P. O. Box 410288
Kansas City, MO 64141-0288
800-231-0801

Dear Sir or Madam:
We are sorry to learn about your recent loss and extend our condolences. To begin processing the claim
for benefits under this policy, we need the following documentation and forms completed and returned by
the beneficiary.
CLAIMANT’S STATEMENT: Note: Must be signed by the beneficiary and witnessed by a disinterested
party or payment may be delayed. The Claimant’s Statement does not need to be notarized.
CERTIFIED COPY OF THE DEATH CERTIFICATE: for the insured that identifies both cause and
manner of death. Note: We cannot accept a photocopied death certificate for the insured person. A
“certified” death certificate will have a “raised/embossed” or colored seal on the front. Generally, only one
copy of the certified death certificate is necessary, even in the case of multiple beneficiaries. If any
primary beneficiary pre-deceased the insured, we will require a photocopy of that beneficiary’s death
certificate. Death certificates become part of the file and cannot be returned.
ORIGINAL INSURANCE POLICY: Note: Please be sure to mark the Claimant’s Statement where
indicated if the policy is lost. If the claim is on a rider and the policy still provides coverage on additional
individuals do NOT return the original policy. Please provide only a photocopy of the Policy Data Page
and applicable insurance rider.
COPY OF THE OBITUARY: (if available).
BENEFICIARY NAME CHANGE: Note: If the beneficiary’s name changed after the owner designated the
beneficiary, please return documentation of the name change (Marriage Certificate, Divorce Decree, etc.)
Please mail these documents to Americo Life, Attn: Claims, at one of the following addresses:
Regular Mail:
P.O. Box 410288
Kansas City, MO 64141-0288

Overnight Mail:
300 W. 11th Street
Kansas City, MO 64105

Other than the original policy and Certified Death Certificate, faxed documents, including the Claimant’s
Statement, are generally acceptable and may be faxed to (800)-395-9238 or emailed to
forms@americo.com.
Because the death of the insured occurred outside of the United States, a routine investigation will be
conducted as part of our claim review. Please also be advised that for any payee(s) residing outside of
the United States, any benefit payment will be sent by wire transfer to the payee(s) of record.
We request that the payee(s) provide us with the following information:





Bank Name/Address/Telephone Number
Name on account (payee must provide documentation of ownership on the account)
Account Number
Swift Number

To assist with filing your claim, please read the Instructions to the Claimant Statement. If you have any
additional questions or need further assistance, please contact our office at (800) 231-0801.

INSTRUCTIONS & CLAIMANT’S STATEMENT
CLAIMANT’S STATEMENT must be completed by the person(s) or entity to whom the insurance is
payable. If there is more than one beneficiary, you may make copies of this form as needed.

Please review the instructions below for the applicable beneficiary type before completing the Claimant’s
Statement.


Individual beneficiary who is the age of majority or older: The statement must be completed and
signed by such beneficiary and witnessed.



Trust: The statement must be completed by the Trustee(s) and include the full name of the trust
along with the Trust documents.



Estate: The statement must be completed by the Executor(s) or Administrator(s), and submitted
with the Letters issued by the Court appointing that individual.



Company or Corporation: The statement must be signed by two officers and include each officer’s
title.



Minor: The statement may be completed by the Court appointed Guardian of the minor’s Estate
and submitted with a copy of the Court issued appointment or in accordance with other applicable
state law. Proceeds may also be held with the Company at interest until the minor reaches the age
of majority, which varies by state.

If a policy has been collaterally assigned by the owner prior to the death of the decedent, a Statement of
Interest is also required. This document provides a statement of the assignee’s interest and may be
obtained by contacting our office.

CLAIMANT’S STATEMENT
Part A – Information about the Deceased
Name of Deceased (State all names used by the deceased during their life
including maiden name, nickname, alias, or other name)

Policy Number(s)

Deceased’s Date of Birth

Date of Death

Deceased’s Social Security Number

Cause of Death as listed on Death Certificate

Manner of Death
[ ] Natural [ ] Homicide [ ] Accident [ ] Suicide

Part B – Information about the Beneficiary
Individual, Trust or Company Name

Telephone Number

Mailing Address
Email Address

Beneficiary Social Security Number/Tax I.D

Relationship to the Deceased

Beneficiary Date of Birth/Trust Date

Part C - Policy/Death Certificate
Please check the appropriate statements:
Enclosed is a certified copy of the death certificate of the insured.
Enclosed is (are) the original policy(ies).
The original policy(ies), or copies, cannot be located
If beneficiary is a trust, I have enclosed trust documents.
If beneficiary is a trust, I certify that the trust is still in full force and effect.

Part D - Settlement Options
You may elect to receive your policy benefits in any of the below-listed ways. Please select one of the following options:
Wire Transfer - ONLY option for payment outside of U.S. (Include account number and Swift number)
Make proceeds payable in the form of a bank check
I am interested in the Special Payment Options (e.g. Deposit, Installment or Life Income Options).

Contact our office at 800.231.0801 for specific details regarding any of these Settlement Options.

IRS Certification:

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me),
and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been
notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest
or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
3. I am a U.S. citizen or other U.S. person (that is, an individual who is a U.S. citizen or U.S. resident alien, a
partnership, corporation, company, or association created or organized in the United States or under the laws of the
United States, an estate [other than a foreign estate], or a domestic trust [as defined in Regulations section 301.7701-7]).
Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently
subject to backup withholding because you have failed to report all interest and dividends on your tax return. Your
signature at the bottom of this form certifies that you have read and attest to the information provided.

FRAUD NOTICE
Several states require that a notice be provided to each claimant to protect against Fraud. The undersigned acknowledge the
Fraud Notice document has been received, read and is incorporated by reference if the State in which the undersigned resides in
is listed on that notice. It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.

SIGNATURE
The undersigned agrees that this Claimant’s Statement constitutes their claim for proceeds, if any, under each of the abovelisted policies as such were contractually in force at the time of the Deceased’s death and that furnishing of this Statement does
not waive any contract provisions.

