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W-4 - federal and Oregon state

ax Treaty Form
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Substantial Presence
e W-9 for tax treaty



University of Oregon
FOREIGN NATIONAL DATA REQUEST FORM
The infcrmaton requested on this form i used o datarming your U.5. tax withholding ctasoe, You muct
oL thic form (1) befiore beginning employment. (2) if your visa status changes. anz (3] at the

beginning of each calendar year. I”you are not aomendly working, and do not plan & work . the e year
oL are not reguined to comphete and fom & s papeTuoTic

PLEASE ATTACH A COFY, FRONT AND BACH. OF YOUR MOST RECERT DOCUMENTS: I-54, I-30. DS-
2019, or EAC |Employment Authorization Card)

FART 1 - PERSONAL INFORMATION AND RESIDENCY INFORMATION

. Lact Namwa Firsr il

9. First tire you antened TSA for any purposs mnoa 1985 (Manth ey Year)

1. Country of Sitmnchdp

11. Country of Parmanant Rezdencs jif diferent from quasdon 10§

PART 2 - SUESTANTIAL PRESENCE TEST - DETERMINATION OF RESIDENCE STATUS FOR
TAX WITHHOLDING

INSTRUCTIONS: Lict ALL days of precanca in the U.S. for ANY calandar year going back w January 1, 1985
using the cher: balow and on page 2. A “calandar year” mefars o the period January I to Decambar 21, Tha
information requasted on this form iz used to determing your U.S. tax withholding stams and meany aligrboity.
SUESTANTIAL FRESENCE TEST DATA [CURRENT YEAR IN USA|:

In tha chart balow, nchode ALL danT you aXpect 10 ba prescnt in the United Sotes {at ANY cchool or noation
within the United Staser) for te ourmant calancdar yar:

Celandar | Purpoce: (far axnmpls teacher, researchar, of  |qn. o b Mixmalvmr ol iy syl

%2 b prazant in tha US

Tear ctudant). List all dates for mid-year changes Pt -1, eer) | aginming & Jom Tt

{mom ey ryear.

Ioia







PART 2 1CBET_F - SUBSTANTIAL FRESENCE TEST DATA FOR ALL FREVIOUS YEARS IN USA:

In the chart balow, inchude ALL danys you ware prosent in the United Statms (ac ANY cchool or locasion within
the United Staies) during any calendar year gang back to Jameary 1, 1985

Talsndar | Purpose: Hor example teacher, resarcher, ar | Visa Type
shadant|. Lict all dates for mid-year changes |F-1, J-1,
{month/dey fysari. 8o .5 durnmg The year.

1983 IRCLUDE ALL DA VS FRESENT 1N THE L84 SINCE s

FART 3 - CERTIFICATION

I tha counay of your parmanent ecidency has a tax measy benedfiz, #0 you wish 1o start of continua claiming
Teaty banaf e ‘:‘n:l:lﬂnl:l

=4 of you claim treary benefits and-
5 you are & Non-Resident Alien [NRA) for U5, tax purposes, you will need o complets & new Form
B233 for cach calendar year you are claiming the A Teary benafit; or
T you ars & Resident for 7.5, tax purposas, you will need o have 2 Form W-9 on file with the U af O,

I cartify that o the best of my kmowtedge and beiaf all the information I have provided is true, correct, and
complete. § adknowiedge that if 1 s daimed & X meaty benedt, tha UO has the right to demy treaty banafits
1f ebiginility cannot be dlearly demrmmingd.

