
 
 

Verification of Request for US Taxpayer 
Identification Number 

 
 

I have been requested by The University of Arizona to supply a Social Security Number 

(SSN) or Individual Taxpayer Identification Number (ITIN), which is required by the US 

federal tax regulation.  I will not provide this information to The University of Arizona.   

I realize that I cannot qualify for any treaty benefits and will have taxes withheld from 

my payment and/or expense reimbursement as required by tax law. 

 

 

Name (Print):   ______________________________________________________ 

 

 

Signature:         __________________________________ Date:_______________ 

 

 

Department:     ______________________________________________________ 

 

 

Dept Contact (Print):  _________________________________________________ 

 

 

Dept Contact Signature:  ___________________________ Date: ______________ 
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