                NONRESIDENT ALIEN INFORMATION COLLECTION FORM

IN ORDER TO PROPERLY DETERMINE YOUR RESIDENCY STATUS FOR UNITED STATES TAX                         PURPOSES, PLEASE COMPLETE THE INFORMATION BELOW. IF AT ANY TIME THE INFORMATION BELOW CHANGES, IT IS YOUR RESPONSIBILITY TO CONTACT THE INDIANA STATE UNIVERSITY PAYROLL OFFICE, 408 RANKIN HALL (812) 237-3533.

NAME                                                                                       SOCIAL SECURITY #                                            BIRTHDATE 

                                                                                                                                                                                                                  M/D/Y

VISA TYPE                  TELEPHONE  #                             DEPT                               ISU EMAIL ADDRESS

                                                                                                                                                                         

LOCAL ADDRESS                                                                                          COUNTRY OF TAX LIABILITY 


FOREIGN ADDRESS                                                                                                                                     

                                                        STREET                      /         CITY         /             PROVINCE            /             COUNTRY


ESTIMATED YEARLY INCOME                                       PAY FREQUENCY           MONTHLY            BIWEEKLY 


PASSPORT #                               EXP. DATE                     MOST RECENT DATE OF ARRIVAL IN THE UNITED STATES


VISA #                                     EXP. DATE                           EXPECTED DURATION OF STAY IN THE UNITED STATES


INDICATE ALL DATES OF PRIOR VISITS TO THE UNITED STATES FOR ANY REASON AND TYPE OF VISA POSSESSED AT THAT TIME. INCLUDE PERIODS YOU LEFT THE COUNTRY AND THEN REENTERED THE UNITED STATES. IF NO PRIOR VISITS, INDICATE “NONE”.
                                                     DATES OF PRIOR VISITS TO UNITED STATES                                             VISA TYPE

          FROM:                                                              TO:

                              MONTH/DAY/YEAR                                          MONTH/DAY/YEAR

          FROM:                                                              TO:

                               MONTH/DAY/YEAR                                         MONTH/DAY/YEAR

          FROM:                                                              TO:

                               MONTH/DAY/YEAR                                         MONTH/DAY/YEAR

          FROM:                                                              TO:

                               MONTH/DAY/YEAR                                         MONTH/DAY/YEAR

          FROM:                                                              TO:

                               MONTH/DAY/YEAR                                         MONTH/DAY/YEAR

DO YOU CURRENTLY HAVE PLANS TO APPLY FOR PERMANENT UNITED STATES RESIDENCY (GREEN CARD) STATUS?            YES                     NO


I CERTIFY THAT THE INFORMATION I HAVE PROVIDED IS COMPLETE AND ACCURATE. I UNDERSTAND THAT THE INFORMATION I HAVE PROVIDED IS USED TO DETERMINE MY RESIDENCY STATUS FOR UNITED STATES TAX PURPOSES. I ACKNOWLEDGE THAT I AM RESPONSIBLE FOR INFORMING THE INDIANA STATE UNIVERSITY PAYROLL OFFICE OF CHANGES TO THE INFORMATION PROVIDED.


                               SIGNATURE                                                                                               DATE 

PLEASE RETURN THIS FORM TO PAYROLL, AND BRING YOUR VISA, I-20, AND SOCIAL SECURITY CARD.  THANK YOU.

