Research & Extension

Human Resource Management
103 J.N. Efferson Hall - LSU
Baton Rouge, LA 70803

(225) 578-2258 Phone

(225) 578-8284 Fax

FOLDER #5 — INSTRUCTIONS FOR COMPLETING TAX FORMS FOR NON-U.S. CITIZENS

ALIEN TAX INFORMATION REQUEST FORM - To be completed by new employees who are non-
U.S. citizens (Permanent Resident Aliens exempted). This form is used by the Payroll Office to
determine your status for U.S. tax withholding. If an individual meets substantial presence in the
United States, that individual is considered a Resident Alien for Tax Purposes. A resident alien is
not eligible for tax treaty benefits, but they may claim withholding allowances on tax forms like a
U.S. citizen (exceptions are Optional Practical Training students and residents of China — contact
HRM office for more information).

The University is required to fulfill tax reporting obligations and maintain compliance with tax
and immigration laws for the United States pertaining to nonresident alien individuals. To
ensure compliance, this form was developed to gather information on all non-U.S. citizens.
Please complete all information as instructed on the form.

FORMS W-4 AND L-4 - A nonresident alien is limited to the number of personal exemptions

he/she may claim on the Forms W-4 and L-4 (these forms can be found in Folder #1 of the
employment packet). All nonresident aliens should use the following guidelines when
completing Forms W-4 and L4:

You must claim single, regardless of marital status (box 3 on W-4 and L-4)

You can claim only one withholding allowance (box 5 on W-4 and box 6 on L-4)

All, except students from India, write “NRA” in box 6 on W-4 form only.

Exceptions on W-4 only: Residents of Canada, Republic of South Korea, and Mexico
are allowed to claim all of their dependents, but must still claim single and must write
“NRA” in box 6 (They are not allowed to claim "exempt.")

Students from India must claim single, but are allowed to claim up to two allowances
and they DO NOT write “NRA” in box 6.

e\

Employees eligible for and claiming tax treaty benefits will not pay income taxes; however, they
must still complete the W-4 and L-4 forms for when their exemption expires. Forms should be
completed as stated above and must always accompany Form 8233.

ALL NON U.S. CITIZENS
REVISED JULY 2009



FOLDER #5 — INSTRUCTIONS FOR COMPLETING TAX FORMS FOR NON-U.S. CITIZENS (Page 2 of 2)

3. TAX TREATIES - Income earned by a nonresident may be subject to income tax. However, a
nonresident may be exempt from paying U.S. income tax because of a tax treaty between the
U.S. and his/her country of residency. Publication 901 (U.S. Tax Treaties) may be obtained to
help you determine if you qualify for the exemption, or you may contact the AgCenter Human
Resource Management Office for information. If you DO qualify for the exemption, please
complete the following forms:

a) FORM 8233 (EXEMPTION FROM WITHHOLDING ON COMPENSATION FOR INDEPENDENT
PERSONAL SERVICES OF A NONRESIDENT ALIEN INDIVIDUAL)

b) ATTACHMENT TO FORM 8233 - This form is specific to each country; therefore, please be
sure the form included in your packet is the treaty br your country, if applicable. If a
different form is needed, please contact the AgCenter Human Resource Management Office.

These forms are to be completed only if your country has a tax treaty with the United States
and only if you qualify for tax treaty benefits. If you are eligible for tax treaty benefits, you must
also complete the W-4 and L-4 forms found in Folder #1 of the employment packet — see
instructions on page 1.

The following is a list of the countries that currently have tax treaties for Visiting
Teachers/Researchers (* indicates a country also having tax treaties for students):

Austria Czech Republic* Israel* Poland*

Bangladesh* Denmark Italy Portugal*

Belgium* Egypt* Jamaica Romania*

China* France* Japan Slovak Republic*
Germany* Korea* Slovenia*

Commonwealth of Independent States: Greece Luxembourg  Switzerland
Hungary Netherlands*  Thailand*

Armenia Georgia Tajikistan Iceland™* Norway* Trinidad & Tobago*

Azerbaijan  Kyrgyzstan  Turkmenistan India Pakistan* United Kingdom

Belarus Moldova Uzbekistan Indonesia* Philippines* Venezuela*

Other countries with student treaties only: Cyprus, Estonia, Latvia, Lithuania, Morocco, Spain, Tunisie

ALL NON U.S. CITIZENS
Revised JULY 2009



LOUISIANA STATE UNIVERSITY SYSTEM

Alien Tax Information Request

SP

See instructions on back.

or Payro Office use

All non-U.S. citizens who receive compensation from LSU must complete this form. To ensure correct determination of your tax status, all

applicable questions below must be answered and a copy of the following documents must be attached:
“Arrival and Departure Record” (a small white card inside your passport U.S. Visa from your passport

Please print.