Beneficiary Signature
(PLEASE SIGN AS YOU WOULD A CHECK)

Date

Disinterested Witness

Date

Witness Address and Phone Number [MUST BE SIGNED BY A WITNESS]

*CONO%$PONO1359742*

P. O. Box 410288, Kansas City, MO 64141-0288
Policy Number: -1359742
Insured:
AUTHORIZATION AND CONSENT TO DISCLOSURE
This form is HIPAA compliant

Purpose of Authorization: Process Insurance Claim
FOR HOME OFFICE USE ONLY
Name of Insured: _________________________________________ DOB: _______________ SSN: ____________________
Records Provider: _____________________________________ Type of records to be released: ________________________
Time period of requested records: ______________ to _____________

I/We, individually and/or as authorized representative for the decedent (“Decedent’s Representative”), authorize any
insurance or reinsurance company, employer, Social Security Administration, licensed medical physician, medical
professional, hospital, clinic, pharmacy or pharmacy benefit manager, records custodians, other medical or medically
related facility, clearing house, consumer reporting agency, and/or the Medical Information Bureau (“MIB, Inc.”) or any
other person, organization or institution that has any record of information about me/us, the decedent or my/our minor
children who are/were insured, to give Americo Financial Life and Annuity Insurance Company (“Americo”), its
reinsurers or its authorized representatives, information about other insurance coverage, employment, age, general
character, motor vehicle records, habits, court records, foreign travel, finances, participation in hazardous activities,
medical care or advice about any physical or mental condition, including information about drugs and alcoholism
required by Americo to determine insurability and/or claims eligibility for the duration of the claim.
Americo may release information obtained by this Authorization to its reinsurers, to MIB, Inc., to other insurers with
whom I/We and or the decedent have/had policies or to whom I/We and/or the Decedent’s Representative may apply
or submit a claim, to other persons or organizations performing business or legal services in connection with an
insurance transaction for me/us and/or the decedent, or as may otherwise be lawfully required. Although federal
regulations require that Americo inform You (collectively I/We and/or Decedent’s Representative) of the potential that
information disclosed pursuant to this Authorization may be subject to redisclosure by the recipient and no longer be
protected by such regulation, all information received by Americo pursuant to this Authorization will be protected by
federal and state privacy laws and regulations.
I/We and/or Decedent’s Representative may obtain a copy of this Authorization on request. This Authorization will be
valid for two (2) years from the date signed. It is Americo’s practice to prohibit third parties who lawfully receive
nonpublic health information from redisclosing or reusing the disclosed information. A photographic copy shall be as
valid as the original. I/We and/or Decedent’s Representative understand that a copy of this Authorization will be
provided, upon request, to me/us, the Decedent’s Representative or a person authorized on my/our and/or the
decedent’s behalf.
This Authorization may be revoked; however, it may not be revoked during the contestability period of the policy or to
the extent Americo has taken action in reliance on this Authorization. Notice of revocation may be sent, in writing, to
Americo at its Administrative Office address.
Signature of Insured (or if deceased, next of kin or
Executor(rix) of Estate)

______________________________
Date

______________________________
Relationship (if above is other than Insured)

Initial here if Estate of Insured has not
and will not be probated

*CONO%$PONO1359742*

FRAUD NOTICE FORM
Before signing any claim form, please read the applicable fraud warning for the state where you reside
and for the state where the insurance policy under which you are claiming benefit was issued. Many
States require the Insurer to provide claimants with a Fraud Statement such as the following:
Any person who, with intent to defraud or knowing that the person is facilitating a fraud against an Insurer,
submits an application or files a claim containing a false or deceptive statement is guilty of insurance
fraud.
The following States require the insurer to provide claimants with the specific language below:
Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit
or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.
Alaska: A person who knowingly and with intent to injure, defraud or deceive an insurance company files
a claim containing false, incomplete, or misleading information may be prosecuted under state law.

Arizona: For your protection, Arizona law requires the following statement to appear on
this form. Any person who knowingly presents a false or fraudulent claim for payment
of a loss is subject to criminal and civil penalties.
Arkansas, Louisiana, Rhode Island, and West Virginia: Any person who knowingly presents a false or
fraudulent claim for payment for a loss of benefit or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in prison.

California: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state prison.
Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of
an insurance company who knowingly provides false, incomplete, or misleading facts or information to a
policyholder or claimant for the purposes of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the
Colorado division of insurance within the department of regulatory agencies.
Delaware: Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a
statement of claim containing any false, incomplete, or misleading information is guilty of a felony.
District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for
the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a
statement of claim or an application containing any false, incomplete, or misleading information is guilty of
a felony of the third degree.
Hawaii: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for
payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
Idaho: Any person who knowingly and with intent to defraud, or deceive any insurance company, files a
statement containing any false, incomplete, or misleading information is guilty of a felony.
Indiana: A person who knowingly and with intent to defraud an insurer files a statement of claim
containing any false, incomplete or misleading information commits a felony.
Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person
files a statement of claim containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is
a crime.
Version 03/2017

Maine: It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a
denial of insurance benefits.
Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly and willfully presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.
Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer
is guilty of a crime.
New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company,
files a statement of claim containing any false, incomplete or misleading information is subject to
prosecution and punishment for insurance fraud, as provided in NH R.S.A Section 638:20.
New Jersey: Any person who knowingly files a statement of claim containing any false or misleading
information is subject to criminal and civil penalties.
New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may
be subject to civil fines and criminal penalties.
New York: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any material thereto, commits a fraudulent
insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such violation.
Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement is guilty of insurance
fraud.
Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete, or
misleading information is guilty of a felony.
Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information,
or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
Puerto Rico: Any person who knowingly and with the intention of defrauding presents false information in
an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the
payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine
of not less than five thousand ($5,000) dollars and not more than ten thousand ($10,000) dollars, or a
fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be
present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating
circumstances are present, it may be reduced to a minimum of two (2) years.
Tennessee, Washington, Virginia: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.
Texas: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty
of a crime and may be subject to fines and confinement in state prison.

