

MMNPWMMW—We ask
for the nformation on this form to camy out the Intemat
Revenue laws of the United States. The Intemnal Revenue
Code requives this information wider sections 3402{2KA) and
6109 and thek requlations. f ailure (0 provide & complated
form will result in your being treated as 3 single persan who
Chaims no wilhholding allowances. Routine uses of this
information nclude giving it ta the Department of Justice lor

¢ivil and criminal ikigation and to cities, states. and the

Disirict of Calumbia for use n administering thelr tax laws.

You are not required to provide the Infacmanon requested
on a form that s subject ta the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
of recovds relating to a form of #ts instructions must be
retained as long as their contents may become matenal in
the administration of any Intemal Revenue Law. Generally.
tax returms and retm information are confidential, as
Tequired by Coge section 6103,

m Printed on recycled paper

The tme rieeded 1o complets this form will vary
depending an Individual circumstarices. The estimated
average tima Is: Recordkeeping 46 min., Leaming sbowt
the law or the fosm 10 min., Preparing the form 63 min. 1f
you have comments conceming the accuracy of these time
estimates or suggestions for making this fonm simpler. we
would be happy 1o hear from you. You can write to the Tax
Fosms Commitles, Western Area Distribuion Cenlet, Rancho
Cardova, CA 95743-0001, DO NOT send the 1ax foem fo this
address. Instead, give 1t 10 your employer.
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Daepartment of the Treasury :
Internal Revenue Service » Keep a copy for your records.

Application for Employer Identification Number

{For use by employers, corporations, partherships, trusts, estates, churches,
government agencies, certain individuals, an others. See instructions.}

EIN

OMB No. 1545-0003

1 Name of applicant {Legal name) (See instructions.}

? 2 Trade name of business {if different from name on fine 1) 3 Executor, trustee, "care of” name
n
s
€| 4a Mailing address (street address) (room, apt., o suite no.) 5a Business address {if different from address on lines 4a and 4b)
=
=8
[ 7]
z 4b City, state, and ZIP code §b City, state, and ZIP code
2
a [ & County and state where principal busiress is located
& ™3 Name of principal officer, general partner, grantor, owner, ar trustor—SSN required {See instructions.) »
‘Ba Type of entity (Check only one box.) (See instructions.) 7] estate (SSN of decedent)
[ sole proprietor (SSN) : :- [J Plan administrator-SSN :
U Partnership O personal service corp. ] other corporation (specify) »
[ remiC (] timited liability co. [J Trust [] Farmers’ cooperative
[ sState/local government L1 Nationat Guard (1 Federal Government/military {] Church ar church-controlled organization
(L] Other nonprofit organization {specify) » fenter GEN if applicable)
L] oOther (specify) ™
ab |f a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated
9 Reason for applying {Check only one box.) (] Banking purpose (specify) »
[] started new business (specify} » OJ Changed type of organization (specify} »
[] Purchased going business
U] Hired employees (3 Created a trust (specify} »
[T Created a pension plan (specify type) » [ 1 Other (specify) »
10 Date business started or acquired (Mo., day, year) (Ses instructions.) 11 Clasing manth of accounting year (See instructions.)
12 First date wages or annuities were paid or will be paid {Mo., day, year}. Note: /i apglicant is a withholding agent, enter date income will first
' be paid to nonresident aken. (Mo., day, year) . e e e e -
13 Highest number of employees expected in the next 12 months. Note: if the applicant does Nonagricuftural | Agricultural | Household
not expect to have any employees during the period, enter -0-. {See instructions.) . . . »
14 Principal activity {See instructions.) »
15 s the principal business activity manufacwuring? . [] Yes O] Ne
If “Yes,” principal product and raw material used »
16  To whom are most of the products or services soid? Please check the appropriate box. [71 Business {wholesaie} .
[[] Public {retail [ ] Other {specify) » [ na
17a Has the applicant ever applied for an Identification number for this or any other business? [ ves 1 No
Note: f "Yes,” please complete lines 17b and 17c.
17b  If you checked “Yes” on fine 174, give applicart’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »
17¢  Approximate date when and city and stale where the application was filed. Enter previous employer identification aumber if known.

Approximate date when filed (Mo., day, year)| City and state where filed

Previous EIN

Under penallies af perjury, | dectare that | have examined this application, and to e besl of my knowledge and belief, il Is lrue, correct, and complete,

Name and title (Please type or print clearly) »

Business lelephone manber (inclde area code)

Fax telephone number {include area code)

Signatlure

Date

Note; Do not write befow this fine. For official use only.

Please leave Geo. indl. (lass Size Reasan foe applying
blank »
Far Panerwork Reduction Act Notice, see paae 4. Cat. No. 16055N Form $5-4 {Rev, 12-96)
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Page 2

General Instructions

Section references are to the Internal
Revenue Cade unless otherwise noted.

Purpose of Form

Use Form 55-4 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 entities {or filing and reporting
purposes. The information you provide on
this form will establish your fiting and
reporting requirements.

