Minneapolis College of Art and Design
Finance Department

Accounts Payable

Substitute Form W-8

Certificate of Foreign Status for Individuals and Fee Information
_____I certify that I am not a US citizen, nor have I been granted permanent residency (green card holder).

_____I certify that I am not a Resident Alien for tax purposes.
_____I certify that I will be at MCAD no longer than 9 days.

_____I certify that I have not accepted payment or expenses from more than 5 institutions in the previous 6                       month period. 

I hold a :  FORMCHECKBOX 
  B-1 Visa  FORMCHECKBOX 
 B-2 Visa   FORMCHECKBOX 
  WB Visa   FORMCHECKBOX 
  WT Visa   FORMCHECKBOX 
 Or am a Canadian admitted without an 1-94
_____I certify that after arrival on campus, I will submit this form along with my original passport, visa, 1-94 card, and/or other US admission document to MCAD for review and to photocopy. 
I understand that MCAD is required by federal law to withhold 30% tax from payments for work performed in the US, unless specifically exempted by an income tax treaty, and to issue a 1042S form to me at year end, and that I will be required to file a US income tax return by April 15th of the next year.

1. Name: (First, Middle, Last) ________________________________________________________________

2. US Taxpayer identification number (Required for work performed in the US): _______________________________________________________________________________________
3. Permanent residence/ address (Street, apt, or suite no., or rural route. Do not use a P.O. Box): _______________________________________________________________________________________
4. City or town, state or province. (Include postal code where appropriate.) County (Do not abbreviate): _______________________________________________________________________________________
5. Mailing address (If different from above):       ________________________________________________________________________
6. City or town, state or province. (Include postal code where appropriate.) County (Do not abbreviate): _______________________________________________________________________________________
7. Services performed (Description) : _______________________________________________________________________________________
8. Dates of service : ________________________________________________________________________
9. Fees for Services Rendered: _______________________________________________________________

Under the penalties of perjury, I declare that to the best of my knowledge and belief, the above statements are true, correct, and complete. The Internal Revenue Service does not require your consent to any provisions of this document other than the certifications required to establish your status as a foreign person and, if applicable, obtain a reduced rate of withholding.
Signed: _____________________________________________________  Date: ____________________________


Checks to foreign nationals may be processed only after a complete packet of documentation is received and reviewed for compliance with IRS and INS regulations. 

The above services were purchased in accordance with provisions of MCAD’s policies and procedures.

Signed: _____________________________________________________  Date: ____________________________
                                                           (MCAD Staff)

Substitute Form W-8

CERTIFICATE OF NON-U.S. STATUS

Part I – GENERAL INFORMATION
	 FORMCHECKBOX 
 Individual        FORMCHECKBOX 
 Company
	

	Name


	U.S. Taxpayer Identification Number (if any)

	Permanent address (include apt. or suite no.)



	City and province or state



	Postal code and country



	Current mailing address (if different from permanent address)



	City and province or state



	Postal code and country




Part II- INFORMATION AND QUESTIONS REGARDING YOUR RESIDENCE STATUS:

	Country of Citizenship:




INDIVIDUALS COMPLETE (1), (2), AND (3) BELOW.

Questions to determine if you are a US resident under U.S. tax rules:

	(1) Were you a lawful permanent resident of the U.S. at any time during the calendar year, that is; held an immigrant visa (a green card)?

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No    

	(2) Were you physically present in the U.S. at least 31 days during the current calendar year?

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No    If “yes”, How many days:

	(3) If you answered “yes” to Question (2), do the total days you were present in the U.S. during the current year (shown above), plus one-third of the days you were present in the prior year, plus one-sixth of the days you were present in the second prior year equal or exceed 183 days?
       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No    

	If you answered “yes” to either Question (1) or (3) above, the individual must provide a U.S. Taxpayer Identification Number or U.S. Federal Employer Identification Number. 


COMPANIES COMPLETE (4), AND (5) BELOW.

	(4) Are you a company based or located in the United States?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	(5) If you answered “no” to Question (4), are the payments you received from us for services performed within the United States?                        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If the answer to Questions (4) or (5) is “yes”, the company must provide a U.S. Federal Employer Identification Number.


Part III- CERTIFICATION

	Under penalties of perjury, I certify that the information included on this form is true, correct, and complete.

Signature:                                                                              Date:
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