
  

Instructions to Complete the IRS Form W-BBEN  

Form W-BBEN Certificate of Foreign Status of Beneflc lal Owner for United 
States Tax Wlthholdlng and Reporting (lndlvlduals) 

[Re,. Febnuuy 2014.1 

lll,pmtm""' al 1ho T""'2JIJ' 
lntemol R......, Senile 

► F0< u~ by indr1iduals. 'larrtiti"' mu,t ""' Fona W-lli!EN-E. 
► .,Kln:na.tioo llhout Form W-86.~ llild ib epara.te, iOSUUGtions is al www.#S',go.vrlfonn..-Bbef.l. 

► ,Go,-e 11, i!I lam,, to tho omhl\oldin,g a:geot or pay«. llo not ,end' to the RS. 

D□ NOT use lhis form if: 

• Yoo as r-{OT an indio,idual 

• Yoo as a UaS. cilm!n or other U.S. person, including a iesi(jenl alien m'Md!ral 

• Yoo as a beoeflCial ownEJ clairiing thei inc□ rM is effectiyely 001111ected •,i tile c□nd!rcl oi tra:fe or busines,s within the U.S. 
[other th P8"80naJ SEfYic:13s) • • • • • • • • • • • • • • • • • • 

• Yoo as a beoeflCial O'l'ffiEf who il ,eceiving oompensation or pe1SDnal SEf'Yices pE<tOOIIOO in he United Sn,;tes • 

• A pelSDn acting as an intecmed'iary • .. 

Identification of Beneficial Owner s 
an-.e of indiwlual woo is 1he beneficial owner 

a Permaner:rt ~ adca-esa 

City or taw ~• or pr,ovince. 

1 O Special rates and co 

------------------~ 
Cartificatio n 

2 Country oi citizenship 

Coumlry 

· ions oi Artie 
. type of inco 

Instead; use, Farm, 

. W-aBEr-N: 

. W-9 

. \'l-8ECI 

6233mW--4 

. l'l-alMY 

l!Jndeir pe<1ol6o. of perjury. I d<d :iro Ihm 11"1•• ,examir,ed 11,o ir;joo:natiix, on lfii> loo:n ,oo ta 1M bnt cil my~• ,oo belief it i, true. cooect,. and c«nJ1<t,o. I fllrtl>e,r 
« rtify t.nder p"""8ie!I cl ?"PY in.t: 

I ·:n the Niw:lua:I tha., 5 UM! beal!ftci:11OMa"[0111m 11~m lo ~n for the i~l!DI 11L i5 the beridicia:J cwne~ of all the inoome ID which tfu Farra ~ or 
irn u!!Y'.lg1 lf i~ bm to cb:K.unend IUJ'5etf 11!1 an indM th.rt Dan~ er aauJnt oh2f of II f[M'e'.gn liliQfllCHIJ iMtiti.tion, 

The~amnedon ne 1 af is formis.mtaU.S. pe:r500,, 

• The income to ,Mi:JI lhi!i fCfflll el.!~ is: 

(a.J n:rt effective:t, oonr.,e,: ed •'ith llhe c«nb:.t of a 1ral:r or b!.r.irle:z in tfle lkited Str!e-s, 

\bl efl~.....,l!dl!d bu! is not sm,joct ta t.m: u:,m,, , o oppl"lllOl:ie inccrne 111:J: in,.,,y, a, 

(c) lhe f""'1"'s ,t.ue r:l o pa..~'• .r-1octi..iy can""'~ inoome, 

• Th< ponon named on i n< I of this fant1 is 0 1...im ol lhe booty oawitry r.~ oo i r;e e ol lhe loon, any] 1'illlri 1fTe meoning of 111• i,oame 1l1ll meoty betw-..n 
lhe Lbitod St.i.. a,.:I 1lao CD'.<rU)', and 

• k< broi~er llr:r.1!i,Xi6:ms or b.3rter e:,ichiuig~ . 1tiie ber..ekml owner is an exempt li:eigfil pef'50rl ,a~ dsned in the r'l~0015. 

Funherrno<e, I - Iha b rm ta be praw:jod to lll'f wi!hnaldi:,g agem thm hz aanlrol. recq,~ or <ZJe;tD<fy of the inoome ol -.tiicl, I "" the b<nelicml ,,,,.,,.. c,r 

m, -.itl,!,:jldng ~ent Ihm aan IBIY.ne c,r n:ise p«ym«rt, al lhe inc«ne oil ..t,i<ii I am lhe be<iefm '"'""". I•-thart I wi ll , mit • ~ lam, within 30 dap 
i any r:enifiaatiDn mo.de on this fcnn hC'CDilllC'S iic>DrrKt 

Sign H8r8 ► 
...,o,1 0 sig ID< benoicml ...,, ... J 

Prirt 11mn.eaf~n~ 

For P'ap!!'!Work Redl!IClion Act Nolie!!; see separate in~truc, C.Llfo.2Ml-17Z Fann W-8BEN (Rev. 2-2014) 

Important: 
  Do NOT complete Form W-8BEN if you are a U.S. citizen or legal resident of the U.S. 

for tax purposes. 
  The W-8BEN is to be completed by Individuals only. Entities are to complete the 

W-8BEN-E. 
  The W-8BEN MUST be completed in its entirety and signed . 
  The completed W-8BEN will remain valid until the end of the third year from the date 

of the document. 
  Should your non-resident status change, please contact First American Bank directly. 
  You may access the interactive W-8BEN form available at: 

http://www.irs.gov/pub/irs-pdf/fw8ben.pdf. 
  Tax related inquiries should be directed to an independent tax advisor. 

Part I - Identification of Beneficial Owner 
1.  Enter your LAST name, FIRST name. 
2.  Enter your country of citizenship or tax residency. 
3.  Enter your permanent FOREIGN address in the country named in box 2. Must include 

City or Town, State or Province, Postal Code and Country. This CANNOT be an 
address in the United States, a P.O. Box or in-care-of address. 

4.  Enter your mailing address. Leave blank if same as permanent foreign address. This 
CAN be an address in the United States, a P.O. Box or in-care-of address. 

5.  Enter your Social Security number (SSN) or Individual Taxpayer Identification number 
(ITIN), if applicable. Otherwise, leave blank. 

6.  Enter your foreign tax identifying number, if applicable. Otherwise, leave blank. 
7.  Leave blank. 
8.  Enter your Date of Birth. 

Part II - Claim of Tax Treaty Benefits 
9.  Enter your country of tax residence. This MUST match address of country listed in 

box 3. 
10.  All four lines must be filled in (1 0a-1 0d) , if applicable. Otherwise, leave blank. Note: 

Income tax treaty articles can be found in Table 2 of IRS Publication 901 : 
http://www.irs.gov/pub/irs-pdf/p901.pdf. 

Part Ill - Certification 
11 .  Sign the form. 
12.  Date the form.  
13.  Print name of person signing form. 

Return the completed Form to your local First American Bank branch, or mail to: 
First American Bank 
Item Processing 

FIRSP.O. Box 0794 AMERJCA
Elk Grove Village, IL 60009-0794 ]3A

Member FDIC 
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http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/p901.pdf