-

UONRA (Page 2 of 2 - Dec 2017)




Copies of documents must be included

University of Oregon
FOREIGN NATIONAL DATA REQUEST FORM

The information requested on this form is used to determine your U.S. tax withholding status. You must
complete this form (1) before beginning employment, (2) if your wvisa status changes, and (3) at the
beginning of each calendar year. [ you are not currently weorking, and do not plan to work in the next yesar
you are not reqguired to complete and turn in this papervork,

PLEASE ATTACH A COFY, FRONT AND BACK, OF YOUR MOST RECENT DOCUMENTS: [-94, I-20, D5=
2019, or EAC (Employment Authorization Card)



PART 1 - PERSONAL INFORMATION AND RESIDENCY INFORMATION

1. Last Name First Middle 2 UOID

Doerksen Austin 950-00-0000

3. Street Address (U.S)) 4. Work phone number

1243 Main 5t 541.346.3151 (or blank)

5. City 6. UQ Department

Eugene Department for which they work

7. E-mail Address 8. Personal phone number

UO EMAIL ADDRESS 541.867.5309

9, First time you entered USA for any purpose since 1985 (Month /Day/Year)
06/01/2006

10. Country of Citizenship
China

11. Country of Permanent Residence (if different from question 10)

If they are a permanent resident of another country, we need to know




PART 2 - SUBSTANTIAL PRESENCE TEST - DETERMINATION OF RESIDENCE STATUS FOR
TAX WITHHOLDING

INSTRUCTIONS: List ALL days of presence in the U.S. for ANY calendar yvear going back to Janmary 1, 1985
using the chart below and on page 2. A “calendar year” refers to the pericd January 1 to December 31. The
information requested on this form is used to determine your U.S. tax withholding status and treaty eligibality.

SUBSTANTIAL PRESENCE TEST DATA (CURRENT YEAR IN USA):

In the chart below, include ALL days you expect to be present in the United States (at ANY school or location
within the United States) for the current calendar year:

Calendar
Year

PElI‘pOSE: for example teacher, researcher, or
student). List all dates for mid-vear changes
(month /day/vear].

Visa Type

(F-1, J-1, etec.)

Number of days expected
tc be present in the U.S.
beginnink from Jan 1st

2018

student

F-1

365 (MUST BE DAYS)

UONEA (Page 1 of 2 —Dec 2017)




PART 2 (CONT.) - SUBSTANTIAL PRESENCE TEST DATA FOR ALL PREVIOUS YEARS IN USA:

In the chart below, include ALL days you were present in the United States (at ANY school or location within
the United States) during any calendar year going back to January 1, 1985:

Calendar PU_‘[‘pDSF_‘.: A e teacher, researcher, 'is , Number of days
Year student]. es fo id-v . e s 5 actually present in the
{month/ dcn, h'aa_ri U.S. during the year.

S S F—

S (S
-_—

student




PART 3 - CERTIFICATION

If the country of your permanent residency has a tax treaty benefit, do you wish to start or continue claiming
treaty benefits? ** Yes D No

** If vou claim treaty benefits and:

If vou are a Non-Resident Alien (NRA) for U.S. tax purposes, vou will need to complete a new Form
8233 for sach calendar year you are claiming the tax treaty benefit; or

If you are a Resident for U.5. tax purposes, you will need to have a Form W-9 on file with the U of O.

I certify that to the best of my knowledge and belief all the information [ have provided is true, correct, and
complete. I acknowledge that if I have claimed a tax treaty benefit, the UO has the right to deny treaty benefits
if eligibility cannot be clearly determined.

Signature: Date:
UONRA (Page 2 of 2 — Dec 2017)

» If the Yes box is checked, additional documents are required




W-4s for International Employees




B Camplats Foom W-1 53 thal yomr ampioses can withheld the sgmect tademi lsceme tas frem peur pay,
L ¥ Giiva Form W-4 & your ameioyer.
e i * Your withhokiing s sebsject b reviie by the IRS.

B Lainem

—W-4 Employee's Withholding Certificate T o 1074

o, DR 57880

e T Biapde or Murried Ming saper iy
] saarrien taeg juintty jor Gusnitying siomssed
[ T stang af vaanshaat (2ol S0k I 0 T VRIS B D FRES (BB At T CEEs ol FRARngG 8 home Ror yoursel B QU g |

Complete Steps 24 ONLY i they apply §0 yos; ofhoreiss, skip 16 Stap 5 Ses pagn 2 Mor mins mfonmatian on ach SapE, wWh can
EWWO'\ #om wisboiding, when i use the online estimatar, and privacy.

