Daily Operations Section
State Accounting Bureau

1042 Reporting:

Part 1 — Types of W-8s




Foreign suppliers are added similarly to domestic suppliers

 SABHRS User Guide: Entering a Supplier Add Form
Government Classification must be “99 Foreign Entity”

A valid W-8 must be attached

Foreign suppliers can be entered in SABHRS without a TIN if, by law, the
supplier is not required to have a US TIN

See MOM 330 sec. VI. D, for information on foreign suppliers

Supplier Information 9-digit number if applicable.

Tax ID Number | May not be required |

TIN Type |

Affach W8 or W8, use attachments tab.

“Government Class |99 Q

*TIN Cert Type | wa
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https://mine.mt.gov/_assets/documentation/sabhrs/financials/92_PDF/AP/AP-Enter-Supplier-Add-Form.pdf

] Agency Responsibility

Obtain Form W-8 and any other Foreign Tax reporting/withholding documents from the
Supplier (use the most recent version from IRS.gov)

 WS8s are valid for a three-year period from the date signed through December 31 of
the 3" year

o Example: Form signed 4/12/2022 will expire 12/31/2025

* A new valid W-8 is required if the previous one expired or any information

Confirm treaty information and possible monetary withholding amount
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W-8s: Why do we need them

To confirm the status of a Non-U.S. individual or entity

 Depending on their status, the IRS may require monetary
withholding on Foreign transaction

 Even if reporting or withholding is not required, we still need
the form for verification

Used to claim treaty benefits on payments

e |f atreaty exists, it may reduce or eliminate 30% withholding
on US source income for Foreign Suppliers

Avoid IRS fines for noncompliance reporting and withholding

There are eight different types of W8s (we will discuss the most
common)
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) W-8s: Three Most Common used

W-8BEN
e Used to certify foreign status for Individuals

W-8BEN-E

 Used to certify foreign status for an Entity

W-8ECI

* Used to certify a foreign person claim that income is effectively
connected with the conduct of a trade or Business in the United
States

Form 8233

 Used by individuals to make treaty claims on U.S. source

services income (i.e., for services performed in the U.S.)
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Required information needed to be valid
Line 1 — Name
Line 2 — Country of citizenship (no
abbreviation)

Line 3 — Permanent residence address
e cannot be U.S.
* may not be the same as country of
citizenship
e No PO BOX or “In care of”
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. ) Types of W-8s: Beneficial Owners (W-8BEN)

Required information needed to be valid
 Lines—5, 6aand 6b- U.S or Foreign Tax ID
number
* Not required if form is only to certify
foreign status

 USTIN Required for scholarship or
fellowship income

* If claiming treaty benefit must have US or
Foreign TIN
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. ) Types of W-8s: Beneficial Owners (W-8BEN)

Required information needed to be valid
Line 8 — Date of Birth (only required if an account
holder with a financial institution)

Line 9 — Country of tax residency

Line 10 — Must be used if claiming a treaty benefit
All 4 blank lines must be filled in

Note: If not claiming treaty benefits just fill out
line 1-3 and 8,

Signature, printed name, and date
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Example of form W-8BEN

n W=-8BEN Certificate of Forelgn Status of Beneficlal Owner for United
States Tax Withholding and Reporting {Individuals)

B For i By individuals, Entities sl uss Forim W-BREN-E. O e 1545 16G1
Dttt ol Trsmey = Go 10w irs gow ForrnWBEE N tor instructions and the latast inforem ation.
Brviwarrend H e Seorow:m = Giva thia form to the ssthielding agent or payer. Do not send to e TRS.
Do MOT use this form i Instoad, use Form:
& Yind ard NOT &n inc vidiisl W-28EMN-E

Hew, Oiciokwes P00 T}

= Vil are oa LS clicsn or othse LS. psrson, including a residsnt alien indhiouasl -2