Who Must File

You must file 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 ather
document, even if yotul are not an
employer,

® You are a withholding agent required to
withhold taxes on income, oiher than
wages, paid to a nonresident alien
(individual, corporation, partnership, etc.).
A withholding agent may be an agent,
broker, fiduciary, manager, tenant, or
spouse, and is required to file Form 1042,
Annual Withholding Tax Return for U.5.
Source Income of Foreign Persons.

# You file Schedule C, Profit or Lass From
Business, or Schedule F, Profit or Loss
From Farming. of Form 1040, U.S,
Individual Income Tax Return, and have a
Keogh plan or are required to file excise,
employment, information, or alcohol,
tobacco, or firearms returns.

The following must use EINs even if thay
do not have any employees:

& State and local agencies who serve as
tax reporting agents for public assistance
recipients, under Rev. Proc. 80-4, 1980-1
C.B. 581, should obtain.a separate EIN for
this reporting. See Househotd employer
on page 3.
= Trusts, except the foliowing:

1. Certain grantor-owned revocable
trusts. {See the Instructions for Form
1041,)

2. Individual Retirement Arrangement
{(IRA) trusts, unless the trust has to file
Form 930-T, Exempt Organization
Business Income Tax Return. (See the
Instructions for Form 990-T)

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

» Estates
# Partnerships

» REMICs {real estate mortgage
investment conduits) (See the Instructions
for Form 1066, U.5. Real Estate Mortgage
Investment Conduit Income Tax Return.)

# Corporations

« Nonprofit organizations {churches, clubs,
etc.)

® Farmers’ cooperatives

& Plan administrators (A plan administrator
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 the 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 one on this form. if you become the
"owner” of a corporation by acquiring its
stock, use the corporation’s EIN.

Changes in Organization or
Owmnership.—if you already have an EIN,
you may need 1o get a new one if either
the organization or ownership of your
business changes. if you incorporate a
sale proprietorship or form a partnership,
you must get a new EIN, However, do not
apply for a new EIN if you change only the
name of your business.

Note: /f you are electing to be an

"S corporation,” be sure you file Form
2553, Flection by a Small Business
Corparation.

Fite Only One Form 55-4.—File only one
Form 55-4, regardless of the number of
businesses operated or trade names under
which a business operates. However, each
corporatian in an affiliated 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 far
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 far
your filing area, {See Where To Apply
below.) Make your check or money order
payable to Internal Revenue Service and
show your name (as shown on Form 55-4),
address, type of tax, peried covered, and
date you applied for an EIN. Send an
explanatior: with the deposit.

For more information about EINs, see
Pub, 5B3, Starting a Business and Keeping
Records, and Pub. 1635, Understanding
Your EIN.

How To Apply

You can apply for an EIN either by mail or
by telephone. You 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
53-4 directly to the service conter to
receive your EIN in the mail.

Application by Tele-TIN.—Under the
Tele-TIN program, you can receive your
EIN over the telephone and use it
immediately to file a return or make a
payment. To receive an EIN by phone,

romnlote Farm S<_4 Hhan ~all thea

Tele-TIN phone number lisied 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 RS representative will use the
infarmation from the Form 5S-4 to
establish your account and assign you an
EIN. Write the number you 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 (o 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. 1835,

Taxpayer representatives can receive
their client’s EIN by phone if they first send
a facsimile (FAX) of a completed Form
2848, Power of Altorney and Declaration of
Representative, or Form 8821, Tax
Information Authorization, to the Tele-TiN

" unit. The Form 2848 or Form 8821 will be

used solely to release the EIN to the
representative authorized on the farm.

Application by Mail.~-Compiete Form
SS-4 at least 4 to 5 weeks before you will
need an EIN. Sign and date the application
and mail it to the service center addiess
for your state. You will receive your EIN in
the mait in approximately 4 weeks.

Where To Apply

The Tele-TIN phone numbers listed helow
will involve a long-distance charge to
calters 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 to verify a
number or to ask about an application by
mail or other Federal tax matters.

Call the Tale-TIN
phone number
shown or file with
the Intemnal Ravenue
Service Center al:

If your principal businass,
office or agency, or legal
residence in the case of an
individual, is located in:

- -
; Altn; Entity Control
Florida, Georgia
L Atanta, GA 33901
South Carolina (404) 455-2360
New Jersey, New York j
- W i Attn: Entity Controd
City and caunties of Holtsvifle, NY 00501

Nassau, Rockland,
Suffolk, and Westchester

MNew York [all olther

{516) 447-4955

caunties), Connecticut, Altn: Entity Conbie,
Maine, Massachuseits, Andover, MA 05501
New Hampshire, Rhode (508) 474-97135

