
Form  W-9
(Rev. March 2024)

Request for Taxpayer 

Identification Number and Certification

Department of the Treasury  

Internal Revenue Service 
Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  

requester. Do not 

send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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3.

1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 

entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 

only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 

box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 

and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 

this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 

certain entities, not individuals; 

see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 

Compliance Act (FATCA) reporting 

 code (if any)

(Applies to accounts maintained 

outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 

Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 

no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise 

noted.

Future developments. For the latest information about developments 

related to Form W-9 and its instructions, such as legislation enacted 

after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes 

this line. An LLC that is a disregarded entity should check the 

appropriate box for the tax classification of its owner. Otherwise, it 

should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 

required to complete this line to indicate that it has direct or indirect 

foreign partners, owners, or beneficiaries when it provides the Form W-9 

to another flow-through entity in which it has an ownership interest. This 

change is intended to provide a flow-through entity with information 

regarding the status of its indirect foreign partners, owners, or 

beneficiaries, so that it can satisfy any applicable reporting 

requirements. For example, a partnership that has any indirect foreign 

partners may be required to complete Schedules K-2 and K-3. See the 

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an 

information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)

Form  W-8BEN
(Rev. October  2021)

Department of the Treasury  

Internal Revenue Service 

Certificate of Foreign Status of Beneficial Owner for United     

States Tax Withholding and Reporting (Individuals)

▶ For use by individuals. Entities must use Form W-8BEN-E. 

▶ Go to www.irs.gov/FormW8BEN for instructions and the latest information. 

▶ Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form if: 

Instead, use Form: 

• You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-8BEN-E 

• You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . .   W-9

• You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States                     
   

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8ECI

• You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . .  8233 or W-4 

• You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-8IMY 

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be 

provided to your jurisdiction of residence.

Part I Identification of Beneficial Owner (see instructions) 

1      Name of individual who is the beneficial owner 

2    Country of citizenship

3      Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. 

City or town, state or province. Include postal code where appropriate. 

Country

4      Mailing address (if different from above) 

City or town, state or province. Include postal code where appropriate. 

Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a      Foreign tax identifying number (see instructions) 
6b Check if FTIN not legally required . . . . . . . . . . .  

7      Reference number(s) (see instructions) 
8    Date of birth (MM-DD-YYYY) (see instructions)

Part II Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions) 

9 I certify that the beneficial owner is a resident of

within the meaning of the income tax  

treaty between the United States and that country. 

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income): 
.

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding: 

Part III Certification 

Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. I further certify under penalties of perjury that:

•  I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form 

relates or am using this form to document myself for chapter 4 purposes;

•  The person named on line 1 of this form is not a U.S. person;

•  This form relates to:

(a) income not effectively connected with the conduct of a trade or business in the United States;

(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;

(c) the partner’s share of a partnership’s effectively connected taxable income; or

(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);   

•  The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and

•  For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or any withholding agent that can 

disburse or make payments of the income of which I am the beneficial owner. I agree that I will submit a new form within 30 days if any certification made on this form becomes incorrect.

Sign Here 

▲ I certify that I have the capacity to sign for the person identified on line 1 of this form.

Signature of beneficial owner (or individual authorized to sign for beneficial owner)
Date (MM-DD-YYYY) 

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. 
Cat. No. 25047Z 

Form W-8BEN (Rev. 10-2021)

Form  W-8IMY
(Rev. October 2021)

Department of the Treasury  

Internal Revenue Service 

Certificate of Foreign Intermediary, Foreign Flow-Through Entity, or Certain 

U.S. Branches for United States Tax Withholding and Reporting

▶ Section references are to the Internal Revenue Code.                    
                

  ▶ Go to www.irs.gov/FormW8IMY for instructions and the latest information.

▶ Give this form to the withholding agent or payer. Do not send to the IRS. 

OMB No. 1545-1621

Do not use this form for: 

Instead, use Form: 

•  A beneficial owner solely claiming foreign status or treaty benefits (other than a qualified intermediary (QI) acting as a qualified derivatives  

   dealer (QDD))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-8BEN or W-8BEN-E

•  A hybrid entity claiming treaty benefits on its own behalf (other than a QI acting as a QDD) . . . . . . . . . . . . . .   W-8BEN-E

•  A foreign person claiming that income is effectively connected with the conduct of a trade or business in the United States . . . . .   W-8ECI

•  A disregarded entity with a single foreign owner that is the beneficial owner (other than a QI acting as a QDD) of the income to which this form 

relates. Instead, the single foreign owner should use . . . . . . . . . . . . . . . . . .  W-8BEN, W-8ECI, or W-8BEN-E 

•  A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or 

government of a U.S. possession claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) . . . . . . . . . . W-8EXP 

•  U.S. entity or U.S. citizen or resident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-9

•  A foreign person documenting itself for purposes of section 6050W . . . . . . . . . . . . . .  W-8BEN, W-8BEN-E, or W-8ECI

Part I Identification of Entity

1    Name of organization that is acting as intermediary 

2    Country of incorporation or organization

3    Name of disregarded entity (if applicable), see instructions

4 Chapter 3 Status (entity type) (Must check one box only.):

QI (including a QDD). Complete Part III.

Nonqualified intermediary. Complete Part IV. 

Territory financial institution. Complete Part V.  

U.S. branch. Complete Part VI. 

Withholding foreign partnership. Complete Part VII. 

Withholding foreign trust. Complete Part VII. 