Unexpired passport
I-20, IAP66, or I-797 (H1-B).

194 Form

1. PERSONAL INFORMATION

a. Last Name First Name Middle

b. U.S. Social Security
Number

. Street Address
(in home country)

o

d. Postal Code
Country

City

Province/Region

2. STUDENT INFORMATION

. Name of Academic
Department

V)

b. Are you a student?

c. If you have attended or are currently attending another U.S. educational institution, provide:

Name of educational institution:

Period of attendance: From / / to / /

Degree Granted (if any):

d. Did you receive tax
treaty benefits at another
U.S. educational
institution

during the current year?

[ 1Yes [ 1No

3. IMMIGRATION & ALIEN TAX INFORMATION

(Permanent Residents with Green Cards may skip section 3.g but must provide copy of documentation)

a. Date of first b(1). Visa type upon
U.S. entry first U.S. entry

b(2). If you arrived on spouse/dependent visa, what was the visa type of
the primary visa holder (ex: visa type/student or nonstudent)?

c. Current Visa type (check appropriate box):
[ 1F-1 Student [ 1F-1 Student (on practical training) [
[ 1H-1 Distinguished Worker
[ 1J-1 Student [

] F-2 Spouse/Dependent of F-1

] J-1 Student (on "academic training”) [ ] J-2 Spouse/Dep. of J-1 student [ ]

d. Country of Birth

g. Furnish the requested information to detail the number of days you were physically present in the United States during
the calendar years listed below. Note: The term "calendar year" refers to the period January 1 to December 31.

TN - NAFTA Free Trade e. Country of
[ ]Other J-1 Visitor (  one) [ ] Other INS classification (list status): Citizenship
[ 1Short term scholar
[ 1Professor
[ ]1Research Scholar; [ 1 U.S. Permanent Resident (must provide documentation f. Country of Residence
[ ]Other e.g., copy of green card, etc.) (for tax purposes)

Calendar |Number of days
Year resent in Date of Entry Date of Exit Visa J-1 Sub t¥)pe Did you rect_—zivg: tax
19 (e.g.) .S.during the year (If applicable) |treaty benefits?
Current Calendar [ 1Yes [ ]No
Last Calendar Year [ 1Yes [ ]No
Two Years Ago [ 1Yes [ ]No
Three Years ago [ 1Yes [ ]No
Four years ago [ 1Yes [ ]No
Five years ago [ 1Yes [ ]No
Six years ago [ 1Yes [ ]No

RESIDENCE FOR TAX PURPOSES

h. Under Internal Revenue Service definitions, for tax purposes | am considered a
[ 1RESIDENT ALIEN

[ INONRESIDENT ALIEN

4. CERTIFICATION OF INFORMATION

| certify to the best of my knowledge, all of the information | have provided above is true, correct and complete. Also, | understand
it is my responsibility to keep my employment authorization documents—including passport, IAP-66, 1-20, I-688B, or other INS
employment authorization—current (unexpired) at all times. To avoid being removed fromthe University payroll, | will inform Payroll
of any extensions, renewals, or changes in status by completing an -9 form in the International Services Office by the expiration
date of the employment documentation.

Signature

Date Completed

Month  Day Year




HOW TO COMPLETE THE ALIEN TAX INFORMATION REQUEST FORM

You must complete the Alien Tax Information Request form because you are receiving income from the University. Since
the tax withholding requirements are different for resident aliens and nonresident aliens, it is essential to establish the
residency status of non U.S. Citizens. Therefore, it is necessary that you complete this form annually to assist us in
determining whether you should be classified for federal tax withholding purposes as a resident alien or a nonresident alien.
The instructions below will assist you in completing the Alien Tax Information Request form.

la.

1b.

lc-d.
2a.
2b.

2c.

2d.

3a.

3b(1).
3b(2).
3c.
3d.
3e.

3f.

3g.

3h.

4.

Enter your full name: Last, First, Middle.