Island, Vermont

Atln: Enlitg Contro

top 574

2306 £. Bannister Rd.
Kansas City, MO 64131
{B16) 926-599¢

{linois, {owa, Minnesota,
hissouri, Wisconsin

Delaware, District of Attn: Entity Contro
Columbia, Maryland, Fhiladelphia, PA 19255
Pennsylvant, Virginia (2159) 574-240¢
Indiana, Keniucky, Altri: Ertity Conirol
Michigan, Ohio, West Cincinnati, JH 45999
Virginia [606) 292-5467

, ; Attn: Entity Controi
Kansas, New Mexico, Austin, TX 73301

Oklahoma, Texas (512} 460-7843
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AMlaska, Anzona, California
{counties of Alpine, Amador,
Rutte, Calaveras, Colusa, Contra
Caosta, Del Norte, E! Dorada,
Glenn, Humboldt, Lake, Lassen,
Marin, Mendocine, Modoc,
MNapa, Mevada, Placer, Plumas,
Sacramiento, Sart Joagquin,
Shasta, Sierra, Siskiyou, Solano,
Sonoma, Sutter, Tehama, Trinily,
Yolo, and Yuba), Colorado,
liabo, Montana, Nebraska,
MNevada, North Dakota, Gregon,
South Dakota, Utah,
Washington, Wyoming

Attn: Entity Control
Wiail Slop 62711-T
P.0. Box 9950
Ogden. UT 84409
{801) 620-7645

California {all other “étr';:ssgm Acg’g‘ég%]'
counties), Hawali 208 452-4070
Alabama, Arkansas. Attn: Entity Control
Louisians, Mississippi, Memphis, TN 37501
Morth Cardlina, Tennessees (B01) 365-5970

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

Specific Instructions

The instructions that follow are for those
itens that are not self-explanatory. Enter
N/A {nonapplicable) on the lines that do
not apply.

Line 1.—Enter the legal name of the entity
applying for the EIN exactly as it appears
on the social security card, charter, or
other applicable tegal document.

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

Trusts.—Enter the name 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 linge 1. See the
specific instructions for line 7.

Corporations.—Enter the corporate name
as it appears In the carporation charter or
other legal document creating it.

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

Line 2.—Enter the trade name of the
business if different from the legal name.
The trade name is the "doing business as”
name,

Note: Lise the full legal name on line T on
all tax returns filed for the entity. However,
if you enter a trade name on line 2 and
choese to use the trade name instead of
the legal name, enter the trade narme on alf
returns you file. To prevent processing
delays and errors, always use either the
fegal name only or the trade name only on
all tax returns.

Line 3.~~Trusts enter the name of the
lrustec. Estates enter the name of the
executor, administrator, or other liduciary,
If the entity applying has a designated
person to receive 1ax information, enter

Y TP 4

person, Print or type the first name, middie
initial, and last name.

Line 7.—Enter the first name, middle initial,
last name, and social 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, ar
trustor if a trust.

Line 8a.—Check the box that best
describes the type of entity applying for
the EIN. If not specifically mentioned,
check the "Other” box and enter the type
of entity. Do not enter N/A.

Sole proprietor.—Check this box if you
file Schedule C or F {Form 1040) and have
a Keogh plan, or are required to file excise,
employment, infarmation, ar alcehat,
tobacco, or firearms returns. Enter your
SSN in the space provided.

REMIC. —Check this box if the entity has
elected to be treated as a real estate
mortgage investment concluit, (REMIC). See
the Instructions for Form 1066 for more
information.

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

If the arganization also seeks lax-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).—If the
organization is covered by a group
exemption letter, enter the four-digit GEN.
(o not confuse the GEN with the nine-digit
EIN) if you do not know the GEN, contact
the parent organization, Get Pub. 557 for
more information about group exemption
numbers.

Withholding agent.—-f you are a
withholding agent required 1o file Form
1042, check the "Other” box and enter
"Withhaolding agent.”

Personal service corporation.—Check
this box if the entity is a personal service
corporation. An entity is a personal service
carparation for a tax year only if:

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

* The employee-owners own 10% of the
fair market vaiue of the outstanding stock
in the entity on the last day of the testing
period.

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 1120, U.S. Corporaticn Income Tax
Return, and Pub. 542, Tax Information on
Carporations.

Limited fiability co.—See the deflinition of
lirnited liability company in the Instructions
for Form 1065. [f you are classifiod as a
partnershin for Federal ineome tax

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

Plan administrator.~f the plan
administrator is an individual, enter the
plan administrator's SSN in the space
provided.

Other corporation.—This box is for any
corporatiort other than a personal service
corporation. If you check this box, enter
the type of corporation (such as insurance
company) in the space provided.

Household employer,—If you are an
individual, check the "Other” box and enter

"Househeld employer” and your SSN. If

you are a state or local agency serving as
a tax reporting agent for public assistance
recipients who become household
employers, check the “Other” box and
enter "Household employer agent.” If you
are a trust that qualifies as a household
emplayer, you do not need a separate EIN
for reporting tax information refating to
househald employees: use the EIN of the
trust.

