THIS 2012 W4 FORM IS TO BE
COMPLETED BY NONRESIDENT ALIEN
EMPLOYEES ONLY.

INSTRUCTIONS:

e Nonresident Aliens are required by IRS regulations to complete form W4
as “Single” on line 3, regardless of actual marital status.

e Nonresident Aliens are required to enter “0” or “1” on line 5.*

e Nonresident Aliens CANNOT claim “exempt” on line 7.

*For exceptions to the General Rule, visit the IRS website at www.irs.gov.
Publication 519, U.S. Tax Guide For Aliens.

Separate here and give Form W-4 to your employer. Keep the top part for your records.
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