(1) had et smeciria thian & job at o Sme, or (2] are marrisd Sing larty an spOUSS

Step X Camplita Bhia sheg if

Puitiple Joi sz worika, The corest amount of winhoiding depends on beome sared o ol of hees ol

or Spouss Do only oma ot tha follawing,

Works h & iand Seps 14k or

T roughly acoerals wishoiding, o
"Wa=4 o Ihe e o, This opicn

b nocurats i iy b wllibald | L]
TiP: To be acoumte, ik o 2000 Form W-2 for all ofher | CF you lor your spouse] have seif-employment
ingaim, incuding s & in kel COrrBCon, ube i

Step 3
Claim
Depandants
Stap 4
|opticnal):
Othar cyde interesd, dhvidends, and retiremant income da |
Adjustmants \
(o] Deductions. ¥ you expedt io clom deductiona ather than the sfanderd deducion
and want 1o reduss your withbokiing, use the Deductions Workabeast on pags 3 and
i tha resutl hang s i s 5 o) £
NELS
(e} Extrs withhalding. Entar ary sdditions) tax you wanl wiihheld ssch pay perlod ] |5

Uncher parwLies o fizaln, 10 the Dest of my keowieoge and befel, ia e, comect, and complere.

Btep &; {

Sign | } oo

e /) podf b 2020
Employes’s = id unieas ol sign k) Dabe

Emplayers ;n-n.a;u name |r|c|||.1.‘hl.l ot diiba of Emalrper dimfization

Onity emppTat, number fEH

For Privacy Act and Papsiwork Retoction Al Retice. b6 page 3. Gl M. 102200 oo W= v



w_4 Employee’s Withholding Certificate OMB No. 1545-0074
From P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury P Give Form W-4 to your 'mlpkwar' 2@20
Intamnal Revenue Servica P Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name | ) Social security numbar
Enter e

Personal

Informati

¥ Does your name match the

name on your social security
725 E 14th Ave Apt 404 card? If nct, to ensura you get

i credit for your earnings, contact
Chy attoun, e, e o codo SSA gt 800-772-1213 or go lo

Eugen 97401 WSS, GOV
{c) % Single or Married filing separately
Ttar -t ottty o O ﬁ;ng widow{er))

|:| Head of househald (Chack only if you're unmarried and pay mors than hall the costs of keeping up a hame for yourself end a qualifving individual.)

pay period . |4{c)

Under penailties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comect, and complete,

i/é/zaza

} Emplayee's sighature (This form isnot valid unless you sign it.) ) Date '

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}




Separate here and give Form OR-W-4 to your employer. Keep the worksheets for your records.

Form OR-W-4 Oregon Employee’s Withholding Allowance Certificate

First nama and initial Last name Social Sacurty number (SSN)
Austin Doerksen
Addross City ZIP coda
12345 Main St Eugene OR 87403

Note: Your eligibility to claim a certain number of allowances or an exemptlon from withholding is subject to review by the Oregon
Department of Revenue. Your employer may be required to send a copy of this form to the department for review.

| [0 married, but withholding at the higher singie rate.
lly separated. oPif your spouse-is-a-nermsident alien_chack the “Single” box.

lowances. Total number of allowances you're claiming on linz A4, B15, or C5. If you meet a
qualification to skip the worksheets and you aren't exempt, enter -0-..........cccoooimicvireecesreesceenssereeiees 2.

dditional amount, it any, you want withheid from each paychack

Exemption from withholding. | certify that my wages are exempt rrom withholding and | meat
the conditions for exemption as stated on page 2 of the instructions. Complete both lines below:

= Enter the corresponding exemption code. (See instructions)