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

Started new business.—Check this box if
you are starting a new busingss that
requires an EIN. If you check this box,
enter 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 hiring employees
and is therefore required to file
employment tax returss, Do not apply if
you already have an EIN and are only
hiring employees. For information on the
applicable employment taxes for family
members, see Circular E, Employer's Tax
Guide {Publication 15).

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

Banking purpose.—Check this box if you
are requesting an EIN for barking
purposes only, and enter the banking
purpose {for examptle, a bowling league for
depositing dues or an investment ciuby for
dividend and interest reporting).

Changed type of arganization.—Check
this box if the business is changing its type
of organization, for exampie, if the
business was a sofe proprietorship and has
been incorporated or has become a
partnership. If you check this box, specify
in the space provided the type of change
made, for exampie, “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 4 new EIN if you atready

have one. Use your own FIN,
Croated i frusf—Chioek this box i your
created o wst, and enter tha type of bt

crevabe !
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Note: Do ot fite this form if you are the
grantorfowner 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
already operating, etter the date you
acquired the business. Trusts should enter
the date the tnuzst was legally created.
Estates should enter the date of death of
the decedent whose name appears on line
1 or the date when the estate was fegally
funded.

Line 1t.—Enter the fast menth of your
accounting year or tax year. An accounting
or tax year Is usually 12 consecutive
months, either a calendar year or a fiscal
year (including 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 month other than
December or a 52-53 week year. For more
information on accounting periods, see
Pub. 538, Accounting Periods and
Methods.

Individuals.—Your tax year generally will
be a calendar year,

Partnerships. —Partnerships 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 (d)
some other tax year, {See the Instructions
for Form 1065, U.5. Partnership Return of
Income, for more information.)

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

Personal service corporations.—A
personal service corporation generally
must adopt a calendar year unless:

* |t can esiablish a business purpose for
having a different tax year, or

® [t elects under section 444 to have a tax
year other than a calendar year.

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

e Tax-exempt trusts,
e Charitable trusts, and
o Grantor-owned trusts.,

Line 12.—If the business has or will have
empioyees, enter the date on 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 ta a
nontestdent alien. This als¢ applies to
individuals who are required to file Form
1042 to repaort alimony paid to a
nontesident alien.

Line 13.—For a definition of agricultural
“labor (Farmworker), see Circular A,
Agricultural Employer’'s Tax Guide
{Publication 51).

Line 14.—Generally, enter the exact type of
business being cperated {for example,
advertising agency, farm, food or beverage
establishment, tabor union, real estate
agency, steam laundry, renta! of
cain-operated vending machine, or
investment club). Also state if the business
will involve the sale or distribution of
alcoholic beverages.

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

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

Mining and quarrying.—Specify the
process and the principal preduct {for
example, mining bituminous coal, contract
drilling for ail, or quairying dimension
stone),

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

Food or beverage establishments.—
Specify the type of establishment and
state whether you emplay workers who
receive tips (for example, lounge-—yes).

Trade.—Specify the type of sales and
the principal line of goods sold (for
example, wholesale dairy products,
manufacturer's representative for mining
machinery, or retail hardware).

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

Signature block.—The application must
be signed by {a) the individual, if the
applicant is an individual, (b} the president,
vice president, or other principal officer, if
the appiicant is a corporation, (&) a
responsibie and duly authorized 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
esfate.

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 an-line service, ask if IRS information is
available and, if so, how to access it. You
can also get information through IRIS, the
Internal Revenue Information Services, on
FedWorld, a government bulletin board.
Tax forms, instructions, publications, and
other IRS information, are available through
RIS,

ﬁ’! Printed on recycled paper

RIS is accessible directly by calling
703-321-8020. On the Internet, you can
telnet to fedworld.gav. or, for file transfer
protocol services, connect to
ftp.fedworld.gov. if you are using the
WorldWide Web, connsct to
http:/fwww. ustreas.gov

FedWorld's help desk offers technical
assistance on accessing RIS {not tax help)
during regular business hours at
703-487-4808. The iRIS menus offer
information on availabie 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 afso available on CO-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 (202-512-1800) or Federal
Bulletin Board {202-512-1387).

Pub. 1635, Understanding Your EIN
Pub. 13, Employer's Tax Guide

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

Pub. 538, Accounting Periods and
Methods

Pub. 541, Tax Information on Partnerships
Pub. 542, Tax Information an Corporations
Pub. 557, Tax-Exempt Status for Your
Organization

Pub. 583, Starting a Business and Keeping
Records

Package 1023, Application for Recognition
of Exemption

Package 1024, Application for Recognition
af 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 States. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
allow us 1o figure and collect the right
amount of tax.

The time needed to complete and file
this form will vary depending on individual
circumstances. The eslimated average time
is:

Recordkeeping 7 min.
Learning about the

law or the form 18 min.
Preparing the form | . 45 min.
Capying, assembling, and

sending the form to the IRS | . 20 min.

