
NON-RESIDENT ALIEN TAX QUESTIONNAIRE - 2023 

NAME: 
PHONE NUMBER: 

HOW MANY YEARS HAVE YOU LIVED IN THE UNITED STATES? ____________YEARS 
DATE YOU ENTERED THE UNITED STATES: 
WHAT COUNTRY ISSUED YOU A PASSPORT? 
ENTER YOUR PASSPORT NUMBER: 

2021 2022 2023 
NUMBER OF DAYS PRESENT IN THE UNITED STATES: 

HAVE YOU EVER APPLIED TO BE A GREEN CARD HOLDER? YES NO 
HAVE YOU EVER CHANGED YOUR VISA TYPE OR IMMIGRATION STATUS? YES NO 
DID YOU FILE A U.S TAX RETURN FOR 2022 TAX YEAR? YES NO 
WERE YOU PRESENT IN THE U.S. FOR ANY PART OF MORE THAN 5 
CALENDAR YEARS? YES NO 

WHAT IS YOUR U.S. IMMIGRATION 
STATUS? 

LIST ALL DATES YOU ENTERED AND LEFT THE U.S IN 2023 DATE 
ARRIVED 

DATE 
LEFT 

COUNTRY: 
COUNTRY: 
COUNTRY: 

NAME OF ACADEMIC INSTIUTITION YOU 
ATTENDED: 
ADDRESS: 
TELEPHONE NUMBER: 

NAME OF DIRECTOR OF ACADEMIC 
PROGRAM: 
DIRECTOR ADDRESS 
DIRECTOR PHONE NUMBER 

IS SPOUSE FILING A TAX RETURN? YES NO 
IS SPOUSE A NON-RESIDENT ALIEN? YES NO 
HAS SPOUSE APPLIED FOR GREEN CARD? YES NO 
IS YOUR SPOUSE REQUIRED TO HAVE A SOCIAL SECURITY NUMBER? YES NO 
DID YOUR SPOUSE EARN INCOME IN THE U.S. IN 2023? YES NO 
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