= Write "Exempt”

Sign here. Under penalty of false swearing, | declare that the information provided s true, correct, and complete.
Employes’s signature (This form isn't valid unlass signed.) Dats

Employer's nama Federal employer identification number (FEIN)

——

Employer's address City T ZIP code




Nonresident alien. If all or a portion of your wages are
exempt from federal withholding, these wages are also
completely or partially exempt from Oregon withholding.
Submit federal Form 3 to your employer to exempt all
or part of your wages.

portion of your wages are not exempt, submit Form

-4 to your employer. As a nonresident alien, you don’t
qualify to claim certain items on your Oregon return. Follow
the instructions below when completing Form OR-W-4:

* Line 1. Check the “single” box regardless of your marital
status.

Line 2. Usually, yvou should claim -0- withholding allow-

ances. However, if you complete the worksheets, follow

the instructions below.

— Complete Worksheet B using amounts that will be
listed on your Oregon return.

— Once you have completed all applicable worksheets,
subtract 1 allowance from the amount listed on lines
Ad, B15, or Ch.

Line 4. Don’t claim exempt for having no tax liability or

for the portion of your wages exempted under federal

Form 8233,

Oregon Withholding
Instructions




» SSN field may be blank

» May only claim Single (federal and

state)

» Cannot claim exempt

» Must be signed

» The UO does not give tax advice




Tax Treaties




— 8233

Fie. Saptnriw 357

[partryers o tha Tr
i Frvaresm S

Exemption From Withhelding on Compensation
for Independent (and Certain Dependent) Personal
Services of a Nonresident Alien individual
G0 tn wweins qowFormE2E3 for insfrocions and S labest informalion. # Ses separmis instructions.

[Gearom]

CME No. 134078

Who Should
Use This Form?

Meote: Far
definitions of bems
used in this section
and detailed
Fsdructions on
resquired
withholding forma
for each type of
noome, see
Definitions in tha
nsinachons.

IF yiou are & nerresident afien individoal who is
receiving. - .

THEN, # you are the bensficial owner of that
income, e this form to claim. . .

Compensation for indeperdant persanal
senvices pedormed in the United States

& tae frmaity withholding examplion
(ind=pendent personal services, Business
profits) for part o all of that compansation.

Compensaticn for dependent personal
ur\impelfamé.rpareUn'r.ﬁr&nlﬂ

i tarx: trmsaty wathholding exempticn for part oo
oli of that compensation

Nonoompensatory scholarship or Tellowship
income and parsoral sendces income from
the same withholding agert

i tarx: tresaty waththolding oxempticn for part oo
all of both typss of income.

DO NOT Use
This Form. . .

IF you are & beneficial owner whois. . .

INSTEAD, w==__ .

RAe=oefving compensation for dependent
==vrvioss pariomned in the United

States and you ars not cleiming a b fnsaty

withhakding swamption far that compansation

Fom W-4 [See the Instructions for Form 8233
for haw iz compiste Form W-4)

Aeoeiving noncompensalony scholarship or
iel'onshi%:r\-:nme and you ar= nat recep\-ing
ary pemanal services ncome from the sams

withholding agent

Fomn W-BBEN or, if elected bry the withholding
aget, Form W-4 for the noncompansatory
scholarship or fellowsfip incoms

Claimning onfy foreign states or treatdy bensfits
with reapect ta income that s not.
sompensation for personal senices

Fom W-8BEN

This exempticn i applicable for compenmation for calendar year e

. ar cther fax year beginning

4 Formmnent reSdureo Dd0rss (SToet, B0t of SUtD Ao, OF FUEE o). Do not usa & PLD. o

CEv oriren, stats or crovincs. inciuta postal code whens a0ormoriste

Coowaniry oo nof abbravas|

5. Afdress In T Lnkdsd Stoes PRrmel. o0, of SatE mo., OF

a 1oUts). Do ot use & P-0, box.

