w EMORY Office of the

UNIVERSITY Controller

CANADIAN RESIDENT
STATEMENT

Legal name of individual or organization that is the beneficial owner of the payment received:

Are you a Canadian citizen or resident for tax purposes? Yes No
Will you be filing a Canadian tax return as a Canadian tax resident and reporting the payment
from Emory as income? Yes No

Brief Description of Services/Activities provided to Emory University and country where
services were provided:

Under penalties of perjury, | declare that | have examined the information on this form and to the

best of my knowledge and belief it is true, correct, and complete.

Printed Name: Amount received:
Signature: Date:
Current Address:

Canadian Social Insurance Number

Recipient’s Account Number (if business)
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