= ¥ou ars 3 benstcial owner claiming that income iz effactively connacted with the conduct of trade or business within the United States
(othar than personal services) " W-EEC

& Yons Are 8 DereTial owrer Wit 8 rechivng ncm’.\uu1smm11n parsonal ssrsces parlormed in the Uried States if treaty claimed  &233 or wi-a
= ¥iou are & person acting &s an intermeadiary ; i W-EIMY

Hote: H you ars resident in a FATCA partner urisdiciion that s, a Modal 1 1GA ursdiction with reciprociy), ceriain tax account information may be
proyided 1o your jurisdectlian of residences

Il identification of Beneficial Dwner [see [Metructons) ¢ :
1 MName of indivdual who is the benaficial cwner 2 Couniry of citizenship if abbreviated and ambiguous
Mame is required Country is required 9€t decumentary evidence
3 Paormmanent residence adoress (straat, apt. or suite no., or rural route). Do not use a P.O. box of in-oare-of address.
Required, Mo PO box or“In care of” address. If'hold mall® get documentary evidence,
City or town, state or province. Incliuds postal code where approprats TSty Required and not LLS,
Required {or if LS, cured with
kalling address §f affsrant from aboves) -:iccumehtar}f evidence
'C“:f' or towwn, stals o pravincs. Imcluds postal cods whars appropnats '::ﬂ.lﬂ!rj' and r‘EﬂSﬂr‘rablE
explanation)

6 LSt et e (5353 TNy, i irmcd it g : . Mg : ;
Not required it form is only to cé’?ﬁﬂﬂur&iﬂnﬂ&us"ﬁ?:‘.reﬁlmneﬁt claimed, US or foreign number required. But for 5‘?“"'3’5"‘"3 ar
—fellowship treaty clai

LIS TIN reguired,

B Forasgn 1ax lantifying number (See Instructons) By Creeck i FTIM rot legally reacgliraed
'.' Fhi:hnl:unc.n- l:n:l"l'lbﬂ-l'i;l I5aa |nﬂ1.n_||:‘hans] -B. Caia nfbrn:h ;:MM.l':u:'l-.'-'_'v":"er rsn_n ;;‘rﬂl‘r‘l‘d_cl‘lcl_‘li:l " : :
|For vendors, not required. Financial institutions see Motice 201 7-46.
Part Il Claim of Tax Treaty Benefits (for chapler 3 purposes only) (see instructions)
L] | cartify thad the bensliciel owner is & resident of Country of tax residency required within the rsaning of e incemes b

traaty betwesn the Unitsd States and that countny .
10 Bpacial rates and conditlons (T applicabls —ses instructions): The baneficial owner is claiming the provisions of Article and paragraph

o 1 waty idartified on ine & above (o clmm a e rate of hojchmg on (speciy typs of incomess:
Forvendor payments all ﬂﬁ:ﬂan s in Line 10 are usuaﬁy requlred.tuT:E Hiedin )
Explain the addiianal conditicns in the Article and paragragh e bernsficial oamer mests 19 b aligitls for the rats of withholding
Check to verify that the US has an active treaty with the claimed country and the treaty offers the benefit the person is claiming.
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le of form W-8BEN that is Valid

PrOVICIE 10 YU JUrisUiciion Ol resices icy,

Identification of Beneficial Owner (see instructions) ‘
1 Name of individual who is the beneficial owner 2 Country of citizenship
RAHUL PATEL INDIA

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.
asIGLESIA NO. 2 TORRE 803 MAZATLAN

City or town, state or province. Include postal code where appropriate. Country
MEXICO D.F.61290 MEXICO

4 Mailing address (if different from above)

City or town, state or province. Include postal code where appropniate. Country

U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)
620-46-9330

Foreign tax identifying number (see instructions) | &b Check if FTIN not legally required .

