
Certificate of Foreign Status for Transactions 
Occurring Outside the United States 

  

For the University of New Mexico internal use only. 
Do not send to the IRS. 

 
This form is intended for use within UNM to certify foreign vendors 

for transactions occurring entirely outside the United States. 

1  Name of foreign organization or individual to be register as a vendor to UNM  
 
 
2  Country of incorporation (for organizations) or citizenship (for individuals)  
 
 
3  Type of beneficial owner of UNM foreign vendor:  
 
           Individual                 orporation                  Tax-Exempt Organization               Other__________________________  C
 
4  Permanent 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)  
 
  

 

Do not write in the gray space - for UNM internal use only.  Banner number:  

 
  

Identification of Foreign Vendor 

 
  
Do not use this form for:               Instead use Form:  
• A foreign vendor for providing services in the United States or by vendors requesting treaty benefits         W-8BEN  
• A U.S. citizen or other U.S. person, including a resident alien individual doing business inside the United States         W-9  
• A person claiming that income is effectively connected with the conduct of a trade or business in the United States          W-8ECI   

  

   
 
 
I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.  
I further certify that:   
1 I am the beneficial owner of the UNM foreign vendor noted above (or I am authorized to sign for the beneficial owner), and of all the income to 
which this form relates,   
2 The beneficial owner is not a U.S. person,   
3 The income to which this form relates is not (a) effectively connected with the conduct of a trade or business inside the United States, and is not 
(b) the partner’s share of a partnership’s effectively connected income.   
Furthermore, I authorize 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 of UNM foreign vendor or any withholding agent that can disburse or make payments of the income of which I am the beneficial 
owner of UNM foreign vendor. 
   
 Sign Here __ _                         Title    Date (MM-DD-YYYY) 

 ________________ _____ _______________   _________________        _________________  

 Print Name  ______________________________________                     
 

For The University of New Mexico use only               (Rev. 3-2010)  

  

 

  

  

Certification 