Enter your U.S. social security number or Individual Taxpayer Identification Number ( ITIN). All employees must
have a U.S. social security number in order to work. You will not receive payment until you obtain and report your
social security number to the Payroll Office. Individuals ineligible for a social security number may apply for an ITIN
by filing form W-7, along with necessary documentation, in the Payroll Office.

Enter your address in your country of residence.

Enter the name of the department where you are studying.

Indicate whether or not you are a student by checking the appropriate box.

Indicate if you are currently attending or have previously attended another U.S. educational institution and the dates
of attendance. Indicate any degree you may have already received.

Indicate whether or not you have previously received treaty benefits during the current year at another institution by
checking the appropriate box.

Enter the calendar date on which you entered the U.S. for the first time. Must include month, day and year.
Approximate if you are uncertain.

Enter the visa type you held when you first entered the U.S.

Enter the visa type of the primary visa holder if you entered the U.S. on a spouse or dependent visa.

Indicate your current visa type by checking the appropriate box.

Enter the name of the country where you were born.

Enter the name of the country of your citizenship.

Enter the name of the country of which you are a tax resident.

Complete each row and column in this chart. For each year, enter the visa type(s) under which you were present.

If you were present under several visas during the same calendar year, enter all of the visas. Enter the total days of
U.S. Presence for each calendar year; this total should include all days of presence under all visa types. For the
current year, estimate, to the best of your ability, the exact number of days you will be present in the U.S. Also

indicate if you received tax treaty benefits during any of these periods.

Indicate if you are a resident alien or nonresident alien for tax purposes by checking the appropriate box.

Sign and date



om 8233

(Rev. December 2001)

Department of the Treasury
Internal Revenue Service

Exemption From Withholding on Compensation
for Independent (and Certain Dependent) Personal
Services of a Nonresident Alien Individual

» See separate instructions.

OMB No. 1545-0795

Who Should
Use This Form?

Note: For
definitions of terms
used in this section
and detailed
instructions on
required
withholding forms
for each type of
income, see
Definitions on
pages 1 through 3
of the instructions.

IF you are a nonresident alien individual who is
receiving . . .

THEN, if you are the beneficial owner of that
income, use this form to claim . . .

Compensation for independent personal
services performed in the United States

A tax treaty withholding exemption for part or
all of that compensation and/or to claim the
daily personal exemption amount.

Compensation for dependent personal
services performed in the United States

A tax treaty withholding exemption for part or
all of that compensation.

Note: Do not use Form 8233 to claim the daily
personal exemption amount.

Noncompensatory scholarship or fellowship
income and personal services income from
the same withholding agent

A tax treaty withholding exemption for part or
all of both types of income.

DO NOT Use
This Form. . .

IF you are a beneficial owner who is . . .

INSTEAD, use . . .

Receiving compensation for dependent
personal services performed in the United
States and you are not claiming a tax treaty
withholding exemption for that compensation

Form W-4

Receiving noncompensatory scholarship 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, Form W-4 for the
noncompensatory scholarship or
fellowship income

Claiming only foreign status or treaty benefits
with respect to income that is not
compensation for personal services

Form W-8BEN

This exemption is applicable for compensation for calendar year

and ending __._._._._.

Identification of Beneficial Owner (See instructions.)

1 Name of individual who is the beneficial owner

2 U.S. taxpayer identifying number

3 Foreign tax identifying number, if any (optional)

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

City or town, state or province. Include postal code where appropriate.

Country (do not abbreviate)

5 Address in the United States (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state, and ZIP code

Note: Citizens of Canada or Mexico are not required to complete lines 7a and 7b.

6 U.S. visa type

7a Country issuing passport

7b Passport number

8 Date of entry into the United States

9a Current nonimmigrant status

9b Date your current nonimmigrant status expires

10 If you are a foreign student, trainee, professor/teacher, or researcher, check this box

RN

Caution: See the line 10 instructions for the required additional statement you must attach.

