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AFFIDAVIT OF COMPLIANCE                     

02/14/2008. 
 
Concerning: _____________________________________________/______________ 
PLEASE PRINT Family name,                   first name                                                           UID 
 
Temporary I.D. Number Assigned: ______________________________________ 
 
Have you ever applied for a Social Security Number (SSN) or an Individual Taxpayer’s 
Identification Number *(ITIN)? 
 O  Yes, my number is _________________________________________________ 
             (Please attach a copy of your SSN or ITIN card to this form).   
 O  Yes, but I have not received the number yet.  * Please attach a copy of the Social Security 
Administration (SSA) receipt or a copy of your completed application for a SSN or a copy of your 
completed W-7 to this form. 
 O  NO.  Please apply immediately for a SSN or ITIN. 
             
 
 
(Signature)                                                           (Date) 
*ITINs are not valid for employment. Only those NRAs who receive a fellowship ONLY or those 
NRAs receiving an honorarium should apply for an ITIN. 
 
Department certification 
I, the undersigned, on behalf of the University of Maryland, have complied with Treasury 
Regulation Section 301.6109 1(c), regarding taxpayer identification numbers.  Although requests 
have been made, the above nonresident alien has not provided the University of Maryland, 
____________________________(campus location) with a valid taxpayer identification number 
(Social Security Number or Individual Taxpayer Identification Number). 
 
__________________________________________________________________ 
(Signature of DEPARTMENT’S payroll representative)                                         (Date) 
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