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SOCIAL SECURITY & MEDICARE TAX WITHHOLDING
QUESTIONNAIRE FOR FOREIGN NATIONALS

Holders of F-1, J-1, M-1 or Q-1 student visas can be temporarily exempted from withholding taxes
from their salaries for U.S. Social Security and Medicare benefits if defined conditions are met.
This questionnaire will help us determine if you are eligible for this exemption, or whether you
must pay these withholding taxes.

1. When did you first enter the U.S. this time in F-1, J-1, Q-1 or M-1 status?

Month, Year
2. Please list all high schools, colleges or universities which you have attended in F-1, J-1, Q-1 or

M-1 student status, and your dates of attendance. Did you work and list the job?

Institution Name From (M/Y) To (M/Y)
Institution Name From (M/Y) To (M/Y)
Institution Name From (M/Y) To (M/Y)
Institution Name From (M/Y) To (M/Y)

I certify that the information given above is correct and complete to the best of my knowledge and
information. If the information | have given is incorrect, | may be subject to immediate retroactive
assessment of withholding taxes. | will immediately notify my HR Manager of any changes or errors
in this information. 1 will file Form 8843 with my federal income taxes for each year an exemption is
claimed.

Name - printed Signature Date

For HR/Payroll Use Only:

FICA/Medicare withholding begins (check one and fill in date if future):

Immediately OR Future: January 1,20
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