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 62292K Form 8233 (Rev. 12-2001)



Form 8233 (Rev. 12-2001) Page 2
gl Claim for Tax Treaty Withholding Exemption and/or Personal Exemption Amount

11 Compensation for independent (and certain dependent) personal services:
a Description of personal services you are providing ...l

b Total compensation you expect to be paid for these services in this calendar or tax year $ ... ... ...
12 If compensation is exempt from withholding based on a tax treaty benefit, provide:
a Tax treaty and treaty article on which you are basing exemption from withholding

Total compensation listed on line 11b above that is exempt from tax under this treaty $ .. ...
c Country of permanent residence

o2

Note: Do not complete lines 13a through 13c unless you also received compensation for personal services from the same
withholding agent.
13 Noncompensatory scholarship or fellowship income:
a Amount $ ...
b Tax treaty and treaty article on which you are basing exemption from withholding ... ... ...

c 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) ______............

Note: Lines 15 through 18 are to be completed only for certain independent personal services (see instructions).
15 Number of personal exemptions 16 How many days will you perform services in
claimed » the United States during this tax year? »
17 Daily personal exemption amount claimed (see instructions) »
1 Total personal exemption amount claimed. Multiply line 16 by line 17 »

8
Part Il Certification

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.

® The beneficial owner is a resident of the treaty country listed on line 12a and/or 13b above within the meaning of the income tax treaty between the United States
and that country.

® The beneficial owner is not a former citizen or long-term resident of the United States subject to section 877 (relating to certain acts of expatriation) or, if subject
to section 877, the beneficial owner is nevertheless entitled to treaty benefits with respect to the amounts received.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

SignHere B -------- oo T D T T YS—Y—————
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date
Elgg  Withholding Agent Acceptance and Certification
Name Employer identification number

Address (number and street) (Include apt. or suite no. or P.O. box, if applicable.)

City, state, and ZIP code Telephone number

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 reason to know that the nonresident alien individual is not entitled to the exemption or that the nonresident alien’s eligibility for the
exemption cannot be readily determined.

Signature of withholding agent » Date »

®




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

ﬁiLSU EXAMPLE

LOUMIANA STATE UNIVERSITY

Finance & Administrative Services

Office of Accounting Services

Payroll

Attachment to Form 8233 — Foreign Teachers/Researchers

TT CODE 07018

MAKE SURE THIS IS THE CORR.ECT FORM Qirticle 23) THis 3 MysT BE LISTED
R:R. YOUR CounTrRY ON FORM §233,LINE 120
I was a resident of | bQ} \Qnd ( insert the name of the country under whose treaty the alien

claims exemption) on the date of my arrival in the United States. 1 am not a United States citizen. 1 have not
been lawfully accorded the privilege of residing permanently in the United States as an immigrant.

I have accepted an invitation by the United States government, or by a University or other recognized
educational institution in the United States, to come the United States for a period not expected to

exceed two years for the purpose of teaching or engaging in research at Louisiana State University,
s

which is a recognized educational institution. 1 will receive T ion for my
research activities.

12 or

ENTER DAYS OF
The teaching compensation received during the entire taxable year or during the period from (/¥ =
EMPLOYMENT —>15 | ) qualifies for ption from withholding of federal income tax under the tax treaty
FoR CURRENT YEAR between the United States and Thoiland (insert the name of the country under whose treaty the
alien claims exemption). | have not previously claimed an income tax exemption under this treaty for income
received as a teacher, researcher, or student before the date of my arrival in the United States.

Any research | perform will be undertaken in the public interest and not primarily for the private benefit of a
specific person or persons.
ENTER DATE oF
I arrived in the United States on _LAST ARRWAL _ (insert the date of the alien’s last arrival in the
United States before beginning study at the United States educational institution). The treaty

exemption is available only for comp ion paid during a period of two years beginning on the date
of arrival.
SiGN HERE Date Here
Signature Date
_PrRINT NAME HERE ENTER SS#
Printed Name Social Security No.

Rev. Proc. 87-8, Sec. 5, 1/87
AttachmentstoTax Treaties.doc Updated 0372007

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




FORMS W-4 AND L-4 July 9, 2008

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

Exceptions for W-4 only:
- Residents of Canada, Republic of South Korea and Mexico are allowed to claim all of their dependents, but must still claim single and must write

“NRA” in box 6 (They are not allowed to claim “exempt.”)
- Students from India must claim single, but are allowed to claim up to two allowances and they DO NOT write “NRA” in box 6.