Reference number(s) (see instructions) ‘ 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of MEXICO within the meaning of the incol
treaty between the United States and that country.
10  Special rates and conditions (if applicable — see instructions): The beneficial owner is claiming the provisions of Article and paragraph
12,2 of the treaty identified on line 9 above to claima 10 9% rate of withholding on (specify type of income!
ROYALTIES

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

| DO NOT HAVE A PERMANENT ESTABLISHMENT OR FIXED BASE IN THE US
- T T .
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le of form W-8BEN that is Valid

Rahul Patel

L This Form W-8BEN appears to be valid.
+ Determine whether you have any conflicting information in your files that would give you
reason to question his claim of foreign status.
* Rahul is a citizen of India and a resident of Mexico.
* He has provided an address in Mexico.
* He has not included a U.S. or other address on the form.

- He has made a claim for income tax treaty benefits on his U.S. sourced royalty income.
* He has cited the Article and Paragraph under which he is making the claim.
* He has provided a TIN.

« AU.S.TIN is required on the Form W-8BEN only for income tax treaty claims on U.S.
sourced scholarship or fellowship income; otherwise, a U.S. or foreign TIN must be
provided to support a treaty claim (except for certain dividend income, for which no TIN
is required).

+ Heis claiming a 10% withholding rate.

+ He has identified the type of income he is receiving.

* He has stated that he has no permanent establishment or fixed base in the U.S. (income tax
treaty requirement)
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Part | — Identification of Beneficial Owner
Line 1 — Name
Line 2 — Country of incorporation or organization (do not
abbreviate/form invalid if omitted)

Line 4 — Type of entity for Chapter 3 purposes (must have only
one check mark)
Line 5 — for FATCA status ONLY - CHAPTER 4 (e.g., Foreign
Financial Instructions)
 Reach out to SAB for confirmation of FATCA status and
support
Line 6 — Permanent residence address
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o 7 Types of W-8s: Entities Only (W-8BEN-E)

Part | (Continued)
e Line8—U.S.TIN and/or

* Line 9b — Foreign TIN
o If a foreign supplier is making a treaty claim (Lines 8 and/or 9)
must be filled in along with Part Il

Part Il — Claim of Treaty Tax Benefits
e Certifies benefit provisions of the treaty being claimed

* Lines 143, b and 15 must be complete
* Forline 15

* The detailed information filled in on Line 15 of Form W-8BEN-E is required
for entities claiming treaty benefits under a “Business Profits” Article which
contains the condition of “no permanent establishment” in the U.S.

DAILY OPERATIONS SECTION (DOS) | STATE ACCOUNTING BUREAU (SAB)



o 7 Types of W-8s: Entities Only (W-8BEN-E)

The following are examples of persons who should complete

Part Ill Treaty Section:

 Exempt organizations claiming treaty benefits under the exempt
organization’s articles of the treaties with Canada, Mexico, Germany,
and the Netherlands

Persons claiming treaty benefits under the “other income” treaty article

Persons claiming treaty benefits on royalties if the treaty contains
different withholding rates for different types of royalties

Persons claiming treaty benefits on business profits not attributable to a
permanent establishment.
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W Types of W-8s: Entities Only (W-8BEN-E)

Part XXX — Certification
* For the W-8BEN-E to be valid, Part XXX must be complete

o Certify check box, signature, printed name, date
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Example of form W-8 BEN-E

STUDY and DISCUSSION NOTES for FORM W-8BEN-E Part | Identification of Beneficial Owner of the income

identification of Beneficial Owner
1 Name of organization that is the beneficial owner [2 Couniry of incorporation or arganization
Required (should be same as name in master file, contract, etc.) | Required. If abbreviated and ambiguous,

k1 Name of disregarded entity recelving the payment (f applicable, see instructions) get dOCUI’T\Ent&f)‘ evidence,