Ly or ven, stxta, and JF coda

Nate: Ciirens of Canads or Mexioo ane not required to compleie fines 7 and 7h.

B LLE v e [ Ta Cwontny s fr peasesrct Th Passnad momhar

B Caic of priry imic tha Uinkad Eidlen fa Cumert nonimmigrart sistus b s your curtect nonimemégrarn sisfus acpies

0 Py e 3 horegn Shucent, raine, proSsaon IGIC e, OF NSSGHITh, CRGOR 1N Do |
Caution: Sa¢ the Bne 10 instruc Bors for 1 mquires additicral sSatement you Mt aitacn
For Privacy Act and Paperwork Raduction Act Mofics, see soparais instructions

T e ol Forn B233 R 92008




This exemption is applicable for compensation for calendar year 2019 . or other tax year beginning
and ending

Identification of Beneficial Owner (See instructions.)
1 Name of individual who is the beneficial owner 2 U5, taxpayer identification number |3 Foreign tax identification number, if any
EMPLOYEE SOCIAL SECURITY NUMBER NOT USED IN PAYROLL
4 Permanent residence address (streetl, apt. or suite no., or rural route). Do not use a P.O. box.
ADDRESS IN HOME COUNTRY
City or town. state or province. Include postal code where appropriate. Country {do not abbreviate)

HOME COUNTRY INFORMATION HOME COUNTRY

5 Address in the United States (street. apt. or suite no., or rural route). Do not use a P.O. box.
USA ADDRESS
City or town, state. and ZIP code
USA CITY, STATE, ZIP CODE
Mote: Citizens of Canada or Mexico are not required to complete lines 7a and 7b.
6 U5 visaivpe | 7a Country issuing passnort 7b Passport number
F-1,J-1, TN, etc. [PASSPORT COUNTRY PASSPORT NUMBER
8 Date of entry into the United States 9a Current nonimmigrant status 8b Date your current nonimmigrant status expires

FIRST ENTRY VISA EXPIRATION 1-94 EXPIRATION

10 [ you are a foreign student, trainee, professor/teacher, or researcher, check this box Do & Tedt WO s MW G onan WOW osny .bm
Caution: See the line 10 instructions for the required additional statement you must attach.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat, Mo. 62202K Form 8233 (Rev. 0-2018)




Frrm 233 {Fler. B8
8 Clalm for Tax Treaty Withholding Exemption
1 Compensation for indepanden fond certnin dependent) personal serioes:
o Description of personal senvices you are providing

Total compersatian you expect io be paid for these senvicss in this calendar or tox year 5,
Il compensation & exempt from withholding basad on o ax ireaty benedit, providec

Tax treaty on which you are basing exemption from withholding
Treaty articls on which you are basing exemption from withhelding
Total compenaatian listed on Ere 116 above that is exermot from tax under this treaty £

Country of residenos

Moie: Do not compiete ines 13a theough 13d unless. you abo received compensation for parsonal services. from the same
withhodding sgent.
Noncompensatory scholamship or f=fowship income:

Ameunt §

Tax treaty on which you are basing exemption from withholding
Treaty articl: on which you arz basing exemption from withhelding
Total income sted cn line 13a above that i exempt from tax under this ireaty &

Sufficient facts i justify the exemption from withholding claimed on fine: 12 andior fne 13 [see instructions)

] certimcation
Under peraiies of parpury, | deckana that | haws sxarmined tha mformation on this form and o tha best of my nowiledge and balial § ks s,
oorrpct, ana complsts. | Aurthor onsty uncor panattics of porry that
v The bensdicinl ownar jor e authodaed S0 sign for The benehicial owned of all the incoma io which Sis form rekafas.
= Tha: banshickal cwnor s not 2 perman
= The banclicial ownar I8 & residant of tha ireaty couniny dsied on Ina 1 2a andiéor 130 abows within the mening of the come 1m raty
befwean $a Linflad Stafes and that oountry, or was 2 resident ol fhe insafy cooring Brisd on #ns 1 2 snddor 190 anows of the time ol, or immadiataly
prior i, ey inlo the Uniad Efates, o requinad by the treaty.

