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NONRESIDENT ALIEN AFFIDAVIT OF COMPLIANCE

To be completed by the nonresident alien:

With reference to:

Last Name First Name Middle Name

Do you have a Social Security number or Individual Taxpayer Identification number?

O Yes, my number is (attach a copy).

[0 TIhave applied for a Social Security number; however, I have not yet received the
number. Please attach a copy of the Social Security Administration receipt.

O Ihave applied for an Individual Taxpayer Identification number; however, I have not yet
received the number. Please attach a copy of completed Form W-7.

O 1do not have a Social Security number or Individual Taxpayer Identification number.
Please apply for one immediately.

O Irefuse to provide The City University of New York with a valid Social Security number
or Individual Taxpayer Identification number.

Signature of the Individual Date

To be completed by CUNY Representative:

I, the undersigned, on behalf of The City University of New York, have complied with Treasury
Regulation Section 301.6109-1(c), regarding taxpayers identification numbers.

Even though the requests have been made, the above nonresident alien has not provided The City
University of New York with a valid taxpayer identification number (Social Security number or
Individual Taxpayer Identification number).

Print Name of CUNY Representative Title College

Signature of CUNY Representative Date