4 Chapter 3 Status (entity type) (Must check one box only) || Corporation | Partnership
Ch. 3 status required | Simple trust | Tax-exempt crganization Complex trust | Foreign Govermment - Controlied Entity
| Central Bank of lssus | Private toundation Estate | Forsign Govemmaent - integral Part
| Grantor tnast | Disregarded antity Intermational organization
I youl e beind disregarded aniity. partnership. aimpls trusd or granior fust above, @ the entity & hybnd making a trealy claim® If “Yea, " complate Part Il | Yea
5 Chaptir 4 Status (FATCA status) (See instructions 1or detalls and complete the cerification below for tha ertity’s applicable status )
| Nanparticipating FFI| (including an FF| related 1o 0 Reporting MGA Nonreporting WGA FFI. Complate Part X
FFl other than a desmaed-compliant FFI, participating FFL or Forslgn governmaent, govemment of a U S, possession, or forelgn

axempt banelicial W"thecking a Ch. 4 status Is aptiona_l cantral bank of issus. Complete Part Xl
| Participating FFI t L Intermational organization. Complete Part XIV
Rapaorting Modal 1 FF) foraCh.3 e bl but requ'red: Exempt retirement plans. Complete Part XV
™ for a Ch. 4 payment.
sporting Model 2 FFI Entity wholly owned by sxempt baneficial owners. Complate Part Xv1
Registered desmed-complian FFI (other than a reporting Model 1 Teeritory financial institution, Complete Part XVII
FFIl. spomsored FFI, or nonreporting MGA, FFI covered in Part X)) [ Excepted nonfinancial group smtity Complste Part XVII|
Sae Instructions [ ] Excepted noninancial stant-up company Complete Part XIX
| Sponsored FFI. Compiete Part IV [ | Excepted nanknancial entity in kquidation of Bankruptcy
| Cenified desmad-compliant nonregisterng local bank Compiete Complete Part XX
Part V L 801(c) organizaton Complete Part XX|
L] Certified desmed- compliant FF1 with only low-value accounts [ ] Nonprofit organization. Complete Part X1
Complete Part VI [ Putimicly tracled NFFE or NEFE affiliate of a publicly tracied
Cartified desmad-compliant sponsored. closely hald investmaent corporation. Complete Part XX
vehicie. Complete Part Vi Excepted tefritory NFFE. Complets Part (V.
| Cartified desmed-compiliant limited lite debt investment enfity [ ] Active NFFE. Complete Part XXV
Complete Part VII Passive NFFE Comglete Part YO0
| Cartan wvestment antities that do not mantaln financial acoounts Excepted inter-aftillate FFI. Complaete Part XXV
Complete Part IX L] Dérect reporting NFFE
| Orwner-documented FFI Complets Pan X || Sponsored direct reporting NFFE. Completa Part X0V
| Restricted distributor, Complete Part XI [ | Aceount that |s net a financial sccourt
a Parmanent residence address (streat, apt. or suite no,, o rural routs). Do not use a P.O, box or in-care-of address (olher than o registersd addreas),
Required. Can't be PO Box or "mail only” address unless that’s all the organizational document uses.
t W or I Inchude s r
Requ?:gg own, state or province. Include postal code where appropriate | C!wgqvuired. T T T
7 Mailing address (f different from above) reason to doubt claim; could

be cured with documentary
City or tovwn, state or province. Include postal code wherne appropriate | %Ence and reasonable

explanation.

DAILY OPERATIONS SECTION (DOS) | STATE ACCOUNTING BUREAU (SAB)



Form W-8 BEN-E: Page 2

STUDY and DISCUSSION NOTES for FORM W-8BEN-E Part | continuation
Taxpayer ID information for the Beneficial Owner of income

Form W-EEN-E Flev. 10-2021) Page @

Identification of Beneficial Owner (conlinued)

8 U S taxpayer identification rumber (TIN), if required
. If form is only to certify foreign status, TIN(s) not required. For treaty benefit, U.5. or foreign TIN is required.
GIIN required only froma .~ . b Posn TN |

Ch.4 registered FF| or .
direct reporting NFFE. 10 Referance numberis) (see instructions)

