STATEMENT FOR INDEPENDENT PERSONAL SERVICES PERFORMED FOR YALE UNIVERSITY
OUTSIDE THE UNITED STATES

FOR CALENDAR YEAR
(Enter current calendar year)
One calendar tax year per torm.

SECTION 1

| am a citizen of and | am not a permanent resident of the United States.
(country)

I have been engaged by the Yale University

('YYale department)

I will perform services for Yale University solely in the following country or countries

(list country/countries)

from through
(date) (date)
SECTION 2
A) Have you ever been in the United States? Yes No
B) Will you be in the United States for more than 31 days during current calendar year? Yes No

If Yes, state the number of days you will be in the U. S. during current calendar year

If you checked Yes to either of these questions please complete Sections 3 and 4 below.
If you checked No to both of these questions, complete only Section 4 below.

SECTION 3

Please list any visa immigration activity for prior visits (include any anticipated visit during current calendar year) to the U.S.

Date of Entry Date of Exit Visa Immigration | J-1 Subtype (If applicable) | Primary Activity

SECTION 4

I hereby certify that the above statements are true and complete to the best of my knowledge. | agree to notify the University
Tax Department immediately if, during the period of time identified above, | travel to the United States for any work-related
reason or if the location of my services changes from the country or countries listed above.

Signature Printed Name

Full  Legal Name.
Date Taxpayer Identification Number (If applicable)

U.S.A. EIN or other related number.
Form T-100 .
Rev. 7/00 Date of Birth (Month/day/year):

Permanent Mailing  Address (#, Street, City, State, Country):

Permanent Telephone Number: Email: @
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