Version 03/2017

Form

W-8BEN

Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017)

OMB No. 1545-1621

▶ For use by individuals. Entities must use Form W-8BEN-E.
Go to www.irs.gov/FormW8BEN for instructions and the latest information.
▶ Give this form to the withholding agent or payer. Do not send to the IRS.

▶

Department of the Treasury
Internal Revenue Service

Do NOT use this form if:
• You are NOT an individual

Instead, use Form:
.
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.

.

.

.

• You are a U.S. citizen or other U.S. person, including a resident alien individual
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. W-8BEN-E
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.

• You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.
(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

.

.

. W-8ECI

• You are a beneficial owner who is receiving compensation for personal services performed in the United States .

.

.

.

.

.

.

• You are a person acting as an intermediary
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. W-9

8233 or W-4
.

. W-8IMY

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part I

Identification of Beneficial Owner (see instructions)

1

Name of individual who is the beneficial owner

2

3

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

Country of citizenship

City or town, state or province. Include postal code where appropriate.
4

Country

Mailing address (if different from above)
City or town, state or province. Include postal code where appropriate.

5

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

7

Reference number(s) (see instructions)

Part II
9
10

8

Country
6

Foreign tax identifying number (see instructions)

Date of birth (MM-DD-YYYY) (see instructions)

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

I certify that the beneficial owner is a resident of

within the meaning of the income tax
treaty between the United States and that country.
Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claim a
% rate of withholding on (specify type of income):
.
Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part III

Certification

Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. I further
certify under penalties of perjury that:
•

I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself for chapter 4 purposes,

•

The person named on line 1 of this form is not a U.S. person,

•

The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,

•

The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

•

For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which I am the beneficial owner. I agree that I will submit a new form within 30 days
if any certification made on this form becomes incorrect.

▲

Sign Here

Signature of beneficial owner (or individual authorized to sign for beneficial owner)
Print name of signer

For Paperwork Reduction Act Notice, see separate instructions.

Date (MM-DD-YYYY)

Capacity in which acting (if form is not signed by beneficial owner)
Cat. No. 25047Z

Form

W-8BEN

(Rev. 7-2017)

Instructions for
Form W-8BEN

Department of the Treasury
Internal Revenue Service

(Rev. July 2017)

Certificate of Foreign Status of Beneficial Owner for
United States Tax Withholding and Reporting (Individuals)
Section references are to the Internal Revenue Code
unless otherwise noted.

Future Developments
For the latest information about developments related to
Form W-8BEN and its instructions, such as legislation
enacted after they were published, go to IRS.gov/
FormW8BEN.

What's New
Minor updates are made to Form W-8BEN to conform with
Form W-8BEN-E. A note on reciprocal exchange is added
before Part I; Part II, line 10, is updated to match Form
W-8BEN-E; and the first bullet in Part III is revised for
clarity. These instructions have been updated to reflect
temporary and final regulations under chapters 3 and 4
published in January 2017. These instructions include
additional information on when a foreign TIN and date of
birth are required to be included on Form W-8BEN. In
addition, these instructions include information about the
use of electronic signatures.
More information. For more information on FATCA, go
to IRS.gov/FATCA.

General Instructions
For definitions of terms used throughout these
instructions, see Definitions, later.

Purpose of Form
Establishing status for chapter 3 purposes. Foreign
persons are subject to U.S. tax at a 30% rate on income
they receive from U.S. sources that consists of:
Interest (including certain original issue discount (OID));
Dividends;
Rents;
Royalties;
Premiums;
Annuities;
Compensation for, or in expectation of, services
performed;
Substitute payments in a securities lending transaction;
or
Other fixed or determinable annual or periodical gains,
profits, or income.
This tax is imposed on the gross amount paid and is
generally collected by withholding under section 1441. A
payment is considered to have been made whether it is
made directly to the beneficial owner or to another person,
such as an intermediary, agent, or partnership, for the
benefit of the beneficial owner.
Jul 11, 2017

In addition, section 1446 requires a partnership
conducting a trade or business in the United States to
withhold tax on a foreign partner's distributive share of the
partnership's effectively connected taxable income.
Generally, a foreign person that is a partner in a
partnership that submits a Form W-8BEN for purposes of
section 1441 or 1442 will satisfy the documentation
requirements under section 1446 as well. However, in
some cases the documentation requirements of sections
1441 and 1442 do not match the documentation
requirements of section 1446. See Regulations sections
1.1446-1 through 1.1446-6.
Note. The owner of a disregarded entity (including an
individual), rather than the disregarded entity itself, must
submit the appropriate Form W-8BEN for purposes of
section 1446.
If you receive certain types of income, you must
provide Form W-8BEN to:
Establish that you are not a U.S. person;
Claim that you are the beneficial owner of the income
for which Form W-8BEN is being provided or a foreign
partner in a partnership subject to section 1446; and
If applicable, claim a reduced rate of, or exemption
from, withholding as a resident of a foreign country with
which the United States has an income tax treaty and who
is eligible for treaty benefits.
You may also be required to submit Form W-8BEN to
claim an exception from domestic information reporting
and backup withholding (at the backup withholding rate
under section 3406) for certain types of income that are
not subject to foreign-person withholding at a rate of 30%
under section 1441. Such income includes:
Broker proceeds;
Short-term (183 days or less) OID;
Bank deposit interest;
Foreign source interest, dividends, rents, or royalties;
and
Proceeds from a wager placed by a nonresident alien
individual in the games of blackjack, baccarat, craps,
roulette, or big-6 wheel.
A withholding agent or payer of the income may rely on
a properly completed Form W-8BEN to treat a payment
associated with the Form W-8BEN as a payment to a
foreign person who beneficially owns the amounts paid. If
applicable, the withholding agent may rely on the Form
W-8BEN to apply a reduced rate of, or exemption from,
withholding at source.
Provide Form W-8BEN to the withholding agent or
payer before income is paid or credited to you. Failure to
provide a Form W-8BEN when requested may lead to
withholding at the foreign-person withholding rate of 30%
or the backup withholding rate under section 3406.