Form W-4 (2009)

Parposs. Campuein Foem W-L 6 NG i
ATAIWE SaN EiTEGE e GOl el sooe

o il it e
Edgmiptish from wilhhobSing 1 oo e
anared .-'\m:\klpnnﬁ el 2% 4 e
B0 T 1orm O wibdale 1. Your sssmpiion
ary 10, B0, S
F Tiown el g e Exlrnated Tac
Mol Fou canani Glim qeeTEnon eom
mrl-\'.l:h g H i) o e scscs B0
bar

coarirmte e Permonal Ak e Y0k
makaw ‘r-¢ RN O B 3 T acienl
F g shcamanre RsM on O]
SR, TN (. St YTl W
TOOAK, (F ol sErTen LDl b e

Canmpons b wisshets Pl spchy. Hrame, you
iy o s (o 39T pScesanoes. FOv ookl
WIS, WA sl b D (6 oo
Pou chnitad und masy rol be o el amcur of
P

Hawd of hossshald, Grerssally v My D
Fumacd of Sonsssholl g shatus o0 yer b
Pt ooy i e dow wirnEme and pey mors
than 30% of the coshs of keeping op & hoims
Fo porad ndl inke Saparsaniia)] or ot
gualtyng mdsicienis. Goa Pub. 501,
Fusrnpiinng. Snaraend Dedusbon, snd Fimg
Inferndlom lur isformaton,

Tox credds. Fou can cake progcied iue
T 0 DO i Tty yor alicssbia
Tt of el hfniding sllowanrss, Credis dor
ot of depenient i sapeiie a3 T

i Gas e sy l'.-u Sl Gy e

imer ot cracrs amio withrodsing 4”?.’.“

o e i o P @ lirge mnownt
of poemige neorre, such as intereet o

Hisrhany. COME00E Makineg patvaled s
pagrinsils wng Fonm 5 =, Exdnreyied Tas
for Inciwiduala. Cithenains, you may des
B0y e I U e crereson. or armury
e, e Pubs 070 o bnd ol f you should
ol your withhclding on Form W— e WedF

Trm snmam o saltipls pahe, F oo g o
PO B OF T Teant Seim pob, Fgure

P bl rumber Gl aboryarees ol e stk
i chmrvs i G i Loy werwh bl e ey
one Form 'We4. Your withholding usselty will
e mogt prounte wian o glosntos ae
claaresd £ B Foe= W3 tor the feghsst
mayng job and nam alowneoss 50 climed o
i ihain. Sos Py, 319 bor dwtadi
Monraskdent aban, I v e 0 eosisaet
abean_ Goe tha INEITeClons ter Form B2
i Cormiplafing This fom W4

Check your withholdng, L% oo rr_w-.w 4
Bakey ofgot, Lt Ful, 40 e 4

arvanl yo s Fareng withneid
your proyscred tole e i
U140, sapmznlly d your smmings sscend

5130, 000 (el o 6 EDLO00 Pl isv-n

Personal Alla

A Enbor “1" for yourself f no one sise can claim you &S @ Gepengent
= Yol ane sngie nd have only one ob; oF

B Ender “1" il '| & You are marmied, hies onfy One (S8, SN por spouse does nal won; of }

ranGes Workshet [Reap 1or your records]

= VIE Wik fem @ wenond (oD oF FOUT SE0USS'S wages (0 thi ol of Bt ae §1 500 or less. |
C Entor “17 fir your spouse. B, vou may chooss bo enier “-0-" i you sre mamnd ong Rave sffer & wOrking spouse of
moee than o jobe (Enbang “-0-" may help yoo swoid hirdng too T e wiished )

D Enlet nirmber of dependenis iothor i your sfoiss or yoursi pou il claim on your 12 mium
E FEmtir “1" ¥ you wil fie o5 heoad of household on your tx mium (ses cond@ons under Hood of housshsis abav)
F Emter 17 # you have at laasl §1 300 of child or depensdent 0one sapansss or wihich you plan 1o clam & oredn

nmoa

[N, Do not include chid Bpeor Darsils, S Puls 509, Chd ond Dependent Cars Expansos, for detais )
G Chitd Tan Credit (rciuing sodicnsl child tax credt). See Pub 572, Chid T Crade, ke o mfomnton

oF

5.-\.

oo will e bt han 561,000 5505601 mamedi, srfer *5" lor sach slginle child; Tanlses 1" 1 you hive Shres o mirs sl ol
rl'lll‘ toial PcorTe wifl B betwsen 350,000 and $84 000 (580,000 st 113,000 i mamed, smer =17 In mham:
£ 1° additional ¥ you haws 5 oF mons slgible chigren

