(Exhibit 402-15)
FOREIGN VISITOR STIPEND REQUEST

DATE:

_____________________
TO:
  
Finance




FROM: 
_____________________


Please pay the Visiting Foreign Scientist as follows:

Name:
     
_____________________________






Address:  
_____________________________


_____________________________
Stipend Period: 
_____________



 




Number of Days
Amount per Day
Gross Stipend Amount

Treaty Recipient 
    


  $  101.50*     
$

Non-Treaty Recipient



  $  144.94** 

$

*Jefferson Lab approved amount for nonresident aliens for tax purposes and resident aliens for tax purposes still receiving treaty benefits is not to exceed $101.50.  
**Approved amount for J-1 visa holders who are resident aliens for tax purposes and are not eligible for tax treaty benefits is not exceed $144.94.(Note: After taxes withheld, the net amount received will be $101.27/day.)

For nonresident aliens for tax purposes, please attach a copy of the VISA and IRS Form 8233, “Exemption From Withholding on Compensation for Independent Personal Services of a Nonresident Alien Individual.”  If form 8233 is not submitted, Jefferson Lab is required to withhold 30% in taxes.

For resident aliens for tax purposes, please attach a copy of the VISA and IRS Form W-9.  Additional documentation or forms may be required by Finance when necessary.


      
Requested documentation attached

  
Requested documentation previously submitted

Signature of Recipient:  

Social Security Number:       


  ______   -     ___________  
     ___055-014_
Project

 Organization
    Account Code


Division Approval:  







VISITOR WILL BE LEAVING ON

   .  PLEASE HAVE CHECK READY BY
               . 
For Finance Use Only


Org     Account   Description       Amount


JLAB   2410-010  NRA Fed WH  _________


JLAB   2410-011  NRA St. WH    _________