¢ Chack if FTIN not lagally reguired "

Nole: Pleats complets remaindsr of the form induding signing the form in Par X00(
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Form W-8 BEN-E: Page 2 part il

STUDY and DISCUSSION NOTES
FOR FORM W-8BEN-E

PART IlI

CLAIM OF TAX TREATY BENEFITS

Part Il Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)
14 | cenity that (check all that apply). 143 box checked and treaty country written in (should be same as in line 6)
a [ The bensficial owner is a resident of within the meaning of the incoma tax
treaty between the United States and that country
b | Thia benaficial owner derives the itam (or items) of income for which the treaty benefits are claimed, and, if applicabla, maats the

14b box requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see Instructions) OI"IE LOB box checked

checked
| Govemment (] Company that mests the ownership and base erosion test Due diligence required:
] Tax-axempt pension trust or pension fund - Company that meets the derivative benafits test is that LOB provis'ron in
T| Other tax-exempt organization - Company with an item of income that meets active trade or business test h 2
| Publicly traded corporation | Favorable discretionary determination by the U.S. compstent authority recsivedt e treaty!
] Subsidiary of a publicly traded corporation [ No LOB article in treaty
U] other (spacify Articls and paragraph)
| The benaficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meats qualified resident status (see instructions)
Special rates and conditions (if applicable — sea instructions):
The beneficial owner is claiming the provisions of Article and paragraph  Article and paragraph number must be written here
of the treaty identified on line 14a above toclaima _ Required % rate of withholding on (specify type of income): _ Required
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding
Nearly all treaty claims for vendor payments have a condition, stated in the treaty Article, and vendor

must explain in this space why the vendor meets the condition for receiving the treaty benefit.
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STUDY and DISCUSSION NOTES
on FORM W-8BEN-E
Part XXX Certification

K ipeeq Certification

Under penalties of perjury, | declare that | have egamined the information on this form and to the best of my knowledge and belief it s tue, correct, and camplete, | further
cartity under penal ties of perjury that:

& The entity (dentified anline 1 of this Torm is the beneficial owner of all the ncome or proceads to which this form relates, s using this foomm to cerlity its status for
chaplor 4 purposes, of s sulbmitting this fom for purposes of section 60500 or GO50Y;

® The entity wclentified on ling 1 of this fomm is not a LS, person;
® This form relates to: (@) ncomea not effectively connected with the conduct of a trade or business in the United States, D) income effechively connected with the

conduct of a trade o business 0 tha United States but is net subgect to tax undsr an incoma tax treaty, () the partner’s shate of a partinership's effectively
conneatod taxable income, o (d) the parnoer’s amoont realized from the arstor of 8 partnomsbip nterast subject toowilhbolding under section 1446(1); and

& [For broker ransactions or barter escohanges, the beneficel owner 5 an oxompt foreign person as dafired n the instroctions,

Furtharmers, | authornze this form to be previded ta any withholding agent that has cortral, recaipt, or custody of the income of which the enfity on line 1 is the beneficial
awnoer or any withholding agent that can disburse or make payments of the income of which the entity on line 1 s the bonehoial owner,
| agree that | will submit a new form within 30 days if any certification on this form becomes incomect.

Bﬂl:y that | have the cg’)ﬂcig to sign for the entity identified on line 1 of this form,
n

L]
X or c|w°ec mark require OX
Sign Here ’ Required Required Required

Signature ol individual authon zod 1o sign lor boeoshicial ownoer Frinlt Maime Dt (MM-DD-YYYY)

Form W=8BEN-=E (iev. 10-2021)
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W-8ECI — Income Effectively Connected (ECI) to the conduct of a trade or business in the U.S. (“ECI”)

Line 1 — Name

Line 2 — Country of incorporation or organization
Line 4 — Type of entity

Line 5 — Permanent residence address (Not U.S.)
Line 6 — Business address in the U.S.