If yau have comments concerning the
accuracy of these lime estimates or
suggestions for making this form simpler,
we would be happy to hear from you, You
can wrile to the Tax Forms Committee,
Western Area Distribution Center, Rancho
Cordova, CA 95743-0007. Do not send
this form to this address. Instead, see
Where To Apply on page 2.
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Inside is the form you need to apply for a Social Security card. You can also use this
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.

I[F 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
U.S., if you are not a U.S. citizen or if you need a card

for a child.
IF 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.

IF 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. Examples 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
documents 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 Social
Security office. A telephone call will help you make sure you
have everything you need to apply for your card.

P OO0 & 0GR B8 Aditiem senv ha sanad wanti] gonaele 8 achanatad
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DOCUMENTS THAT  Here are some examples of identity documents that we will

SHOW YOUR accept.
IDENTITY '
® Driver’s license s Clinic, doctor, or hospital
¢ 1.8, government or state records
employee ID card * Military records
* Your passport ¢ Court order for name change
¢ School ID card, record, or « Adoption records
report card ¢ Church membership or
¢ Marriage or divorce 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 Most questions on the form are self-explanatory. The questions
THE FORM 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. Do 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,
pleagse show an “in care of address”, for example,
c/o John Doe, 1 Elm Street, Anytown, U.S.A. 00000.

3. 1f you check “other” under Citizenship, please attach a
statement that explains your situation and why you
need a Social Security number.

5. You do not have to answer our question about
racefethnic background. We can issue you a Social
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. 1 you cannot sign your name, sign with an “X” mark
and have two people sign beneath your mark as
witnesses.

Bew. OO £ /araon
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Form Approved

OMB Hu. DPE0-DOGG

SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

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

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

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

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

1 NAME 4
Tn Be Shown On Card FIRST FULL MIDDLE NAME LAST
FULL NAME AT BIRTH
IF OTBER THAN ABOVE FIRST FULL MIDDLE NAME LAST

OTHER NAMES USED

MAILING
2 ADDRESS STREET ADDRESS, APT. NQ., PO BOX, RURAL ROUTE NO.
Do Not Abbreviate ’
crry ZP CODE
U8, Citizen Lega) Alien Legsl Alien Not Foreign Student Conditionally Other
3 CITIZENSHIP L] Allowed To || Alipwed To Work || Allowsd Bestrcted || Lagalized Alien (See Inalructions
(Check One) Work Employment On Page 2)

Allowed To Work

4 SEX D Male ':] Female
RAC E!ETHNIC A:in:;;\;ia:::m::icun Hispanic Black . Nerth American While (Mut Hispanict
5 DESCRIPTION Or Pacific [stand D {Not Hispanic) meo: onkan L]
(Check One Only— Voluniary) Office
7 PLACE ‘ U
6 DATE OF BIRTH MONTH DAY YEAR gﬁﬁggﬁﬁ TITY — STATE OR FOREIGN COURTRY  Fo1 ~

8 MOTHER'S
MAIDEN NAME

9 FATHER'S NAME CRET

10 Has the person in item 1 ever received a Social Security number before?
D Yes (I “yes”, answer questions 11-13.) [j No (I “na”, go on to question 14.) D Dor't Know (I “don't know”, go on 1o question 14.1
11 Enter the Social Security number previously assigned to the person listed in item 1.

O O-O =000

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

FIRST FULL MIDOLE NAME LAST NAME AT HER BIRTH

FIRST FULL MIDDLE NAME

FTAST MIGETE
13 Enter any different date of birth if used on an earlier application for a card. po— -

14 TODAY'S DATE 3 15 DAYTIME PHONE NUMBER )
MONTH DAY YEAR AREA CODE
DELIBERATELY FURNISIIING (OR CAUSING TO BE FURNISI[ED) FALSE INFORMATION ON THIS APPLICATION iS A CEIME FUNISHABLE BY FINE OR IMPRISONMENT, OR BOTL

16 YOUR SIGNATURE 17 YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:

> D Sell Natural Or Legni D Othar {Specify)

LAST

YEAR

Adoptive Parent Guardian
DO NOT WRITE BELOW THIS LINE (FOR 58A USE ONLY)
NFN | DOC | NTT [CAW I TV
PBC ] EVI EVA ! EVC "PRA i NWR DNR IUNIT
EVIDENCE SUEMITTED SIGNATURE Al )

ING EVIDENCE AND/OR CONDUCTING IN'I‘ERVIEW‘

DATE

oL DATE

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

IF YOU ARE A
UNITED STATES
CITIZEN BORN
OUTSIDE THE U.S.

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 If you are not a U.S. citizen, you must show us your birth
ARE NOT A - certificate or passport, and the documents given to you by the
U.5. CITIZEN 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 Socia) Security Act (sections 205{c} and 702) allows us to

collect the facts we ask for an this form. We use moat of these
facts to assign you a Social Security number or to isdue you a
card. You do not have to give us these facta, but without them
we gcannot issue you a Social Security number or a card.
Without a number, you could lose Social Security benefits in
the future and you might not be able to get a job.

