
Name: Tax Year:

SSN: DOB:

Home address aboard:

Employer name:

Employer Address:

Self Employed (YES/NO): Occupation:

Date residence began in foreign country:

Are you required to pay income tax to this country?(YES/NO):

Type of visa under which you entered the foreign country:

Did you maintain a home in the US while living abroad?(YES/NO):

If yes what is the address in the US:

First departure date from US:

*Please list all trips including to the US and indicate if Business or Pleasure:

Date left Date returned Business/ How many

MM/DD/YY MM/DD/YY Pleasure: days

* use additional sheet to list more trips

Total wages, salaries, bonuses, commissions, etc: US 

Housing Expenses:

If self employed please list all expenses associated with your business:

Expense Name

* use additional sheet to list more expenses

$

Foreign Income 

          /              /

AmountExpense Name

      /       /

$

Amount

                /             /

Country

Name