ThEniE pou CaET on yuul (B iU H

* Il yuu pon bo emie or Bl-llﬂ'l Hlumblnﬂm‘nﬂ and want 10 mduce you winhodsng s ihe Deductions

and Adjustmanits Worksheet on paga 2
® Fyou hase mon than ons job o Hlmﬂmﬂmmmmwllk ot marmng o all job mroees
) ¥ regred] o2 he Tee-E Mullizhe Jobs Wark
T sbwew mhations appees .ﬂhﬂe‘lmﬁwllwnu—-t—'mmn-rlmllm".dF\;r'an

o (age 2 1 okt having 100 Wk thol wiistede,

Lot et and pive Form Wed Ao your ampioysr. Bop e bop pan Tor poor riconds.

W-4

Employee’s Withholding Allowance Certificate e e

B WraiE pa s eelRed b e o ooriale rumiber ol ailk P o iy
s Swbi#ca B0 v oy e IR Tour vt ey o reateted 20 Sac & ooty ch e berr i e B
T P pom o v poier el s o i 08| Uil nre TR Vot il sy s
FIEST NAME LASTMAME | Bot: Ak steeRiTy, W
e TN MUPWL LML Tl 2 "‘.‘.-m- O mrrmer [ starmand, it mevmnc i o g o
U 5‘ Al ress | Mot P . bt ey :
Wi, wzie, wna [P e '-qm;_mnnnhm:rmmmmmrmuunnhm
\.E &, Address check bere. You mant call 1-800-T73- 1111 & & euplaspmen] pars, B

B Tolol mis

8 Ackiborml smour F any, i wEst welitheld from sach paycheo
T ) chim asergdon bom withhoiding for 2009, and | cotify that | mest both of the o forineg Condisons fof axemplon
® Last yoar | had & rghl B 8 refund of ol fedenal Moo X witbeis Becapss | Fad no s kabdly and

& This year | espeec] @ refund o @il Tegern! nooeee tax wibheld Decaus | axpse! 1S R ng s b I1,-

IV e et Biath cond@ans., wiitn “Examyi” hens
ey e Of Dairy, | ORE I T | Ml i e P oartd J\-h’JI'I’Il'\'Mﬂ 'ﬂ'l-l'\-'f\.!.lﬂi-:#-!' | 3 e conmcs sl oorvphahe,

Employes’s signaturs

[T i it vl Ll

B Erfphimers narre e

i+ SN HEEBE

AR AT e B ar

Tw o

i o Aliraances yoU ore claiming Trom b H above or from the appéoabls workshost on pags 7 B ]

Lzl T

v | 10 Erpssr cerrcae rurta S,

Fee Privacy Act and Papsraoik Reduotaod A1 Hobcs, see nege . G e 1230 Faen W=l Svnns

State of Lovisiana
Degpartmen! of Revare

Employee Withholding Exemption Certificate
(L)

= - - e -

Purposa: UMMI-TNMH lﬂhdymrwmrmu1mmwm|1m1dm nen= tas o your sty

Bt nsiructions: Emploress whe an subpec o ilas g should compkie P parsonad ak s wirhshesl Balw, (o
nel iR mare Fan your COTEC] Asthhdding Dat sl Sosimglion end e comedd number of wehholgng depenoeny Sredis. De nol
= adeiotal witkholdmg soasptong f you quakty a8 head=0nocsahold, in suzh cates, ooly the wilhholdng pecsmeal SaamsEDn
BppAcaie 0 Singie indettuls 5 alowibh. You mual e p e oot Toae wiin B0 caps T numits of your meemsl o deras,
wrcagl whaes the change oocers au the rasul of death of & Spowes o @ dependan. Yoy may Me 3 niw Cerilaln @l by LT e
Trammiied of ot doaftplone noeases, Paraliss oo imposad for willully supplyng lilse niomaton or wibhl fiae o sepely
miprmation Tt would redece e withfokiing eaempton This fom mest be fled Wit your amploye:. Othrwie, fe mus! witthok]
Lousisnm rmome b foem your smges @it st

Keti b Employer: Keap P cnrtficaln s pour records. H Pe emgloess & babevid 5 Bave clamed 1o meny ssempions o
E:mden:rmls.hSﬂmwmﬂmimhummwmm|mﬁrmm;WLqmm I
parsment