Fumnamoe, § aufonrs thes fom io b provided fo amy withholding agent ihal nas comteol, reosict, or ousiody of the incoma of which £ am tha
benaliciil owner o any withholding agant Tl can disborss or maka. paymants of the income: of which | am the beneficial owmer.

S Hepe } Trm S vl e w o nSadi ahemad £ i B B sloe s
Winhoiging Agent Ac ca and Certification

e [l ] wwat] frdiodia wpt o i . or P B, F spebcabin]

[Ermp——, |'-d:nm-m—nv

cariily that | fawe scamined this fom ondl any acoompamyng stalements, fhat | am safsfied thai an sxempiion om




Form 8232 (Rev. 9-2018)
I  Claim for Tax Treaty Withholding Exemption
11 Compensation for independent (and certain dependent) personal services:
a Description of perscnal services you are providing

-SHORT DESGCRIPTION OF WHAT THE EMPLOYEE IS DOING FOR SALARY.

Total compensation you expect to be paid for these services in this calendar ortax year $ 5 000.00
If compensation is exempt from withholding based on a tax treaty benefit, provide:
Tax treaty on which you are basing exemption from withholding HAME_ pF QOUNTR\:_O_F RE_SID-EN Q'j___
Treaty article on which you are basing exemption from withhoiding FROM ARITCLE LIST (LINKED)
Total compensation listed on line 11b above that is exempt from under this treaty $ 5,000.00
Country of residence NAME OF COUNTRY OF R @ § nc e
Note: Do not complete lines 13a through 13d unless you also received compensation for personal services from the same

ithholding agent.

nsatory scholarship or fellowship income:

Amount §




X cCeriification

Under penalties of parjury, | declare that | have examined the information on this form and to the best of my knowledge and befief it is trus,
corract, and complete. | further certify under penalties of perjury that:

= | am the beneficial owner (or am authorized to sign for the bensficial owner) of all the income to which this form relates.
» Tha bensficial owner is not a U.5. person.

* The bencficial owner is a resident of the treaty country listed on line 12a and/or 13b above within the meaning of the income tax treaty
between the United States and that country, or was a resident of the treaty country listed on line 12a and/or 13b above at the time of, or immediately
prior to, entry into the United States, as required by the treaty.

Furthermors, | authorize this form to be prowded to any withholding agent that has control, receipt, or custody of the income of which | am the

beneficial owner or any withhold) (EER Skl ’*"'h'%

Signature of beneficial cwner (or individual authorized to sign for benaficial owner) Dats —
Tart IV Withholding 5 ertification

Employer identification numbear

Address {numbser and strast) (Include apT . = no. or PLO. bow, if applicable)

City, atate, and ZIP coda Telephona number

Under penalties of perjury, | cartify that | have examined this form and any accompany cments, that | am satisfied that an exemption from
withholding is warranted, and that | do not know or have reason to know that the nonremden igclividual is not entitied to the exemption or
that the nonresident alien’s eligibility for the exemption cannot be readily datermined.

Signature of withholding agent &

» MUST BE SIGNED




Tax Treaty Chart: Students and GEs
may include OPT and CPT

Income Tax Treaties
Students

{Excerpted from IRS Publication 907}

Country Trealy Article Maximum Mazimum Amt.
Ciation & Presence in LS. Of Earnings

Bangladesh @ No limit 55,000 P-A.
Belgium 1 1jb No fimit 10,000 P.A.
Bulgaria 1 Tjb No Emit £5,000 P.A
Canada XV 5 years £10.000 P.A"

China, FRC nic) Duration of Matws 55000 P.A
(Does not includa Hong Kong).

Cyprus in 5 years 5 2000 P.A.

