Personnel Information Form

Last Name Li;sr:\e

Home Address 1

Home Address 2

City State Zip Code

Province Country

Phone number email

U-' S Yes @ (complete W-9)

citizen/taxpayer No O (complete the rest of this form and W8BEN,

ITIN is not required)

Complete the rest of this form ONLY if Non U.S. citizen or resident

Reimbursement Currency US. $

®

Other (please state)

O

Bank account details for wire transfer

Your Bank Account Name

Account Number/IBAN/CLABE

Swift Code/BIC

Bank Name

Bank Address

(if available)

Routing/Sort Code

Upon completion of this form, please save as: LastName_FirstName_Info

Click to upload to secure Box folder



https://umn.app.box.com/f/a9d710b1b4ca43a69ab03284810b37b2
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