	LEHIGH UNIVERSITY INTERNATIONAL TAX INFORMATION

	All applicable sections of this application form must be completed to determine your tax status and to see if you qualify for any treaty benefits.   A copy of both sides of your I-94 Form “Arrival and Departure Record”, a copy of your U.S. visa from your passport, and I-20 or DS-2019 Form (if applicable) must be attached to this form.

	Last Name:       
	First Name:       
	Middle Name:       

	Social Security Number/Individual Tax Identification Number (ITIN):       
	Department:         

	Position at Lehigh:       
	Date of Birth:    /  /    

	Section One:
	Residence Information

	Tax Residence Country (where you last paid taxes):       

	United States Local Address
	Foreign Residence Address  Prior To Visiting U.S.

	Address Line 1:       
	Address Line 1:        

	Address Line 2:       
	Address Line 2:       

	Address Line 3:       
	Address Line 3:       

	City:         
	City:       

	State:         Zip Code:       
	Province/Region:       

	Telephone Number:     -   -    
	Regional Postal Code:                           Country:       

	Section Two:
	Passport Information

	Home Country:       
	Country of Citizenship:       

	Country Issuing Passport:       
	Passport Number:       
	Passport Expiration Date:    /  /    

	Section Three:
	Income Information

	Check all that apply:    FORMCHECKBOX 
  Income from Lehigh employment (including assistantships),           FORMCHECKBOX 
   Honorarium

                                         estimated annual amount                                                             FORMCHECKBOX 
   Other, please specify      
                                    FORMCHECKBOX 
   Scholarship or Fellowship

	Section Four
	Current  Immigration Information

	Current Immigration Status/Visa Type (check one)
	Primary Purpose of Visit (check one)

	 FORMCHECKBOX 
  F-1 Student
	 FORMCHECKBOX 
  01 Studying-Degree Program                        
 FORMCHECKBOX 
  02 Studying-Non-Degree Program                

 FORMCHECKBOX 
  03 Teaching

 FORMCHECKBOX 
  04  Lecturing

 FORMCHECKBOX 
  05  Observing

 FORMCHECKBOX 
  06  Consulting

 FORMCHECKBOX 
  07  Conducting Research
 FORMCHECKBOX 
  08  Acquiring Training

 FORMCHECKBOX 
  09  Demonstrating Special Skills

 FORMCHECKBOX 
  11  Temporary Employment
 FORMCHECKBOX 
  12  Here with spouse/relative 

	 FORMCHECKBOX 
  J-1 Exchange Visitor  (check Sub Type)

Sub Type:  

            FORMCHECKBOX 
  01 Student             FORMCHECKBOX 
  Short Term Scholar

            FORMCHECKBOX 
  05 Professor          FORMCHECKBOX 
  Other, please specify  

                                                          
            FORMCHECKBOX 
  12 Research Scholar
	

	 FORMCHECKBOX 
  J-2 Spouse/Child of Exchange Visitor
	

	 FORMCHECKBOX 
  H-1 Temporary Employee
	

	 FORMCHECKBOX 
  U.S. Immigrant/Permanent Resident
	

	 FORMCHECKBOX 
  Other, please specify       
	

	Visa Number (# in lower right hand corner):                                    Visa Start Date:    /  /    

	First Day in USA in this status:      /  /          Anticipated Completion Date:    /  /    

	Turn over for more sections  ===================================================(



	Section Five
	Complete only if you are a consultant/self employed individual

	Do you/will you have an office (fixed base) in the United States?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If yes, how many days in this tax year did you/will you have an office (fixed base)?       

	

	Section Six
	Immigration Activity

	Is this your first visit to the United States?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If no, please list all visa immigration activity in the chart below.  For visa type, J-1 subtypes, primary purpose, use the same codes listed in Section Four of this form.

	Date of Entry

(mm/dd/yyyy)
	Date of Exit

(mm/dd/yyyy)
	Visa Status
	J-1 Subtype
	Primary Purpose
	Have you taken any treaty benefits?

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	  /  /    
	  /  /    
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Section Seven
	Certification

	I hereby certify that all of the above information is TRUE, COMPLETE, AND CORRECT.  I understand that if my visa status changes from that which I have indicated on this form,  I must submit a new Lehigh University International Tax Information form.

Signature:  _________________________________________    Date:    /  /    
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