Cat. No. 25576H

person who is requesting it from you. Generally, this will
be the person from whom you receive the payment, who
credits your account, or a partnership that allocates
income to you. An FFI may also request this form from you
to document your account as other than a U.S. account.
Give Form W-8BEN to the person requesting it before the
payment is made to you, credited to your account, or
allocated. If you do not provide this form, the withholding
agent may have to withhold at the 30% rate (under
chapters 3 and 4), backup withholding rate, or the rate
applicable under section 1446. If you receive more than
one type of income from a single withholding agent for
which you claim different benefits, the withholding agent
may, at its option, require you to submit a Form W-8BEN
for each different type of income. Generally, a separate
Form W-8BEN must be given to each withholding agent.

Establishing status for chapter 4 purposes. A foreign
financial institution (FFI) may rely on a properly completed
Form W-8BEN to establish your chapter 4 status as a
foreign person. The Form W-8BEN should be provided to
the FFI when requested. Failure to do so could result in
30% withholding on income paid or credited to you as a
recalcitrant account holder from sources within the United
States. See the definition of amounts subject to
withholding, later.
Additional information. For additional information and
instructions for the withholding agent, see the Instructions
for the Requester of Forms W-8BEN, W-8BEN-E,
W-8ECI, W-8EXP, and W-8IMY.

Who Must Provide Form W-8BEN

You must give Form W-8BEN to the withholding agent or
payer if you are a nonresident alien who is the beneficial
owner of an amount subject to withholding, or if you are an
account holder of an FFI documenting yourself as a
nonresident alien. If you are the single owner of a
disregarded entity, you are considered the beneficial
owner of income received by the disregarded entity.
Submit Form W-8BEN when requested by the withholding
agent, payer, or FFI whether or not you are claiming a
reduced rate of, or exemption from, withholding.

Note. If you own the income or account jointly with one or
more other persons, the income or account will be treated
by the withholding agent as owned by a foreign person
that is a beneficial owner of a payment only if Forms
W-8BEN or W-8BEN-E are provided by all of the owners.
If the withholding agent or financial institution receives a
Form W-9 from any of the joint owners, however, the
payment must be treated as made to a U.S. person and
the account treated as a U.S. account.

You should also provide Form W-8BEN to a payment
settlement entity (PSE) requesting this form if you are a
foreign individual receiving payments subject to reporting
under section 6050W (payment card transactions and
third-party network transactions) as a participating payee.
However, if the payments are income which is effectively
connected to the conduct of a U.S. trade or business, you
should instead provide the PSE with a Form W-8ECI.

Expiration of Form W-8BEN. Generally, a Form
W-8BEN will remain in effect for purposes of establishing
foreign status for a period starting on the date the form is
signed and ending on the last day of the third succeeding
calendar year, unless a change in circumstances makes
any information on the form incorrect. For example, a
Form W-8BEN signed on September 30, 2015, remains
valid through December 31, 2018.
However, under certain conditions a Form W-8BEN will
remain in effect indefinitely until a change of
circumstances occurs. To determine the period of validity
for Form W-8BEN for purposes of chapter 4, see
Regulations section 1.1471-3(c)(6)(ii). To determine the
period of validity for Form W-8BEN for purposes of
chapter 3, see Regulations section 1.1441-1(e)(4)(ii).

Do not use Form W-8BEN if you are described
below.
You are a foreign entity documenting your foreign
status, documenting your chapter 4 status, or claiming
treaty benefits. Instead, use Form W-8BEN-E.
You are a U.S. citizen (even if you reside outside the
United States) or other U.S. person (including a resident
alien individual). Instead, use Form W-9 to document your
status as a U.S. person.
You are acting as a foreign intermediary (that is, acting
not for your own account, but for the account of others as
an agent, nominee, or custodian). Instead, provide Form
W-8IMY.
You are a nonresident alien individual who claims
exemption from withholding on compensation for
independent or dependent personal services performed in
the United States. Instead, provide Form 8233 or Form
W-4.
You are receiving income that is effectively connected
with the conduct of a trade or business in the United
States, unless it is allocable to you through a partnership.
Instead, provide Form W-8ECI. If any of the income for
which you have provided a Form W-8BEN becomes
effectively connected, this is a change in circumstances
and Form W-8BEN is no longer valid with respect to such
income. You must file Form W-8ECI. See Change in
circumstances, later.

Change in circumstances. If a change in circumstances
makes any information on the Form W-8BEN you have
submitted incorrect, you must notify the withholding agent,
payer, or FFI with which you hold an account within 30
days of the change in circumstances and you must file a
new Form W-8BEN or other appropriate form.
If you use Form W-8BEN to certify that you are a
foreign person, a change of address to an address in the
United States is a change in circumstances. Generally, a
change of address within the same foreign country or to
another foreign country is not a change in circumstances.
However, if you use Form W-8BEN to claim treaty
benefits, a move to the United States or outside the
country where you have been claiming treaty benefits is a
change in circumstances. In that case, you must notify the
withholding agent, payer, or FFI within 30 days of the
move.
If you become a U.S. citizen or resident alien after you
submit Form W-8BEN, you are no longer subject to the
30% withholding rate under section 1441 or the
withholding tax on a foreign partner's share of effectively

Giving Form W-8BEN to the withholding agent. Do
not send Form W-8BEN to the IRS. Instead, give it to the
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connected income under section 1446. To the extent you
have an account with an FFI, your account may be subject
to reporting by the FFI under chapter 4. You must notify
the withholding agent, payer, or FFI within 30 days of
becoming a U.S. citizen or resident alien. You may be
required to provide a Form W-9. For more information,
see Form W-9 and its instructions.

