
  
 

 
  
 
  

UNIVERSITY OF MASSACHUSETTS TAX INFORMATION SHEET 
  
All non-U.S. citizens who receive compensation/scholarships/fellowships from the University must complete this 
form.  The information provided is used to determine status for participation in tax treaties and/or for purposes of 
withholding of U.S. income taxes from paychecks.  It is NOT used for immigration purposes.  
  
I.PERSONAL INFORMATION  

  
  
  

  

  

  

 

 

 
A.  Family name                      First name              Middle name (If Any)  
  
  

B. U.S.Social Security Number  

C. Street Address in U.S.  
  
  

D. Home phone number  

E.  City                            State                      Zip Code  
  
  

F. Work phone number :  
  
  
 

G. E-mail Address:  
  
 

H: Student ID# (if applicable): 



 
Passport number: ___________________   Current Visa Type__________________ __________________  
 
Please indicate entry and departure dates in the United States 

Entry – mm/dd/yyyy 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 
 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 

Departure – mm/dd/yyyy 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 
 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 

Visa Type 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 
 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 

J-1 Category 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
 
 
 
___________________________ 
 
___________________________ 
 
___________________________ 

 

  

B) Please indicate change dates in your Visa status. 

V. RESIDENCE STATEMENT FOR TAX PURPOSES 
 
I certify that, to the best of my knowledge, all of the information I have provided is true, accurate and complete. 
 
Signature:    Date:  