Line 7 — U.S. taxpayer identification number

Line 11 — Specify each item of income received from the payer that is “ECI”
Signature, printed name, date, and capacity check box
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Example of W-8 ECI

W-8ECI Certificate of Foreign Person's Claim That Income Is Effectively
Fomm Connected With the Conduct of a Trade or Business in the United States
{Rev. October 2021) » Section references are to the Internal Revenue Code. OMB Neo. 1545-1621
Departmant of the Traasury ¥ Go to www.irs.gov/FormWBECH for instructions and the latest information.
intemal Revenue Service > Give this form to the withholding agent or payer. Do not send to the IRS.

Note: Persons submitting this form must file an annual U.5. incoms tax return to repart income claimed to be effectively connected with a ULS. frade or business. Ses instructions.
Do not use this form for: Instead, use Form:
» A beneficial owner solely claiming foreign status or treaty benefits . . . . . . . . . . . . . . . . . W-BBENor W-BBEN-E
= A foreign government, intermational organization, foreign central bank of issue, foreign tax-exempt organization, foreign private

foundation, or governmeant of a U.S. possession claiming the applicability of section(s) 115(2), 501(c), 892, B95, or 1443() . . . . W-BEXP

Note: These entities should use Form W-BECI if they received effectively connected income and are not eligible to claim an exemption for chapter 3
or 4 purposes on Form W-BEXP_

» A foreign partnership or a foreign trust (unless claiming an exemption from U_S. withholding on income effectively connected with the
conduct of a frade or business inthe United States) . . . . . . . . . . . . . . . . . . . . . W-8BEN-E or W-BIMY
* A person acting as an intermediary . . . . Ce e oo oo W-BINMY
Note: See instructions for additional exceptions.
Identification of Beneficial Owner (see instructions)

1 Mame of individual or organization that is the beneficial owner 2 Country of incorporation or organization

Mame of disregarded entity receiving the payments (if applicable)

Type of entity (check the appropriate boo):

|1 Partnership | Simple trust | Compiex trust || Tax-exempt crganization
|| Forsign Government - Controlled Entity | Grantor trust | Central bank of issue

|| Foreign Government - Integral Part | International organization | Corporation

|| Private foundation | Individual | Estate

Parmanent residence address (street, apt. or suite no., or rural route). Do not use a P.0. box or in-care-of address.

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

Business address in the United States (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state, and ZIP code

U.S. ta: r identification number jrequired — see instructions| SSM or ITIN | EIN
8a Foreign tax identifying number (FTIN)

8b  Check if FTIN not legally required . . L N |

9 Refersnce numberis) (see instructions) 10 Date of birth (MM-DD-Y¥YY)

1 Specify each itemn of income that is, or is expected to be, received from the payer that is effectively connected with the conduct of a trade or
business in the United States (attach statement if necessary).

12 Check here to certify that: you are a dealer in securities (as defined in section 475(c){1)); you are a transferor of an interest in a pubdicly traded partnership
(FTF) claiming an exception from withhoiding under Regulations section 1.1446{f)-4(b)(B); and any gain from the transfer of the PTP interest associated
with this form is effectively connected with the conduct of a trade or business within the United States without regard to section BE4ic)iB). . . . [ ]

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, comect, and
complete. | funher cenify under penalties of perjury that:

* | am the beneficial owner (or | am authorized to sign for the beneficial owner) of all the payments to which this form relates,

* The amounts for which this certification is provided are effectively connected with the conduct of a trade or business in the United States,

* The income for which this form was provided is includible in my gross income (or the beneficial owner's gross income] for the taxable year, and
# The beneficial owner ia not a US. person.

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

1 agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

[ 1 certity that | have the capacity to sign for the persen identified on line 1 of this form.

Signature of beneficial owner jor individual suthorized to sign for the beneficial owner) Date (MM-DD-YYYY)
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, ) Additional Form - 8233

* Used by individuals to make treaty claims on U.S. source
services income (i.e., for services performed in the U.S.)