We give out the facts on this form without your consent only
in certain situations that are explained in the Federal
Register. For example, we must give out thie information if
Federal law vequires ua to, if your Congressman or Senator
neads the information te anawer questions you ask tham, or if
the Justice Department needs it to inveatigate and prosscute
viclations of the Social Security Act.

We may also use the information you give us when we match
records by computer. Matehing programs compare our

records with those of other Federal, State, or local government
agenciea. Many agencies may use matching progams to find or
prave that a person qualifies for benefits paid by the Federal
govarnment. The law allows us to do this even if you do not
agree to it. If you would like more facts about the Privacy Act,
get in touch with any Social Security office.

We estimate that it will take you nbout 8 minutes to complete
this form. Thie includes the time it will take to read the
instructions, gather the neceasary facts and fill out the form. If
you have comments or suggestions on how long it takes Lo
complete this form or on any other aspect of thia form, write to
the Social Security Administration, ATTN: Reports Clearance
Officer, 1-A-21 Operations Bldg., Baltimore, MII 21235, and to
the Office of Management and Budget, Paperwork Reduction
Project (0960-3366), Washington, D.C. 20503. Do nat send
completed forms or information concerning your claim to
these offices.

Paue 08 K rAdant 0
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Form W"?

[Juna 1995]

Department of the Treasury
Internal Revenue Service

Application for IRS Individual
Taxpayer Identification Number

» See instructions.
» For use by individuals who are not U.S. citizens or nationals.

CGMB No. 1545-1483

Note: Do rict file this form if you have, or are eligible to obtain, a U.S. social security number (SSNJ.

When Completing This Form
& Type or print.

 If you are compieting this form for someone else, answer the questions as they apply to that person.

1

Name

Name at birth I
different ., . M

1a Last name (surname or family name) First name Middle name

1b Last name (surname or Family name) First nama Middle name

Address of tax
residence

(sew instructions)

Sueet address, apariment number, or rural route number {include postal code where appropriate). Do not use a P.O. box number.

Cily or town, state o province, and country

Mailing address

(i different from

Sweet addrass, apartment number. P.C. box number, of rural rovte number (include postal code or ZIP code where approprise)

City or town, state of pravince, and country

above)
4 Birth Date of birth {month, day, year) Place of birlk (City or town, state or province, and country) 5 D Male
information / ! {] Female
Father's last name {surname) First name Middle name
6 Family
inforrmation Mother's maiden name {surmame) First name Middie nama
{see instructions)

Other
information

Ta Countryfies) of citizenship Th  Foreign tax identlfication number

7¢ Passport number (if any) ¢ Country issuing passport

US. stay limitation, if any (morth, day, year)
i !

Te Type of U.5. visa {if applicable} 7f

7g Check the box for the reason you are filing Form W-7. (See instructions.)
[ Norresident alien filing a 1.5, tax return and nat efigible for an SSN
[J u.s. resident alien filing a U.S. tax return and not efigible for an SSN
(1 Dependant of U.5. person
[J Husband or wite of U.S. person
] Other (specify)
7h Have you previously received a U.S. temporary Taxpayer identification Number (THN) or Employer Identification Nusmber (E1N)?

No/Do not know. Skip kine 7i,
[J Yes. Complete line 7i. If you need more space, list on a sheet and attach to this form. (See instructions.)

"o CODO-00-0000 - en CC-0C0IE

Entey the name under which the TIN was issued. Enter the name under which the EIN was issued.

Sign
Here

Under penalties of perjury, | {applicant/delegate/acceptance agent) declare that { have examined this application, including
accompanying documentation and statements, and 10 the Best of my knowledge and belief, t Is tue, correct, and complete. )
authorize the IRS to disclose to my accepiance agent returns or return information necessary 10 resolve malters regarding the
assignment of my IRS individual taxpayer Identification number (ITIN),

} Signature of applicant or delegate Date (month, day, year) Phone number

Keep a copy of this / /

farm for your Name of delegate, if applicable {typre or print} Delegate’s relationship D Parent

records. 10 applicant . .
E:] Chuardiare

Acceptance } Signature Date {morth, day. year}

Agent's ! d

Use ONLY U.S. Employer identification Number

) Name and title {type ur print}

e Daramunrk Dodustian Act Nntice. see naae 3.

Cat. No. 102291 Form W=7 5-56)
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Paperwork Reduction
Act Notice

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

Your arg not required o provide the
information requested on a form that
is subject to the Paperwork Reduction
Act unless the form displays a valid
OMB control number. Books or
records relating to a form or its
instructions must be retained as lang
as their contents may become
material in the administration of any
Internal Revenue law. Generally, tax
returns angd return information are
confidential, as required by Internal
Revenue Code section 6103,

The time needed to complete and
file this form will vary depending on
individual circumstances. The
estimated average time is: Learning
about the law or the form, 11 min,;
Preparing the form, 28 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 form
simpler, we would be happy to hear
from you. You can write to the Tax
Forms Committee, Western Area
Distribution Center, Rancho Cordova,
CA 95743-0001. DO NOT send the
form to this address. instead, see
Where Ta File on page 4.

