Instructions on how to complete Form 8233 for Tax Treaties

8233 Exemption From Withholding on Compensation
o for Independent (and Certain Dependent) Personal

Plec:larcn 2006 Services of a Nonresident Alien Individual s =

_n:_mnu:: > See separate instructions.

Who Should IF you are a nonresident alien individual who is THEN, if you are the beneficial owner of that

Use This Form? | receiving . .. income, use this form to claim . . .

Note: For Comp jon for P personal A tax treaty withholding exemption

definitions of terms services performed in the United States (Independent personal services, Business

used in this section profits) for part or all of that compensation

and detailed and/or to claim the daily personal exemption

instructions on amount.

i m“""""‘mw;}" Compensation for g /A tax treaty withholding exemption for part or
his services performed in the United all of that compensation.

Definitions on L Note: Do not use Form 8233 to claim the daily

pages 1 and 2 of ‘k / personal exemption amount.

the instruct

MNoncom, fel p Amm;fwmmldlngmnphmfmpanm
income from all of both types of income.
the

DO NOT Use IFWM\WWB,.. INSTEAD, use

This Form. Receiving compefisation for Form W-4 (See page 2 of the Instructions
personal services performed in the United for Form 8233 for how to complete Form
Mﬂlﬂmmnﬂcﬁmﬂémamm W-4.,)
witt for ion

Receiving P y sch or
fellowship income and you are not receiving
any personal services income from the same
withholding agent

Form W-8BEN or, if elected by the
withholding agent, Fnrmwuunm

I'u‘lamruph'mn'le
MMWMUMM Form W-8BEN
with respect to income that is not
compensation for personal services
This ption is li for P for calendar year ............. . or other tax year beginning

Identification of Beneficial Owner (See instructions.)

1 Name of individual who is the beneficial owner | 2 U.S. taxpayer identifying number ls Foreign tax identifying number, if any (optional)
EMPLOYEE NAME $.5. NUMBER

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box.

HOME COUNTRY ADDRESS
City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)
HOME COUNTRY ADDRESS HOME COUNTRY
5 Address in the United States (street, apl. or suite no., or rural route). Do not use a P.O. box.
U.5. ADDRESS
City or town, state, and ZIP code
U.S. ADDRESS
Mote: Citizens of Canada or Mexico are not required fo complete lines 7a and 7b.
8 U.S. visa type Ta Country issuing passport Tb Passport number
VISA TYPE HOME COUNTRY PASSPORT NUMBER
8 Date of entry into the United States 8a Current nonimmigrant status 9b Date your current nonimmigrant status expires
DATE OF ENTRY VISA TYPE VISA EXPIRATION DATE
10 If you are a foreign student, trainee, p or her, checkthisbox . . . . . . . .. ... .. .» H

Caution: See the line 10 instructions for the required additional you must attach.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 82282K Form 8233 (Rev. 3-2009)

E_W\M’PL.E-

Form 8233 (Rev. 3-2008) Page 2
Claim for Tax Ti and/or Personal Amount
11 Comp for (and certain dk ) services:
aD iption of 1 " you are p g ENTER POSITION TITLE AND DE_P&RTME'NT

EXAMPLE: RESEARCH ASSOCIATE - DEPARTMENT OF AGRONOMY

b Total compensation you expect to be paid for these services in this calendar or tax year $ ... EST.INCOME FOR YEAR
12 Hwhnmmmmmmammwm
@ Tax treaty and treaty article on which you are basi from ing ENTER HOME COUNTRY,

I: Total compensation listed on line 11b above that is emompt from tax under this treaty s WRITE “ALL” UNLESS OPT
of residence ENTER HOME COUNTRY
Note: Do not complete lines 13a through 13c unless you also 4 ion for p ices from the same
withholding agent.
13 N P Y or fellowship income:
b Tax treaty and treaty article on which you are basing exemption from withholding

¢ Total income listed on line 13a above that is exempt from tax under this treaty $
14  Sufficient facts to justify the exemption from withholding claimed on line 12 and/or line 13 (see instructions)__

WRITE "TAX TREATY BETWEEN US & (YOUR HOME COUNTRY)"

Note: Lines 15 18 are to be for certain i ices (see
15 Number of 18 How many days will you perform services in
claimed » the United States during this tax year? »

M@,M*

18 Total line 16 by line 17 &

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true,
correct, and complete. | further certify under penalties of perjury that:

® | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates.

# The beneficial owner is not a U.S. person.

OTmmmhn“!dnmmhndmm!hm1abmﬁnhmmﬁtunlmmneluw
between the United States and that country,

e e T S Ty L i
Address (number and street) (include apt. or sulte no. or P.0. box, i applicable.)
City, state, and ZIP code Telaphone number

mmdm:mwlmmmmwwmmmunlnm an axemption from
is warranted, and that | do not know or have reason to know that the nonvesident alien individual is not entitled to the exemption or
that the nonresident alien's efigibility for the exemption cannot be readily determined.

Signature of withholding agent » Date »
Form 8233 (Rev. 3-2009)




Example of how to complete Attachment to Form 8233 for Tax Treaties

204 Thomas Boyd Hall + Balon Rouge, LA « 70803 « P 225.578-3321 + F 225-578-7217
www.fas Isu edwAcctServices/ * payroli@isu. edy






