NO _
INCOME?

FORM
8843

NONRESIDENT TAX GUIDANCE




WHO NEEDS TO FILE FORM

88437




HOW DO | FILE
FORM 8843







SOCIAL SECURITY

l'rwm

Muwrrrwsr of w0 Troswsery
el et s el d

Statement for Ex Individuals and Individuals | o na 1540t

With a ical Condition

For use by alien individuals only. 2018

¥ Go bo www s gov Formdidd for the ladest informatem

For ™ yaar | = Dece=bar 31 309

begreing _JANILIATY 2018, and ending

A g =g
Of e el - Zanarce w0 102
Jecember 31l .20 1.

Voaw fond rewmes a0l PSRy

First Name, Middle Initial Last Name

I'l'qu'ul Eaapawyer ierrrho ahon romtes ey

SSN.ITIN, or leave blank

Fill in your
addrassas ondy il
you are filing this
form by itsed! and
not your tax
return

Agricrewn N oo 0l reEecerT s

Home Address in Home Country

Ackdress - T Lreled Sisdes

Mailing Address in the 1J.5.




GENERAL INFORMATION

PART 1

General Information

b Cumnlmﬂmmmm: Hrm:m:mw i:umludl-dmmwmm See instructions.
N/A ﬂrhqal}rpe 'lrIMJ'IHHﬁ't't'

Of what country or Countries were you a citizen during the tax year? Country of Citizenship
What country or countries issued y'ml a passport? Country of C i“J’El‘Hhil‘I

EMHhmmmnfdlﬁymmFMmﬁnuﬂdﬁtﬂﬂduw;
2018 XX 2017 XX 2016 XX
Enter the number of days in 2018 you claim you can exclude for poses of the substantial pres



http://i94.cbp.dhs.gov/

TEACHERS AND

TRAINEES

PART I1I

For teachers, enter the name, address. and lelephone number of the academic institution where you taught in 2078 B

._'_J.r.”“ rsity of Georgia, 1324 5. Lumpkin Street, Athens, GA30602
Fummﬂum.ﬂmuﬂlmmmb-ﬂMMﬂhmﬂmmm
yOu participated in during 2018

University ol Georgia, 1324 S, Lumpkin Street, Athens, GA 30602

Wi |57 RO | ) -
Entnrht,rpnnlus m“nrtlwur-iqu zmz :5:5 2013 XX
2014 E“E. 2015 ,:-.h 2016 h,}, 2007 XX ¥ the type of vesa you held during any

of these years changed. attach a statement showing the new vsa type and the date it was acquired.

Were you present in the United Stales as a leacher, trainee, or sludent for any part ol 2 ol the & priors

calendar years (2012 through 201777 . . . X Yes Mo
i you checked the “Yea"™ box on ine B, mmﬂun:hﬂudmﬂpmuulm utrmm

you meet the Exception explaned in the mstructons.

I(TTETRRS S P EREEST PEEE RS



: STUDENTS

PART III

Part Il

J06-242. ._“H HI S e S et R e e e

El'ﬂ'l'ﬂ'-'l'll'l'll -Idﬂ:-l Immlﬂmmrhrﬂhmmhmld-nmwmmu-dmmmmﬁ
in during 2018 >
University of Georgia, 1324 S. Lumpkin Street, Athens, GA 30602

S e e R O e A RO o L S Rt e R TSt
Enluﬂugzulus visa (F. J. M, or Q) you haid during: I 2012 XX 2013 K}{

2014 2015 E;ﬂ 2016 XH 2017 EE . If the type of visa you held during any

of these years changed, attach a statement showing the new visa type and the date it was acquened
Wuuymmnﬂuumﬂﬂunultm.lrnm.uﬂuduntlm:mrmu!mnmlniw

years? . . . . .+« « LlVes XiNe
Hruummmu"fu m: Im‘lz mmmmmMmmmmm

establsh that you do not intend to reside permanently in the United States.

Dunng 2018, did you apply for, or take other affirmative steps to apply for, lawful permanent resident status
mﬂ&uhditﬂuuhmmuﬁﬂmpmdnghdwmmmmmﬂﬁlwmm
resident of the United States? . . . . . T R T YT Yy rar./» ™ }{Hﬂ

i you checked the “Yes® box on line 13, lml-\ Ir



http://i94.cbp.dhs.gov/

PART IV & V

-1 4]  Professional Athletes
b 5} in the United States in

16 Enter th
avent(s) W

Mote: You must atfs ontributed to the charitable
arganization(s} listed

37 individuals Wit

17a Describe the medical cont

Enter the date vou intended to leg ral condition or medical problem describad
anling 17a »

Enter the date you actually left

Physician's Statement:

| certify that

was unable to leg jior ar medical problem

described on li

weEician or o

prier medical official's addreX

Physician's or other medical official’s signature




09

PRINT, SIGN, & DATE FORM 8843

Make a copy for your records.

MAIL TO:

Department of Treasury
Internal Revenue Service Center

Austin, TX 713301-0215

STILL HAVE QUESTIONS?

Email us at gsetax@uga.edu






