To be completed by vendor while traveling in a devoploping country where receipts are not readily
available.

RECEIPT

Service Provider's Name:

Description & date(s) of services

performed for University of Vermont:

Please indicate where services were performed:

(city/state/country)

| acknowledge receiving payment in the amount identified below.

Signature

Amount Paid: Date of payment:

(Please note the currency type if not USD)

o W=8BEN Certlficate of Forelgn Status of Beneflclal Owner for United
States Tax Withholding and Reporting (Individuals)

(. Fabriary 2014) * For use by Individuals. Entities must use Form W-SBEN-E. OME ho. 15431621
Cegartminl of e Trssury * Information aboul Form W-8BEM and iis saparate Instruclions Is al www.irs. gov/formwSben.
Intamal Fevenus Service * citve This form 1o the withholding agent or payer, Do nol send Lo the IRS,

m Identification of Beneficial Owner (see instructions)
Mame of individual who s the beneficial owner 2  Country of citizenship

3 Paermanent residence address (street, apl. or suite no., or rural routs). Do not use a P.0. box or in-care-of address.

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

4 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate, Country
5 U5 tawpayer identification number (S5M or ITIM), if required (ses instructions) 6 Foreign tax identifying number (see instructions)
T  Reference numbens) (22 instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

|EI | Certification
Linder penalties of perury, | declane that | nave examined the Information on this form and to the best of my knowledge and belled It s true, comect, and complete, | Turther
cartify undar penalties of perjury that:

. 1 arm the Indkadual that ks the benanclal cwner (or am authorzed to sign for the Indhidusl that s the Banafclal ewnar of all the Incomes 1o which his form rslates o
A LN his Torm jo docurment ryseT i an indvidus thal is an owner of account holder of @ Torsgn Anancial instiubion,

»  The person named on line 1 of this form is not a U_S. parson,

= Theincoms lo which this Torm relatas ks:
fay nol effectivaly connected with the conduct of a trade or busness in the United Stabes,
) EmecTvEly CONNBCted DUt i ot SUDect 10 TEK UNoer an applicabie NCOme T2 reaty, of
) e partners share of 3 pannership's effecively conmecied INCome,

T persan parmed on ling 1 of s farm i 3 resident of 1 ety eountry listed on Iine 9 o the fonm §F a0y witin th meaning of i ncom L sty betwaen
the Liniteq States and that courntry, and

. For broker transactions or barfer axchangas, the banalclal owner 15 an exsmpd foralgn person &5 defined in the instructions.

Furtnesrmons, | o ze This foarm bo be proviciead bo any withinokang agent hal nas conirol, recelpl, oF custody of The noorme: of wiich | am B benaficial owner o
amy withhaiding agent that can disburss of make payments of the Incoma of which | am the banefictal owner. | agree that | will submit a new form within 30 days
It any cerification made on this form becomes Incormact,

Sign Here ’
T B BT IS T TR IS ST o D BT e e e



