FORM 8233 AND ATTACHMENT TO FORM 8233 (11/99) - (SAMPLE FORMS)

These forms are to be completed only if the individual's country has a tax treaty with the United States and only if the individual qualifies for tax treaty benefits.
The following is a list of the countries who currently have tax treaties for Visiting Teachers/Researchers (* indicates a country also having tax treaties for students):

Belgium* Czech Republic* Iceland* Korea* Portugal*

Peoples Republic of China® Denmark India Luxembourg Romania*
Commonwealth of Independent States: Egypt* Indonesia* Metherlands® Slovak Republic*
Armenia Kazkhstan Turkmenistan France* Israel * Norway™® Thailand*
Azerbaijan Kyrgyzstan Ukraine Federal Republic of Germany* Italy Pakistan™ Trinidad & Tobago*
Belarus Moldova Uzbekistan Greece Jamaica Philippines* United Kingdom
Georgia Tajikistan Hungary Japan* Pnland‘

The Attachment to Form 8233 must always accompany Form 8233. Do not submit one without the other.

MNote: If the individual is eligible for tax treaty benefits, Forms W-4 and L-4 (found in Folder #1 of the employment packet) must always be completed as indicated on the attached instructions
and must always accompany Form 8233 and Attachment to Form 8233.

Instructions for completing Form 8233 and the Attachment to Form 8233 are indicated on each copy of the form below:
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W-4 and L-4 FORMS

(1/13/06)

Non-resident aliens must complete their Forms W-4 and L-4 (located in Folder #1 of the Employment Packet) as indicated below:

Exceptions:

e W4 only: Residents of Canada, Republic of South Korea and Mexico are allowed to claim all of their dependents, but must still
claim single. They also write “NRA™ in block 6.

e W4 only: Students from India may claim up to two allowances, but must still claim single. They DO NOT write “NRA" in hlcnclc 6.
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