Foreign partnerships, foreign simple trusts, and foreign
grantor trusts are not the beneficial owners of income paid
to the partnership or trust. The beneficial owners of
income paid to a foreign partnership are generally the
partners in the partnership, provided that the partner is not
itself a partnership, foreign simple or grantor trust,
nominee, or other agent. The beneficial owners of income
paid to a foreign simple trust (that is, a foreign trust that is
described in section 651(a)) are generally the
beneficiaries of the trust, if the beneficiary is not a foreign
partnership, foreign simple or grantor trust, nominee, or
other agent. The beneficial owners of a foreign grantor
trust (that is, a foreign trust to the extent that all or a
portion of the income of the trust is treated as owned by
the grantor or another person under sections 671 through
679) are the persons treated as the owners of the trust.
The beneficial owners of income paid to a foreign complex
trust (that is, a foreign trust that is not a foreign simple
trust or foreign grantor trust) is the trust itself.
For purposes of section 1446, the same beneficial
owner rules apply, except that under section 1446 a
foreign simple trust rather than the beneficiary provides
the form to the partnership.
The beneficial owner of income paid to a foreign estate
is the estate itself.
Note. A payment to a U.S. partnership, U.S. trust, or
U.S. estate is treated as a payment to a U.S. payee that is
not subject to 30% withholding under chapter 3 or 4. A
U.S. partnership, trust, or estate should provide the
withholding agent with a Form W-9. For purposes of
section 1446, a U.S. grantor trust or disregarded entity
shall not provide the withholding agent a Form W-9 in its
own right. Rather, the grantor or other owner shall provide
the withholding agent the appropriate form.

You may be a U.S. resident for tax purposes
depending on the number of days you are
CAUTION physically present in the United States over a
3-year period. See Pub. 519, available at IRS.gov/
Pub519. If you satisfy the substantial presence test, you
must notify the withholding agent, payer, or financial
institution with which you have an account within 30 days
and provide a Form W-9.

!

Definitions
Account holder. An account holder is generally the
person listed or identified as the holder or owner of a
financial account. For example, if a partnership is listed as
the holder or owner of a financial account, then the
partnership is the account holder, rather than the partners
of the partnership (subject to some exceptions). However,
an account that is held by a single-member disregarded
entity is treated as held by the entity's single owner.
Amounts subject to withholding. Generally, an amount
subject to chapter 3 withholding is an amount from
sources within the United States that is fixed or
determinable annual or periodical (FDAP) income. FDAP
income is all income included in gross income, including
interest (as well as OID), dividends, rents, royalties, and
compensation. FDAP income does not include most gains
from the sale of property (including market discount and
option premiums), as well as other specific items of
income described in Regulations section 1.1441-2 (such
as interest on bank deposits and short-term OID).
For purposes of section 1446, the amount subject to
withholding is the foreign partner’s share of the
partnership’s effectively connected taxable income.
Generally, an amount subject to chapter 4 withholding
is an amount of U.S. source FDAP income that is also a
withholdable payment as defined in Regulations section
1.1473-1(a). The exemptions from withholding provided
for under chapter 3 are not applicable when determining
whether withholding applies under chapter 4. For specific
exceptions applicable to the definition of a withholdable
payment, see Regulations section 1.1473-1(a)(4)
(exempting, for example, certain nonfinancial payments).

Chapter 3. Chapter 3 means chapter 3 of the Internal
Revenue Code (Withholding of Tax on Nonresident Aliens
and Foreign Corporations). Chapter 3 contains sections
1441 through 1464.
Chapter 4. Chapter 4 means chapter 4 of the Internal
Revenue Code (Taxes to Enforce Reporting on Certain
Foreign Accounts). Chapter 4 contains sections 1471
through 1474.
Deemed-compliant FFI. Under section 1471(b)(2),
certain FFIs are deemed to comply with the regulations
under chapter 4 without the need to enter into an FFI
agreement with the IRS. However, certain
deemed-compliant FFIs are required to register with the
IRS and obtain a Global Intermediary Identification
Number (GIIN). These FFIs are referred to as registered
deemed-compliant FFIs. See Regulations section
1.1471-5(f).

Beneficial owner. For payments other than those for
which a reduced rate of, or exemption from, withholding is
claimed under an income tax treaty, the beneficial owner
of income is generally the person who is required under
U.S. tax principles to include the payment in gross income
on a tax return. A person is not a beneficial owner of
income, however, to the extent that person is receiving the
income as a nominee, agent, or custodian, or to the extent
the person is a conduit whose participation in a
transaction is disregarded. In the case of amounts paid
that do not constitute income, beneficial ownership is
determined as if the payment were income.
Instructions for Form W-8BEN (Rev. 7-2017)

Disregarded entity. A business entity that has a single
owner and is not a corporation under Regulations section
301.7701-2(b) is disregarded as an entity separate from
its owner. A disregarded entity does not submit this Form
W-8BEN to a partnership for purposes of section 1446 or
to an FFI for purposes of chapter 4. Instead, the owner of
such entity provides appropriate documentation. See
Regulations section 1.1446-1 and section 1.1471-3(a)(3)
(v), respectively.
-3-

implement FATCA through reporting by FFIs directly to
the IRS in accordance with the requirements of an FFI
agreement, supplemented by the exchange of information
between such foreign government or agency and the IRS.
An FFI in a Model 2 IGA jurisdiction that has entered into
an FFI agreement with respect to a branch is a
participating FFI, but may be referred to as a reporting
Model 2 FFI.