(Czech Republic Falil] 5 years 5 5,000 PA.
(Formerky part of Czechoslovakia)

Egypt pah1] 5 years 51000 P.A
Estonia 20Ty 5 years 5 5,000 F-A.
France H{1) 5 years $5000FA,
Germany, Fed Rep il ] 4 ypars™ SO0000PA
Iceland 0T 5years 50,000 P.A
Indonesia W Syears 52000 P.A.
tsraal 2441 5 years £ 3,000 P.A.
Korea, Rep of i 1] 5 years $2000P.A.
Latvia 201y 5 yoars 5,000 PA
Lithuania 20Ty 5 years £ 5000 PA.

Malta 20 No fimit 59,000 PA
Conlinued - Income Tax Treaties i Sudenls

{Excerpled from RS Publication %01}




Country Treaty Article
Citation §

Momcco e

Metherlands 21
Norway T6{1)
Pakistan XET)
Philippines 231)
Poland 18{1)
Portugal 23
Romania 20(1)

Siowak Ropublic 21

(Formerly par t of Crechoslovakia)

Skovenia 201
Spain 22(1)
Thailand 22
Trimidad & Tobago  18(1)
Tunisia 20

Venezuela )

"If the Canadian resident's total annual wages eamed in the United States exceed £10.000 then the

Maximum
Presence in U5,

5 years
Dwration of status
5 ymars
Duration of status
5 years
5 ymars
5 ymars
& ymars.

5 years

5 years
5 years.
5 ymars
5years
5 years.

5 yrars

Tax Treaty Chart: Students and GEs pg. 2

Maximum Ame.

0f Earmings
SEO00P.A
S 2000 P8,
$ 2000 P4,
§ 5,000 P4,
$3,000 P8,
$ 2000 P4,
§ 5,000 P4,
52000 A

55000 A

£ 5,000 A
5000 PA
$ 1000 P.A
S 2000 PA.
s 4,000 PA

£ 5,000 PA.

United States will lax the entwe annual wages, including the frst $10,000.

' the German resident stay exceeds 4 years, the exemption is lost for the entire visit unbess the

competent autharities of Germany and the USA agres othersise.

Rew. 42816




Tax Treaty Chart: Faculty

Income Tax Treaties
Professors, Teachers, Researchers

{Excerpled from IRS Publication 301}

Country Treaty Articke Maximum Maximum Ami.
Citation # Presencain L5, Of Eamings.

Bangladesh kil 2 mth M limit
Balgum Wz 24 mth M limit
Bulgaria iz} 24 mih M limit
Canada x Mo Limit $10,000 PAC

Chima, PRC 10 3 years N limit
(Mo treaty for ROC)

Commanwealth of 24 mih N limit
Independent States

Crach Republic 24 mth N limit
Eqgypt 1 34 mth o limit
France 20 24 mih No fimit

Germary, Fed Rep 201} 24 mih Mo limil
[Researcher not exempt if funding comes from private sowrce}

Greece 35 mth N limmit
Hungary 4 mth N limit
“India 24 mih M limit
Indonesia 24 mih No limit
Israsl 24 mth Ma limit
Iahy 24 mth Na fimit

Jamaica 24 mth No limit




Tax Treaty Chart: Faculty pg. 2

Treaty Articke Magimum Maximum Ami.
Citation # Presance in 5. Of Eamings

20 24 mih N limit
Korea, Republicof 20 HMmth Mo limit
*Limamboary 4 mih Nao limit
“Metherlands 24 mth M limit
Morway 24 mih Mo limit
Paldstan k 24 mih Na limit
Philippines 24 mth Na limit
Foland 24 mth N limit
Fortugal 24 mth N limit
Romania 0 24 mih No limit
Slovak Republic 24 mih Na limit
Slovenia 24 mih M Timit
“Thailand 24 mih N fimit
Trinidad & Tobago 24 mth M Timit
“United Kingdom L) 24 mth N limit
Venezuela @ 24 mith No limit
°If 2 year stay is exceeded, the eaty is nullified and resident is subgact o tax for entire stay.

