
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Foreign National Information Form for Non-Employees
Purpose of this Form: To request treaty benefits for payments made to foreign nationals receiving U.S. sourced income. 
Note: All fields must be completed in order to accurately process the foreign information. Incomplete forms will be returned.
Updated by Taxation: 05.12.2020
Finance Division Use
Submit completed form to Taxation  at 4516 Henry Street, Pittsburgh, PA 15213.
Personal Information
Your Taxpayer Identification Number (TIN), such as a SSN or ITIN, is required to be furnished under authority of the law in the field(s) above, if applicable.
Address in USA
Foreign Address
Immigration Information
Did tax residency end?
If other, specify:
Income Providing Activity
**If payment is for an Honorarium:
Is your employer owned or controlled by an entity of a foreign government? (If yes, please describe below. FCPA Guidance)
Are you or any members of your family officials of a foreign government? (If yes, please describe below. FCPA Guidance)
Have you (the requestor) viewed the university's FCPA Guidance?
Certification
I hereby certify that all of the above information is correct and true. I understand that if my status changes from that which I have indicated on this form, I must submit a new Foreign National Information Form.
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