General Instructions

Purpose of Form

Use Form W-7 to apply for an IRS
individual taxpayer identification
number (ITIN}. An ITIN is a nine-digit
number issued by the U.5. Internal
Revenue Service {IRS) to individuals
who are required to have a U.5.
taxpayer identification number but
who do not have, and are not eligible
to obtain, a social security number
(SSN).

tTINs are intended for tax use only.
For example, the numbers will create
no inference regarding the immigration
status of a foreigh person or the right
of that person to be legally employed
in the United States,

Who Must File
Any individual who is not eligible to

Ahtain an A and whncs tavhavor

identification number is required to be
furnished to the IRS must apply for an
[TIN on Form W-7. For example:

¢ Nonresident alien individuals not
eligible for an S5N who are required to
file a U.S. tax return OR who are filing
a UL.S, tax return only to claim a
refund,

& Nonresident alien individuals not
eligible for an SSN who elect to fite a
joint U.S, tax return with a spouse
who is a U.S. citizen or resident.

® .S, resident aliens who file U.S. tax
returns and who are not eligible for an
SSN.

® Alien individuals claimed as
dependents on U.S, tax returns and
who are unable or not eligible to
obtain an SSN.

e Alien individuals claimed as spouses
for exemptions on U.S. tax returns
and who are not eligible to obtain an
SSN.

Who does not file Form W-7.— Do
not file this form if you have an S5N
or you are eligible to obtain an S5N.
Thus, do not file this form if you are a
U.S. citizen or national, or if you have
been lawfully admitted for permanent
residence or WS, employment.

To obtain an SSN, get Form $8-5,
Application for a Social Security Card.
To get Form S5-5 or 1o find out if you
are eligible to obtain an SSN, contact
a Social Security Administration office.
If you have an application for an SSN
pending, do not file Form W-7.
However, you may file Form W-7 if the
Social Security Administration notifies
you that an SSN cannot be issued.

Additional Information

For information on determining
resident and nonresident alien status,
get Pub. 519, U.S. Tax Guide for
Aliens.

For information on individuals who
can be claimed as dependents, see
Exemptions in Pub. 501, Exemptions,
Standard Deduction, and Filing
Information. For details on gbtaining
an SSN for a dependent, see Social
Security Numbers for Dependents in
Pub. 501.

These publications are available free
on request from the IRS. To order the
publications, call 1-800-TAX-FORM
{1-800-829-36786) if you are in the
United States. If you have a foreign
address, you can write to either;
EADC, P.O. Box 25866, Richmond, VA
23286-8107, or WADC, Rancho
Cordova, CA 95743-0001, whichever
is closer.

You can also get these publications
using a computer and modem. You
can use the Internal Revenue
Information Services {R1S) on
FedWorld, a government bulletin
beard. IRIS is accessible directly using
your madem by calling 703-321-8020.
Cn the Internet, you can telnet to
iris.irs.ustreas.gov or, for file transfer
protocat services, connect to
ftp.irs.ustreas.gov. If you are using the
World Wide Web, connect to
hitp://www.irs.ustreas.gov.

Telephone help.—If after reading the
Form W-7 instructions and our free
pubtications you are not sure how to
fill in your application or have
additional questions and you are in
the United States, you may call
1-800-823-1040 for assistance. Hours
(which may vary in your area) are
Monday through Friday from 7:30 a.m.
to 5:30 p.m,

If you are outside the United States,
you may call 215-516-1TiN
(215-516-4846) for assistance.,

How To Apply

First complete Form W-7. Then, you
can apply either by mail or in person.
See Where To File on page 4. Be sure
to mail or bring with you the ortiginal or
certified copies of documents that
substantiate the information on the
Form W-7.

Examples of acceptable documents
include an original passport, driver's
license, birth certificate, identity card,
or U.S. immigration documents. You
can submit a copy of an original
dacument, but it must be certified by
the issuing agency or by a person
legally authorized to cerstify that the
document is a true copy of the
original.

When To File

File this form as sobn as you meet
one of the requirements listed under
Who Must File on this page. By filing
Form W-7 early, it will allow the IRS
time to isste you an ITIN before its
required use,

if you have not heard from the IRS
regarding your ITIN application within
14 days after you filed Form W-7, you
may call 215-516-ITIN {215-516-4846)
10 find out the status of your
application. This is not a toll-free
number, Be sure to have a copy of
your Form W-7 application available
when you call. Please aliow 14 days
from the date you filed Form W-7
before calling the IRS about the status
of your application.
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Where To File

\pplying in person.—You can apply
cor an ITIN at most IRS offices and
certain U.S. consular offices abroad.
Contact the IRS or L1.S. consular
office for your area to find out if that
office accepts Form W-7 applications.
If so, you can apply for an ITIN by
presenting the Form W-7 along with
the proper documentation to that IRS
or U.5. consular office.