* Requirements of this form:
 MUST be an original — faxed, emailed, photocopied, etc.

forms are not acceptable
e MUST have U.S. TIN

* Must be signed by both the beneficial owner and the
withholding agent (BU)
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, ) Additional Form - 8233

* When the form is completed and signed by both parties
o It must be sent to the IRS for verification of treaty claims
within five days of the payer’s acceptance of it (usually
counted from the day the payer signs the form)

e |IRS has 10 days to respond to the claim;
o If IRS does not respond, the payer can assume the treaty
claim is valid and release funds without withholding

DAILY OPERATIONS SECTION (DOS) | STATE ACCOUNTING BUREAU (SAB)



Example of form 8233

- 8233

(Rav. Septamber 2018)

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

Services of a Nonresident Alien Individual

el W.:J;""SI:M’“’ » GO 10 WWW.IrS. Qov/FOIME233 for Instructions and the latest Information. » Seé 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?

Note: For
definitions of terms
used in this section
and detailed
instructions on
required
withholding forms
for each type of

receiving. . .

income, use this form to claim. . .

Compensation for independent personal
services performed in the United States

A tax treaty withholding exemption
(Independent personal services, Business
profits) for part or all of that compensation.

Compensation for dependeant parsonal
sarvices performed in the United States

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

income, see
Definitions in the
instructions.
Noncompensatory scholarship or fellowship A tax treaty withholding exemption for part or
income and personal services income from all of both types of income.
the same withholding agent
IF are a beneficial owner who is. . . INSTEAD, use. . .
DO NOT Use vou
This Form. ..

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 (See the Instructions for Form 8233
for how to complete 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

_» or other tax year beginning _

Identification of Beneficial Owner (See instructions.)

1 Name of Inaividual who IS the Dananicial ownear

[ 2 U.S. taxpayer loentification number |3 Foreign tax Identincation number, If any

4 Pormanenl resioence aaaress (Sireel, apl. of SUle No., o rural routa). DO NOT Use a P.O. DOX.

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

Country (do not abbreviate)

5 Aodress In the United States (street, apt. or sulte no., or rural route). Do not use a P.O. box.

Clity or town, state, and ZIF code

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

® U.S. visatype

OME No. 1545-0795

7a Country ISSUINg passport 7D Passpori number

8 Date of entry info the United States 8a Curment nonimmigrant status 90 Date your current nonimmigrant status expires

10 IT you are a foreign student, trainee, professor/teacher, or researcher, checkthisbox . . . . . . . . . . . . . . . . w1
Caution: See the line 10 Instructions for the required additional statement you must attach.

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

Cat. No. 62292K Form 8233 (Rev. 9-2018)
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&7 W-8 Resources

Countries that have US Treaties

https://www.irs.gov/businesses/international-businesses/united-states-income-tax-
treaties-a-to-z

Treaty tables

https://www.irs.gov/individuals/international-taxpayers/tax-treaty-tables

IRS Publication 901 (U.S. Tax Treaties)
https://www.irs.gov/forms-pubs/about-publication-901

Instructions for requestors of W8 Ben, W8 Ben-E, W8 ECI, W8 EXP and
W8 IMY

https://www.irs.gov/forms-pubs/about-form-w-8
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https://www.irs.gov/businesses/international-businesses/united-states-income-tax-treaties-a-to-z
https://www.irs.gov/businesses/international-businesses/united-states-income-tax-treaties-a-to-z
https://www.irs.gov/individuals/international-taxpayers/tax-treaty-tables
https://www.irs.gov/forms-pubs/about-publication-901

&) THANK YOU!

Thank you for watching!

Questions? Please open a Case — SAB in ServiceNow, e-mail
SAccounting@mt.gov
or call 406-444-3092
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https://montana.servicenowservices.com/sp?id=sc_cat_item&sys_id=a74aac5e1bba419049e0ed3ce54bcbb4
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