Certain entities that are disregarded for U.S. tax
purposes may be recognized for purposes of claiming
treaty benefits under an applicable tax treaty (see the
definition of hybrid entity below). A hybrid entity claiming
treaty benefits is required to complete Form W-8BEN-E.
See Form W-8BEN-E and its instructions.
Financial account. A financial account includes:
A depository account maintained by a financial
institution;
A custodial account maintained by a financial
institution;
Equity or debt interests (other than interests regularly
traded on an established securities market) in investment
entities and certain holding companies, treasury centers,
or financial institutions as defined in Regulations section
1.1471-5(e);
Cash value insurance contracts; and
Annuity contracts.
For purposes of chapter 4, exceptions are provided for
accounts such as certain tax-favored savings accounts;
term life insurance contracts; accounts held by estates;
escrow accounts; and annuity contracts. These
exceptions are subject to certain conditions. See
Regulations section 1.1471-5(b)(2). Accounts may also
be excluded from the definition of financial account under
an applicable IGA.

Nonresident alien individual. Any individual who is not
a citizen or resident alien of the United States is a
nonresident alien individual. An alien individual meeting
either the “green card test” or the “substantial presence
test” for the calendar year is a resident alien. Any person
not meeting either test is a nonresident alien individual.
Additionally, an alien individual who is treated as a
nonresident alien pursuant to Regulations section
301.7701(b)-7 for purposes figuring the individual's U.S.
tax liability, or an alien individual who is a bona fide
resident of Puerto Rico, Guam, the Commonwealth of the
Northern Mariana Islands, the U.S. Virgin Islands, or
American Samoa is a nonresident alien individual. See
Pub. 519 for more information on resident and
nonresident alien status.
Even though a nonresident alien individual
married to a U.S. citizen or resident alien may
CAUTION choose to be treated as a resident alien for certain
purposes (for example, filing a joint income tax return),
such individual is still treated as a nonresident alien for
chapter 3 withholding tax purposes on all income except
wages. For purposes of chapter 4, a nonresident alien
individual who holds a joint account with a U.S. person will
be considered a holder of a U.S. account for chapter 4
purposes.

!

Financial institution. A financial institution generally
means an entity that is a depository institution, custodial
institution, investment entity, or an insurance company (or
holding company of an insurance company) that issues
cash value insurance or annuity contracts.
Foreign financial institution (FFI). An FFI generally
means a foreign entity that is a financial institution.
Foreign person. A foreign person includes a
nonresident alien individual and certain foreign entities
that are not U.S. persons (entities should complete Form
W-8BEN-E rather than this Form W-8BEN).

Participating FFI. A participating FFI is an FFI that has
agreed to comply with the terms of an FFI agreement with
respect to all branches of the FFI, other than a branch that
is a reporting Model 1 FFI or a U.S. branch. The term
“participating FFI” also includes a reporting Model 2 FFI
and a qualified intermediary (QI) branch of a U.S. financial
institution, unless such branch is a reporting Model 1 FFI.

Hybrid entity. A hybrid entity is any person (other than
an individual) that is treated as fiscally transparent for
purposes of its status under the Code but is not treated as
fiscally transparent by a country with which the United
States has an income tax treaty. Hybrid status is relevant
for claiming treaty benefits.

Participating payee. A participating payee means any
person that accepts a payment card as payment or
accepts payment from a third-party settlement
organization in settlement of a third-party network
transaction.

Intergovernmental agreement (IGA). An IGA means a
Model 1 IGA or a Model 2 IGA. For a list of jurisdictions
treated as having in effect a Model 1 or Model 2 IGA, see
the list of jurisdictions at www.treasury.gov/resourcecenter/tax-policy/treaties/Pages/FATCA-Archive.aspx.
A Model 1 IGA means an agreement between the
United States or the Treasury Department and a foreign
government or one or more agencies to implement
FATCA through reporting by FFIs to such foreign
government or agency, followed by automatic exchange
of the reported information with the IRS. An FFI in a Model
1 IGA jurisdiction that performs account reporting to the
jurisdiction’s government is referred to as a reporting
Model 1 FFI.
A Model 2 IGA means an agreement or arrangement
between the United States or the Treasury Department
and a foreign government or one or more agencies to

Payment settlement entity (PSE). A PSE is a
merchant acquiring entity or third-party settlement
organization. Under section 6050W, a PSE is generally
required to report payments made in settlement of
payment card transactions or third-party network
transactions. However, a PSE is not required to report
payments made to a beneficial owner that is documented
as foreign with an applicable Form W-8.
Recalcitrant account holder. A recalcitrant account
holder includes an individual who fails to comply with the
requests of an FFI for documentation and information for
determining the U.S. or foreign status of the individual’s
account, including furnishing this Form W-8BEN when
requested.
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U.S. person. A U.S. person is defined in section 7701(a)
(30) and includes an individual who is a citizen or resident
of the United States. For purposes of chapter 4, a U.S.
person is defined in Regulations section 1.1471-1(b)
(141).

Line 5. If you have a social security number (SSN), enter
it here. To apply for an SSN, get Form SS-5 from a Social
Security Administration (SSA) office or online at
www.ssa.gov/forms/ss-5.pdf. If you are in the United
States, you can call the SSA at 1-800-772-1213.
Complete Form SS-5 and return it to the SSA.
If you do not have an SSN and are not eligible to get
one, you can get an individual taxpayer identification
number (ITIN). To apply for an ITIN, file Form W-7 with the
IRS. It usually takes 4–6 weeks to get an ITIN. To claim
certain treaty benefits, you must complete line 5 by
submitting an SSN or ITIN, or line 6 by providing a foreign
tax identification number (foreign TIN).

Withholding agent. Any person, U.S. or foreign, that has
control, receipt, custody, disposal, or payment of U.S.
source FDAP income subject to chapter 3 or 4 withholding
is a withholding agent. The withholding agent may be an
individual, corporation, partnership, trust, association, or
any other entity, including (but not limited to) any foreign
intermediary, foreign partnership, and U.S. branches of
certain foreign banks and insurance companies.
For purposes of section 1446, the withholding agent is
the partnership conducting the trade or business in the
United States. For a publicly traded partnership, the
withholding agent may be the partnership, a nominee
holding an interest on behalf of a foreign person, or both.
See Regulations sections 1.1446-1 through 1.1446-6.

