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Chartered Accountants
W-7 QUESTIONNAIRE
(Husband & Wife must each complete a separate questionnaire)
TO AVOID DELAY WITH YOUR FORM / APPLICATION, PLEASE ANSWER ALL THE QUESTIONS
1.) Name:
(Last) (First) (Middle)
2.) Is the above your given name at birth? [ 1Yes [ ]No Ifansweris “No”, please complete line 3.
3.) Birth Name (If applicable):
(Last) (First) (Middle)
4.) Date of Birth: / / City & Country of Birth:
M D Y
5.) Current Address:
Phone No.:
6.) Country(ies) of Citizenship:
7.) Tax ID Number in Country of Citizenship (e.g. Social Insurance Number):
8.) Do you have a valid passport? [ 1TYes [ 1No Expiration Date: / /
M D Y
Passport Number: Issuing Country:
9.) Do you have a valid Driver’s License? [ ]Yes [ ]No Issuing Province/State:
License Number:
Expiration Date: / /
M D Y
10.)Reason for US Individual Taxpayer Identification Number (ITIN) application:
11.)Are you eligible for a US Social Security Number (SSN)? [ 1TYes [ 1No
12.)Do you have aUS Visa? [ ]Yes [ ]No Type of Visa:
US Visa #: Expiration Date: / /
M D Y
13.)Do you have a temporary US Tax Identification Number or EIN? [ 1Yes [ 1No
Temporary ITIN / EIN:
14.)Are you a student at a College / University / Company? [ TYes [ 1No

Name of Institution:

City & Prov. / State:

Signed:

Length of Stay/Term:

Please return completed W-7 Questionnaire to: Kozak Thomas Luck:
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SUITE 204 (NORTH TOWER) 5811 COONEY ROAD, RICHMOND, B.C. V6X 3M1 -«

Members of
Institute of Chartered Accountants of British Columbia
Canadian Institute of Chartered Accountants

TEL: (604) 276-2636 -«

FAX: (604) 273-9304



