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Form 8233 (Rev. 3-2009)
 

How many days will you perform services in
the United States during this tax year? '

 

16
 

Number of personal exemptions
claimed '

 

Withholding Agent Acceptance and Certification
 Name

 
Employer identification number
 

Address (number and street) (Include apt. or suite no. or P.O. box, if applicable.)
 

City, state, and ZIP code
 

Telephone number
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