FOREIGNATIONAINFORMATIONORM
FORNONPAYROLPAYMENTS

Thisform mustbe completedbefore a foreignnationalcanreceivea non payrollpayment(honorarium,award, prize,or
reimbursement) Pleasenote that a copyof the identity pageof the passportand copyof the visamustalsobe submittedwith this
form. Thevisamustbe validduringthe datesof the visit.

Personallnformation

Last(Family)Name: FirstName: Middle:
Countryof Citizenship: Countryof Residencdor TaxPurposes:
Passport#: PassportExpirationDate: U.S.SSNor ITIN:
Mailing Addressin Countryof Residencdor TaxPurposes:

AddressLinel:

AddressLine2:

Completethis sectionfor U.S.Address

City: State ZipCode:
Completethis sectionfor ForeignAddress

City: RegionalPostalCode:

Province/Region: PostalCode Country:

What is primary purposefor the visit and related payment?

] Speakerat seminaror workshop [] Consultingat SMU

[] Studyingin degreeprogram [] VisitingArtist (e.g.give concert,teachclass)
[] Studyingin non degreeprogram ] Award or prizerecipient

[] ConductingResearch [] Participant




FOREIGNATIONAINFORMATIONORM
FORNONPAYROLPAYMENTS

[ ] HdBTemporaryWorker
Nameof Sponsoringnstitution:






