TREATY EXCEPTION 2(b)

w_7 Application for IRS Individual

Form o .

(Rev. August 2019) Taxpayer Identlflca'.t!on Number . OMB No. 1545-0074
Department of the Treasury » For use by individuals who are not U.S. citizens or permanent residents.

Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: [5] Apply for a new ITIN

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a [2] Nonresident alien required to get an ITIN to claim tax treaty benefit

b [] Nonresident alien filing a U.S. federal tax return

¢ [] u.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructions) »

e[ Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) »

f [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception
g O Dependent/spouse of a nonresident alien holding a U.S. visa
h [T] Other (see instructions) » EXCEPTION 2(b) SCHOLARSHIP INCOME

Additional information for a and f: Enter treaty country » and treaty article number »

Name 1a First name Middle name Last name

(see instructions) LYNN SMITH

Name at birth if 1b First name Middle name Last name

different . . »

Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 3601 NORTH MILITARY TRAIL

Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

BOCA RATON, FL 33431 USA
3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

Foreign (non-
U.S.) Address FILL OUT ONLY IF YOU WANT MAIL SENT TO YOUR HOME COUNTRY

(see instructions) City or town, state or province, and country. Include postal code where appropriate.
Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) | 5 [ ] Male
Information 1 /1 /1991 SPAIN [] Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date
Information SPAIN F-1 NO: 12345678 01/01/2025

6d Identification document(s) submitted (see instructions)  [0] Passport [] Driver’s license/State 1.D.

[] USCIS documentation [ Other

Date of entry into
the United States

Issued by: SPAIN No.: 123567 Exp.date: 0 1/3 1/202 5 (MM/DD/YYYY): 0 8/15/2 02 1
6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?

|:| No/Don’t know. Skip line 6f.

[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f Enter MNand/or IRSN» ITIN[ ][ ][ -] =L 0] wmenl 0 -0 -0 000 Jand

name under which it was issued »

First name Middle name Last name
6g Name of college/university or company (see instructions) » LYNN UNIVERSITY
City and state » BOCA RATON, FL Length of stay » 4 YRS (UG) / 3 YRS (GR)
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day /year) = Phone number
your records. / /
Name of delegate, if applicable (type or print) Delegate’s relationship [ Parent [] Court-appointed guardian
to applicant |:| Power of attorney
Acceptance } Signature Date (month / day / year) | Phone
/ / Fax
Agent’s
Name and title (type or print) Name of company EIN | PTIN
Use ONLY }
Office code

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10229L Form W=7 (Rev. 8-2019)
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TREATY EXCEPTION 2(b)

~n W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form if: Instead, use Form:

e You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . . . ... ... .. . . . .Ww-8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . .. . .. ..o oow-8sIMY

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part | Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

LYNN SMITH SPAIN
3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.
HOME COUNTRY ADDRESS

City or town, state or province. Include postal code where appropriate. Country

4 Mailing address (if different from above)
3601 NORTH MILITARY TRAIL

City or town, state or province. Include postal code where appropriate. Country
BOCA RATON, FL 33431 USA
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
LEAVE BLANK
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)
01/10/1996
Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10 Special rates and conditions (if applicable —see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

[ Certification

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. | further
certify under penalties of perjury that:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself for chapter 4 purposes,

o The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

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

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 7-2017)
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Treaty Countries

Current list of treaty countries with article numbers required for completion of form W7 with
exception 2 (b)

Country Purpose Treat Article Citation
Bangladesh Scholarship or fellowship grant 21(2)
China, People's Rep. of Scholarship or fellowship grant 20(b)
Commonwealth of Independent States
Armenia, Azerbaijan, Belarus,
(Georgia, Scholarship or fellowship grant VI(1)
Eyrgvzstan, Moldova, Tajilistan,
Turkmenistan, Uzbekistan
Cyprus Scholarship or fellowship grant 21(1)
Czech Republic Scholarship or fellowship grant 21(1)
Egypt Scholarship or fellowship grant 23(1)
Estonia Scholarship or fellowship grant 20(1)
France Scholarship or fellowship grant 21(1)
Germany Scholarship or fellowship grant 2003)
Icelan Scholarship or fellowship grant 19(1)
Indonesia Scholarship or fellowship grant 19013
Isreal Scholarship or fellowship grant 24(1)
Kazakhstan Scholarship or fellowship grant 19
FKorea South Scholarship or fellowship grant 21(1)
Latvia Scholarship or fellowship grant 20(1)
Lithuania Scholarship or fellowship grant 2001)
Morocco Scholarship or fellowship grant 18
Metherlands Scholarship or fellowship grant 22(2)
Morway Scholarship or fellowship grant 16(1)
Paldstan Scholarship or fellowship grant HIII(1)
Philippines Scholarship or fellowship grant 22(1)
Poland Scholarship or fellowship grant 18(1)
Portugal Scholarship or fellowship grant 23(1)
Fomania Scholarship or fellowship grant 2001)
Fussia Scholarship or fellowship grant 18
Slovak Republic Scholarship or fellowship grant 21(1)
Slovema Scholarship or fellowship grant 2001)
Spain Scholarship or fellowship grant 22(1)
Thailand Scholarship or fellowship grant 22(1)
Trinidad and Tobago Scholarship or fellowship grant 1901}
Tunisia Scholarship or fellowship grant 20
Ukraine Scholarship or fellowship grant 20
Venezuela Scholarship or fellowship grant 21(1)
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