Mambers of The Commanwealth of Independent States include Armenia, Azerbagan, Belarus,
Georgia, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan and Uzbekistan

The Czech Repubdic and the Slovak Repubfic were both formerky part of Czechoslovakia.

Hong Kong is not incleded in the treaty with China.

Iceland has " grandfather clause”-check with Controller's Divisian for eligibdity (not eligibda
M0 ; 10
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Links to Treaty Charts

» http://pages.uoregon.edu/baoforms/bao drupal 6/sites/ba.uoregon.edu/file
s/forms/taxtreatstudent. pdf

» https://pages.uoregon.edu/baoforms/bao drupal 6/sites/ba.uoregon.edu/fil
es/forms/taxtreat.pdf




Links to Attachment Letters
and Partial Example

» https://ba.uoregon.edu/content/8233-attachment-letters

8233 Attachment Letters

TEACHER/RESEARCHER STUDENT



Example 8233 Attachment Letters

Student

Korea, Norway, Poland, & Romania

| was aresdent of linsertthe name of the couniry under whose
treaty you claim exemption] on the date of my armval in the United States. |amnot
a United States cifizen. | have not been lowfully accorded the prvilege of residing
pemanently in the United States as an immigrant.

| am temporarnty present in the United States for the primary purpose of studying at
the University of Oregon. | will be present in the United States only for such penod of
time as may be regsonably or customarly reguired to effectuate the purpose of this
visit.

lwill receive compensation for personal services performed in the United States. This
compensation gualfies for exemption from withholding of federal income tax under
the tax freaty between the United States and [insert the name
of the country under whose treaty you claim exempfion] in an amount not in excess
of $2,000 for any tax year. | have net previously claimed an income tax exemption
forincome received as a teacher, researcher, or student before the date specified
in the next paragraph.

| arived in the United States on linsert the date of your last
arrival in the United States to begin study at any U. 5. educational instifution]. The
treaty exemptlion iz available only for compensation paid dunng a perod of five
tax-years beginning with the tax year thaot inciudes my amval date.

Name: Social Secunty No:
Please Print

Signature: Date:

K5, NO, PLLRO

1072013
IES Pub. 519




Substantial Presence and W-9s




Substantial Presence and W-9

» Substantial Presence
» Our office will contact the employee once they reach substantial presence

» https://www.irs.gov/individuals/international-taxpayers/substantial-presence-test

» A W-9 allows the tax treaty to continue after SP is reached
» Only applies to countries that allow the treaty to continue (e.g., China)

» Our office will contact the employee to complete a (Payroll) W-9



Useful Links

https://ba.uoregon.edu/node/539 (International Employee Info)

https://ba.uoregon.edu/content/w-4-information

https://ba.uoregon.edu/payroll/reports-and-forms

vV v v Vv

https://isss.uoregon.edu/tax-filing-support (Division of Global Engagement)




Submitting hire
docs to Payroll

If hire documents are necessary for a student
worker you are hiring via EPAF, you will also
need to submit those documents to Payroll via
our OneDrive

https://uoregon-
my.sharepoint.com/:f:/g/personal/payroll _uoregon_edu
/EvZ209thFaZNt9GaQZg2XogBU8 JFVciNW8CgTotuGtD4A

When sending in any documents to the Payroll
OneDrive, please name the file as follows:

“Employee Name - Employee Type”
E.g., “Doerksen, Austin - OA”

This facilitates sorting so the docs go to the correct
working folder, and expedites processing times

Bundled packets and individual forms are
available on our Forms page

https://ba.uoregon.edu/payroll/payroll-
administration/reports-and-forms




Any questions? Please feel free
to email payroll@uoregon.edu

Thank you
for coming!!

\
\ Or call us at 541.346.3151