Parsonasl Allowances Worksheet

A InEock A, smier T I you olaim Reiher poursell Sof piar EpouNe, of

In Bich &, wnier *1° H you cliim pounssl, provided you oo nol el B soemglion m connecicn
wiIn DR BMpIoEmen] of your Spouss has nol clemed yoer sesmation. of |

»

In Bech A, erder 2" I o cladm poursel! and your spouse. Yoo map chooss oemier 07 F you s
i, @fel btk wlhar & sovkong spoues, of mone fhan oo fob [This may bk o avesd heeng
foss Wl Loe weinhedd )

B i iock @1, st the nomiber of Gependent |0 Than yoor S0 oF yeunial} whem yoo wil
chadn of pinsd L pilusn. 1 fro credide sée dmmed, i 0

— — Cifl hete and give the BcHom poriion of cariflicate to youw Il

Heep tha 1op porlion dor your recordy. — —

Form Lotf

. | Employee's Withholding Allowance

Deparsnedd i Certificate

Rt |

N Tyoe or vl Sl name and resdk indial = =X Laat nama
_FIRST NAME LAST MNAME

2. Socwl Sscurty Kusber ES O P BT AT O O il i g’w D Sl

_Secial Settariby B . S

4. Herm addies {rumber nod slresl or el routs|

b Gt B, 2@
U. 5. ADDRESS

8. Toeal numbee of meemptions you ane Claiming (rom Bbook & abave) .
7. Toul st of Sapndunts you ane cieming {hom Block B abave) T. : ===
i, AoStonsl amourt, T any, you wael wilthild aics pay pericd 3 0

catificats oo nol sxoed the Rambe i0 which | 8m enfilid
tmpoprensignatve . SR AERE
The falloeing i b b i

tmie TATE WEEE

by merplayper t
ill. Emgloya's stais saihisoidng soomsnd mumiser

L Engloyars nams 4ol it




	lname: 
	fname: 
	mname: 
	ssn: 
	streetaddress: 
	postalcodecountry: 
	city: 
	region: 
	student: 
	yesnotaxtreaty: Off
	academicdept: 
	educationalinstitution: 
	degree granted: 
	from: 
	to: 
	dateoffirstentry: 
	visatypefirstentry: 
	visatype: Off
	countryofbirth: 
	countryofcitizenship: 
	countryofresidence: 
	ft: Off
	freetrade: Off
	liststatus: Off
	otherfreetrade: Off
	currentcal1: 
	lastcal1: 
	2ya1: 
	3ya1: 
	4ya1: 
	5ya1: 
	6ya1: 
	daysinus2: 
	doe11: 
	alien: Off
	doe1: 
	visa: 
	j1: 
	daysinus1: 
	daysinus3: 
	daysinus4: 
	daysinus5: 
	daysinus6: 
	doe2: 
	doe3: 
	doe4: 
	doe5: 
	doe6: 
	doe7: 
	daysinus7: 
	doe12: 
	doe13: 
	doe14: 
	doe15: 
	doe16: 
	doe17: 
	visa1: 
	visa2: 
	visa3: 
	visa4: 
	visa5: 
	visa6: 
	j11: 
	j12: 
	j13: 
	j14: 
	j15: 
	j16: 
	tb: Off
	tb1: Off
	tb2: Off
	tb3: Off
	tb4: Off
	tb5: Off
	tb6: Off
	typeofvisasns: 
	cy: 
	year: 
	yearend: 
	beneficial owner: 
	taxpayernumber: 
	foreign tax number: 
	address: 
	citystateprovince: 
	country: 
	usaddress: 
	ustowncitystate: 
	usvisatype: 
	countryissuingpassport: 
	passportnumber: 
	dateofentryintous: 
	currentnonimmigrantstatus: 
	datecurrentnonimmigrantstatusexp: 
	fs: Off
	discpersonalservices:                                                                                    
	totalcomp: 
	taxtreaty:                                                                                                                                               
	totalcomp2: 
	countryofperres: 
	scholarshipfellowshipamt: 
	taxtreaty2:                                                                                                                                          
	totalincome: 
	facts:                                                                                                                                                                                                       
	numofpersonalexemptionsclaimed: 
	daysperformingservices: 
	dailypersonalexemptionsclaimed: 
	totalpersonalexemptionamtclaimed: 


