Cal Poly Pomona 

Nonresident and Resident Alien Glacier Password Request Form
	THIS SECTION TO BE COMPLETED BY THE FOREIGN NATIONAL


INSTRUCTIONS:  All the information in this section is required and the form must be signed.  Forward the form to Edward Shore, Tax Specialist, University Financial Services.

Last Name: _______________________________________________________
First Name: _______________________________________________________

E-Mail Address: (Cal Poly Pomona address is preferred.)  ________________________________________________________________

Socials Security Number or ITIN: _____________________________________

Phone Number*: (home) _____________________

                            (work)  _____________________     (cell)  ________________

· At least one phone number is required.

Type of Payment Expected (check all that apply):


            Employment

         


 Payment for Services/Stipends 

                                                        

Scholarship or Tuition Waiver

 
 Room & Board
Other (please state):
_____________________________


Do you have a Glacier profile with the Cal Poly?               Yes             No 

Why is this information required?  Before Cal Poly Pomona is able to make any payments to you, certain information and tax forms are required to make proper tax withholding and reporting decisions.  The Internal Revenue Service (IRS) and the Franchise Tax Board (FTB) has issued strict regulations regarding taxation made to foreign nationals who are not residents of the United States.  

What is the next step?  An administrator will give you a password to help you complete a Glacier Online Tax Compliance System™ profile.  Please allow thirty minutes to an hour to complete this step which can be completed on any computer with Internet access.  

What if I do not complete the profile?  Cal Poly Pomona will withhold the maximum U.S. and California tax by law from any payment.  Such withholdings will not be refunded.  You may also miss out on tax benefits.

I understand that I must complete this form and if I do not, the maximum tax will be withheld from all payments made to me.  

Signature: __________________________________   Date: _________________

	THIS SECTION TO BE COMPLETED BY TAX SPECIALIST


Glacier Passwords:

Institution ID#:   _____________
Password (only if a profile is created): _________________________

User Name: Create Your Own and Note it here for reference: ____________________