You may aiso apply through an
acceptance agent. In general, an
acceptance agent is a financial
institution, educational organization,
Federal agency, or any other person
authorized by the IRS to act as an
applicant’s agent.

Applying by mail.—Complete Form
W-7, sign and date it, and mail the
form along with the original or certified
copies of your documentation to:

Internal Revenue Service
Phitadelphia Service Center
ITIN Unit

P.O. Box 447

Bensalem, PA 19020

Original documents will be returned
after the application is processed.

Specific Instructions

The instructions that follow are for
those items that are not
self-explanatery. Enter N/A (not
applicable) on the lines that de not
apply. if you are completing this form
for someane else, please answer the
questions as they apply to that
person. Then sign your name on the
appiicant or delegate signature line,

Lines 1a and 1b.—Enter your legal
name on line 1a. ¥ your legal name
was different at birth, enter that name
on line 1b.

Line 2.—Enter your complete address
for the country where you live
permanently for income tax purposes.
If you are claiming benefits under an
income tax treaty with the United
States, the address entered must be
an address in the treaty country.
Include the postal code where
appropriate.

Do not use a Post Office box or an
“in care of” {¢/0) address.
Line 3.—Enter your mailing address

only if it is different from the address
on jine 2.

Line 6.—Enter your father’s last name
(surname or family name), first name,
and full middle name.

Also enter your mother's maiden
name. Enter her {ast name at her birth
(surname or family name), her first
name, and full middie name.

Line 7a.~Enter the country(ies) of
which you are a citizen.

Line 7b.—If your country of residence
for tax purposes has issued you a tax
identification number, enter that
number on line 7b. For example, if you
are a resident of Canada, you would
enter your Sacial Insurance Number.

Lines 7c¢ and 7d.—If you have a

passport, enter the passport number
on line 7¢ and the country that issued
the passport on line 7d. If you have
more than one passport, enter the
passport numbers and issuing
countries. If you need more space,
attach a sheet listing the information,

Line 7e.—Enter any U.S.
nonimmigrant visa information.

Note: /f you have been lawfully
admitted for permanent residence or
U.S. employment, you are eligible for a
social security number. Do not file this
form.

Line 7f.—The stay limitation is
generally the date the visa expires.

Line 7g.—You must check a box for
the reason you are filing this
application.

Nonresident alien filing a U.5. tax
return and not eligible for arn SSN.—A
norrestdent alien individual who is
required to file a U.S. tax return; or
fiting a U.S. tax return only to claim a
refund; or electing to file a joint U.S.
tax return with a spouse wheg is a U.S.
citizen or resident.

U.5. resident alien filing a U.S. tax
return and not eligible for an SSN.

Dependent of U.5. person.*—An
individual who is claimed as a
dependent on a U.5. tax return and
who is unable or not eligible to obtain
an SSN. (See SS5N of U.S. person
below.)

Husband or wife of U.5. person,*—
An individual who is claimed as a
spouse for an exemption on a U.5.
tax return and who is not eligible to
obtain an SSN. (See SSN of U.5.
person below.)

Other.—f you check this box, enter
the reason you are reguesting an ITIN.

“AULS, porson is a citizen, national, or resident atien of the United States.

()

SSN of U.S. persan.—If the applicant
is a dependent or spouse of a U.S.
person, the name and SSN of the U.S.
person must be provided to the IRS,
The information can be entered in the
space provided on line 7g, OR
provided by the U.S, personin a
separate letter directly to the IRS. If
the U.S. person chooses to submit
this information in a separate ietter,
the letter must also identify the Form
W-7 to which the information relates.
The letter must include;

» The U.S. person's name and SSN,
and

* The name, address, date of birth,
and country of birth of the dependent
or spouse as shown on that person's
Form W-7,

Mail the letter 1o the internal
Revenue Service, Philadelphia Service
Center, TIN Unit, P.O. Bax 447,
Bensalem, PA 19020.

Line 7h.—If you have ever received a
temporary Taxpayer ldentification
Number {TIN} or an Employer
identification Number {EIN), check the
"Yes" box and enter the number on
line 7i. If you never had a temporary
TIN or an EIN, or you do not know
your temporary TIN, check the "No/Do
not know" box.

Line 7i.—Enter in the space provided
the temporary TIN and/or EIN and the
name under which the number was
issued. '

A temporary TIN is a nine-digit
number issued by the IRS to
individuals. You would have been
issued this number if you filed a U.S.
tax return and did not have a social
security number. The temporary TiN
will be shown on any correspondence
the IRS sent you concerning that
retumn. You may have been issued
more than one temporary TIN. If 50,
attach a separate sheet fisting all the
temporary TINs you received.

An EIN is a nine-digit number

assigried by the IRS to businesses,
such as sole proprietorships.

Signature.~Form W-7 must be
signed and dated by the applicant. If
the applicant is unable or not fegally
competent to sign, his or her parent or
guardian must sign for him or her. In
that case, sign and print your name as
delegate in the spaces provided and
check the appropriate delegate’s box
(parent or guardian).