!

CAUTION

A partner in a partnership conducting a trade or
business in the United States will likely be allocated
effectively connected taxable income. The partner is
required to file a U.S. federal income tax return and must
have a U.S. taxpayer identification number (TIN).
You must provide an SSN or TIN if you are:
Claiming an exemption from withholding under section
871(f) for certain annuities received under qualified plans,
or
Submitting the form to a partnership that conducts a
trade or business in the United States.
If you are claiming treaty benefits, you are generally
required to provide an ITIN if you do not provide a tax
identifying number issued to you by your jurisdiction of tax
residence on line 6. However, an ITIN is not required to
claim treaty benefits relating to:
Dividends and interest from stocks and debt obligations
that are actively traded;
Dividends from any redeemable security issued by an
investment company registered under the Investment
Company Act of 1940 (mutual fund);
Dividends, interest, or royalties from units of beneficial
interest in a unit investment trust that are (or were upon
issuance) publicly offered and are registered with the SEC
under the Securities Act of 1933; and
Income related to loans of any of the above securities.

Specific Instructions
Part I
Line 1. Enter your name. If you are a foreign individual
who is the single owner of a disregarded entity that is not
claiming treaty benefits as a hybrid entity, with respect to
a payment, you should complete this form with your name
and information. If the account to which a payment is
made or credited is in the name of the disregarded entity,
you should inform the withholding agent of this fact. This
may be done by including the name and account number
of the disregarded entity on line 7 (reference number) of
the form. However, if the disregarded entity is claiming
treaty benefits as a hybrid entity, it should complete Form
W-8BEN-E instead of this Form W-8BEN.
Line 2. Enter your country of citizenship. If you are a dual
citizen, enter the country where you are both a citizen and
a resident at the time you complete this form. If you are
not a resident in any country in which you have
citizenship, enter the country where you were most
recently a resident. However, if you are a U. S. citizen, you
should not complete this form even if you hold citizenship
in another jurisdiction. Instead, provide Form W-9.

Line 6. If you are providing this Form W-8BEN to
document yourself as an account holder with respect to a
financial account (as defined in Regulations section
1.1471-5(b)) that you hold at a U.S. office of a financial
institution (including a U.S. branch of an FFI) and you
receive U.S. source income reportable on Form 1042-S
associated with this form, you must provide the TIN issued
to you by your jurisdiction of tax residence identified on
line 3 unless:
You have not been issued a TIN (including if the
jurisdiction does not issue TINs), or
You are a resident of a U.S. possession.
If you are providing this form to document a financial
account described above but you do not enter a TIN on
line 6, and you are not a resident of a U.S. possession,
you must provide the withholding agent with an
explanation for why you have not been issued a TIN. For
this purpose, an explanation is a statement that you are

Line 3. Your permanent residence address is the
address in the country where you claim to be a resident
for purposes of that country’s income tax. If you are
completing Form W-8BEN to claim a reduced rate of
withholding under an income tax treaty, you must
determine your residency in the manner required by the
treaty. Do not show the address of a financial institution, a
post office box, or an address used solely for mailing
purposes. If you do not have a tax residence in any
country, your permanent residence is where you normally
reside.
If you reside in a country that does not use street
addresses, you may enter a descriptive address on line 3.
The address must accurately indicate your permanent
residence in the manner used in your jurisdiction.
Line 4. Enter your mailing address only if it is different
from the address you show on line 3.
Instructions for Form W-8BEN (Rev. 7-2017)

An ITIN is for tax use only. It does not entitle you
to social security benefits or change your
employment or immigration status under U.S. law.
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not legally required to obtain a TIN in your jurisdiction of
tax residence. The explanation may be written on line 6, in
the margins of the form, or on a separate attached
statement associated with the form. If you are writing the
explanation on line 6, you may shorten it to “not legally
required.” Do not write “not applicable.”
In addition, if you are not using this form to document a
financial account described above, you may provide the
TIN issued to you by your jurisdiction of tax residence on
line 6 for purposes of claiming treaty benefits (rather than
providing a U.S. TIN on line 5, if required).

Scholarship and fellowship grants, later, for more
information.
This line is generally not applicable to treaty benefits
under an interest or dividends (other than dividends
subject to a preferential rate based on ownership) article
of a treaty.
Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual can use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties
contain a provision known as a “saving clause” which
preserves or “saves” the right of each country to tax its
own residents as if no tax treaty existed. Exceptions
specified in the saving clause may permit an exemption
from tax to continue for certain types of income even after
the recipient has otherwise become a U.S. resident alien
for tax purposes. The individual must use Form W-9 to
claim the tax treaty benefit. See the instructions for Form
W-9 for more information. Also see Nonresident alien
student or researcher who becomes a resident alien, later,
for an example.

Line 7. This line may be used by the filer of Form
W-8BEN or by the withholding agent to whom it is
provided to include any referencing information that is
useful to the withholding agent in carrying out its
obligations. For example, withholding agents who are
required to associate the Form W-8BEN with a particular
Form W-8IMY may want to use line 7 for a referencing
number or code that will make the association clear. A
beneficial owner can use line 7 to include the number of
the account for which he or she is providing the form. A
foreign single owner of a disregarded entity can use line 7
to inform the withholding agent that the account to which a
payment is made or credited is in the name of the
disregarded entity (see the instructions for line 1).

Scholarship and fellowship grants. A nonresident
alien student (including a trainee or business apprentice)
or researcher who receives noncompensatory scholarship
or fellowship income can use Form W-8BEN to claim
benefits under a tax treaty that apply to reduce or
eliminate U.S. tax on such income. No Form W-8BEN is
required unless a treaty benefit is being claimed. A
nonresident alien student or researcher who receives
compensatory scholarship or fellowship income must use
Form 8233, instead of Form W-8BEN, to claim any
benefits of a tax treaty that apply to that income. The
student or researcher must use Form W-4 for any part of
such income for which he or she is not claiming a tax
treaty withholding exemption. Do not use Form W-8BEN
for compensatory scholarship or fellowship income. See
Compensation for Dependent Personal Services in the
Instructions for Form 8233.

