FORM W-8BEN (NRA Recertification)

Request for Recertification of Foreign Status

	W-8BEN                          Certificate of Foreign Status of Beneficial Owner
(Substitute form)                      For United States Tax Withholding

	Part I
	                                Identification of Beneficial Owner


(February, 2012)

	1. Name of individual or organization that is the beneficial owner        


	 2. Sex:       □  male                               □ female

	3.  Type of beneficial owner                □ Individual                                     □ Corporation                              □ Complex Trust

	                                                         □ Simple Trust                                 □ Grantor Trust                            □ Central Bank of issue 

	                                                            □ Government                                  □ International organization

	                                                            □ Tax-exempt organization              □ Private foundation

	4(a).  Date of Birth                                                                           4(b). passport No:

	5(a).  Nationality:                                                                          5(b). Place of Birth: 

	6. Country of permanent Residence                                                    

	7(a). Mothers Maiden Name:                                                                   7(b).  E-mail address


	8(a).  Spouse Name:                                                                      8(b). Spouse date of Birth:


	9.Permanent resident address (street, apt, or suite no, or rural route).Do not use a P.O.box or In-care of address


	City or town, state or province, include postal code where appropriate                        

                                   
	Country (do not abbreviate)

	10. Mailing address (as appears in bank account File/Statement)


	City or town, state or province, include postal code where appropriate                

                                            
	Country (do not abbreviate)

	11. Social Security/Cedula Number.(if any) 
                                                                                                      □SSN or ITIN   □EIN
	                                                                                               

	12.  Profession:                                                                                                          13.Day time phone/ fax Number

	9. 14.(a)  Bank Name(s):




	15. Bank/Stock, Investments Account number

	16. Branch Address:  


	17. Date Account(s) was opened:  


	18. How often do you come to USA and when did you arrive last?

	19.  ATTACH PHOTOCOPY OF INTERNATIONAL PASSPORT/ACCOUNT STATEMENT  FOR PROPER IDENTIFICATION

	Part II                   
	                           Certification of Beneficiary Owner        
	

	Under penalties of perjury, I decided that I have examined the information on this form to the best of my knowledge and believe it is true, correct and complete.

I furthermore certify under penalties of perjury that:

.       I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relate.

.       The beneficial owner is not a U.S person.

.       The income to which this form relates is not effectively connected with the conduct of a trade or business in the United States or is effectively connected but   

         subject to tax under an income tax treaty, and  

.       For broker transaction or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.  

Furthermore, I authorized this form to be provided to any withholding agent that has control, receipt or custody of the income of which I am the beneficial owner or withholding agent that can disburse or make payments of the income of which I am the beneficial owner.


The Internal Revenue Service does not require your consent to any provisions of this document other than the Certifications required to                                                        establishing your status as a non-U.S person and, if applicable, obtain a reduced rate of withholding.

Sign Here   ____________________________________________________

___________________

(Signer #1)   signature of beneficial owner or individual authorized to sign for beneficial owner                                                             Date

Sign Here   ______________________________________________________

___________________

(Signer #2)   signature of beneficial owner or individual authorized to sign for beneficial owner                                                          Date                          

 SCAN AND SEND TO FAX NO-[image: image1] 1-612-808-2027; Via Email TO irs-usa@soso160.com