Line 8. If you are providing this Form W-8BEN to
document yourself as an account holder with respect to a
financial account as described above in line 6 that you
hold with a U.S. office of a financial institution (including a
U.S. branch of an FFI), provide your date of birth. Use the
following format to input your information: MM-DD-YYYY.
For example, if you were born on April 15, 1956, you
would enter 04-15-1956.

Part II
Line 9. If you are claiming treaty benefits as a resident of
a foreign country with which the United States has an
income tax treaty for payments subject to withholding
under chapter 3, identify the country where you claim to
be a resident for income tax treaty purposes. For treaty
purposes, a person is a resident of a treaty country if the
person is a resident of that country under the terms of the
treaty. A list of U.S. tax treaties is available at IRS.gov/
Individuals/International-Taxpayers/Tax-Treaties.

If you are a nonresident alien individual who

TIP received noncompensatory scholarship or

fellowship income and personal services income
(including compensatory scholarship or fellowship
income) from the same withholding agent, you may use
Form 8233 to claim a tax treaty withholding exemption for
part or all of both types of income.

If you are related to the withholding agent within
the meaning of section 267(b) or 707(b) and the
CAUTION aggregate amount subject to withholding received
during the calendar year exceeds $500,000, then you are
generally required to file Form 8833, Treaty-Based Return
Position Disclosure Under Section 6114 or 7701(b),
available at IRS.gov/Form8833. See the Instructions for
Form 8833 for more information on the filing requirements.

!

Completing lines 3 and 9. Most tax treaties that
contain an article exempting scholarship or fellowship
grant income from taxation require that the recipient be a
resident of the other treaty country at the time of, or
immediately prior to, entry into the United States. Thus, a
student or researcher may claim the exemption even if he
or she no longer has a permanent address in the other
treaty country after entry into the United States. If this is
the case, you can provide a U.S. address on line 3 and
still be eligible for the exemption if all other conditions
required by the tax treaty are met. You must also identify
on line 9 the tax treaty country of which you were a
resident at the time of, or immediately prior to, your entry
into the United States.
Completing line 10. You must complete line 10 if you
are a student or researcher claiming an exemption from

Line 10. Line 10 must be used only if you are claiming
treaty benefits that require that you meet conditions not
covered by the representations you make on line 9 and
Part III. For example, persons claiming treaty benefits on
royalties must complete this line if the treaty contains
different withholding rates for different types of royalties.
However, this line should always be completed by foreign
students and researchers claiming treaty benefits. See
-6-
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taxation on your noncompensatory scholarship or
fellowship grant income under a tax treaty.
Nonresident alien student or researcher who
becomes a resident alien. You must use Form W-9 to
claim an exception to a saving clause. See Nonresident
alien who becomes a resident alien, earlier, for a general
explanation of saving clauses and exceptions to them.

subject to reporting rules and backup withholding unless
Form W-8BEN or a substitute form is filed to notify the
broker or barter exchange that you are an exempt foreign
person.
You are an exempt foreign person for a calendar year
in which:
You are a nonresident alien individual or a foreign
corporation, partnership, estate, or trust;
You are an individual who has not been, and does not
plan to be, present in the United States for a total of 183
days or more during the calendar year; and
You are neither engaged, nor plan to be engaged
during the year, in a U.S. trade or business that has
effectively connected gains from transactions with a
broker or barter exchange.

Example. Article 20 of the United States-China
income tax treaty allows an exemption from tax for
scholarship income received by a Chinese student
temporarily present in the United States. Under U.S. law,
this student will become a resident alien for tax purposes
if his or her stay in the United States exceeds 5 calendar
years. However, paragraph 2 of the first protocol to the
United States-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after
the Chinese student becomes a resident alien of the
United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would
complete Form W-9.

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue
laws of the United States. You are required to provide the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the
right amount of tax.
You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its
instructions must be retained as long as their contents
may become material in the administration of any Internal
Revenue law. Generally, tax returns and return
information are confidential, as required by section 6103.

Part III

Form W-8BEN must be signed and dated by the beneficial
owner of the amount subject to withholding or the account
holder of an FFI (or an agent with legal authority to act on
the person’s behalf). If Form W-8BEN is completed by an
agent acting under a duly authorized power of attorney for
the beneficial owner or account holder, the form must be
accompanied by the power of attorney in proper form or a
copy thereof specifically authorizing the agent to
represent the principal in making, executing, and
presenting the form. Form 2848 can be used for this
purpose. The agent, as well as the beneficial owner or
account holder, may incur liability for the penalties
provided for an erroneous, false, or fraudulent form.
A withholding agent may allow you to provide this form
with an electronic signature. The electronic signature must
indicate that the form was electronically signed by a
person authorized to do so (for example, with a time and
date stamp and statement that the form has been
electronically signed). Simply typing your name into the
signature line is not an electronic signature.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
burden for business taxpayers filing this form is approved
under OMB control number 1545-0123. The estimated
burden for all other taxpayers who file this form is:
Recordkeeping, 2 hr., 52 min.; Learning about the law
or the form, 2 hr., 05 min.; Preparing the form, 2 hr., 13
min.
If you have comments concerning the accuracy of
these time estimates or suggestions for making this form
simpler, we would be happy to hear from you. You can
send us comments from IRS.gov/FormComments.
You can write to Internal Revenue Service, Tax Forms
and Publications, 1111 Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send Form W-8BEN to
this office. Instead, give it to your withholding agent.

If any information on Form W-8BEN becomes
incorrect, you must submit a new form within 30
CAUTION days unless you are no longer an account holder
of the requester that is an FFI and you will not receive a
future payment with respect to the account.

!

Broker transactions or barter exchanges. Income
from transactions with a broker or a barter exchange is
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