Nonwithholding foreign partnership. Complete Part VIII. 

Nonwithholding foreign simple trust. Complete Part VIII. 

Nonwithholding foreign grantor trust. Complete Part VIII. 

5 Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity’s applicable status.) 

(Must check one box only.):

Nonparticipating foreign financial institution (FFI) (including an FFI related 

to a Reporting IGA FFI other than a deemed-compliant FFI, participating 

FFI, or exempt beneficial owner). Complete Part IX (if applicable).

Participating FFI.

Reporting Model 1 FFI. 

Reporting Model 2 FFI.

Registered deemed-compliant FFI (other than a reporting Model 1 FFI, 

sponsored FFI, or nonreporting IGA FFI covered in Part XIX).                 

Territory financial institution. Complete Part V.  

Sponsored FFI (other than a certified deemed-compliant sponsored, 

closely held investment vehicle). Complete Part X.

Certified deemed-compliant nonregistering local bank. Complete Part XII.  

Certified deemed-compliant FFI with only low-value accounts. Complete Part XIII.

Certified deemed-compliant sponsored, closely held investment 

vehicle. Complete Part XIV.                    
    

Certified deemed-compliant limited life debt investment entity. Complete Part XV. 

Certain investment entities that do not maintain financial accounts. Complete Part XVI. 

Owner-documented FFI. Complete Part XI.

Restricted distributor. Complete Part XVII.                  
                

Foreign central bank of issue. Complete Part XVIII. 

Nonreporting IGA FFI. Complete Part XIX. 

Exempt retirement plans. Complete Part XX.

Excepted nonfinancial group entity. Complete Part XXI.

Excepted nonfinancial start-up company. Complete Part XXII.

Excepted nonfinancial entity in liquidation or bankruptcy. 

Complete Part XXIII.

Publicly traded NFFE or NFFE affiliate of a publicly traded 

corporation. Complete Part XXIV.                    
                     

 

Excepted territory NFFE. Complete Part XXV.

Active NFFE. Complete Part XXVI.                   
                     

     

Passive NFFE. Complete Part XXVII.                  
                     

    

Direct reporting NFFE.                    
                 

Sponsored direct reporting NFFE. Complete Part XXVIII.           

6   Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).

City or town, state or province. Include postal code where appropriate.
Country

7   Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate.
Country

8   U.S. taxpayer identification number, if required  ▶

9a  GIIN (if applicable)  ▶

  b  Foreign taxpayer identification number, if required  ▶
QI-EIN

WP-EIN
WT-EIN

EIN

For Paperwork Reduction Act Notice, see separate instructions. 
Cat. No. 25402Q 

Form W-8IMY (Rev. 10-2021) 

10   Reference number(s) (see instructions)

Individual Self-Certification Form for FATCA and CRS 

Instructions for completion 

We are obliged under local laws and regulations to collect and report to the Luxembourg tax authorities certain information about 

financial accounts held by some of our Account Holders. 

 
For joint or multiple Account Holders, please complete a separate Self-Certification Form for each Account Holder. 

 
If you are completing the Self-Certification Form on behalf of the Account Holder(s), then you should indicate the capacity in which you 

have signed in Section 4. For example you may be the custodian or nominee of an account on behalf of the account holder(s), or you 

may be completing the Self-Certification Form under a signatory authority or power of attorney. 

 
If you have any questions about this Self-Certification Form or defining your FATCA or CRS status, please speak to your tax adviser or 

local tax authority.  

 
For further information on CRS please refer to the OECD automatic exchange of information portal: 

http://www.oecd.org/tax/automatic-exchange/ 

 
(Mandatory fields are marked with an *) 

 
 

 
Section 1: Account Holder Identification (please refer to glossary) 

 
Name*:                          

           _____________________________________                           
                           

                           
                       

 
 
Residential Address*:  

 
Number: ___________  Street:            __________________________________________________________________  

 
City, Town, State, Province or County: __________________________________________________________________ 

 
Postal/ZIP Code: __________________   Country:     ___________________________________________                           

                           
               

 
Mailing address (if different from above): 

 
Number: ___________  Street:            __________________________________________________________________  

 
City, Town, State, Province or County: __________________________________________________________________ 

 
Postal/ZIP Code: __________________   Country:     ___________________________________________                           

                           
               

 
Place of Birth* 

Town or City of Birth*:  ________________________ Country of Birth*:   ________________________  

 
Date of Birth*:    __________________  

 

 
 
 
 
 
 
 
 

Classification
Reporting Register of Actions

US Tax Compliance
Documentation

01 03

02 04
05

Tax Transparency Managed Services 
and Licensing

KPMG’s wide-ranging operational tax services help clients comply with their obligations under QI, FATCA, CRS, 
FASTER Directive and other tax transparency topics.

Entity classification to determine the status under applicable regimes.

FATCA/CRS Status
Reportable person, Passive / Active NF(F)E, or FI

QI / Chapter 3
Corporate, Transparent, Disregarded

FASTER Status
Based on the rules of the investment country

DTT
Treaty eligibility analysis

W-9 W-8 Series Withholding Certificates Self-certification

Services

1. Classification

2. Documentation

Automated Classification Memo



Form 1042-S
Department of the Treasury 

Internal Revenue Service

Foreign Person’s U.S. Source Income Subject to Withholding

Go to www.irs.gov/Form1042S for instructions and the latest information.
2024

UNIQUE FORM IDENTIFIER AMENDED AMENDMENT NO.

OMB No. 1545-0096

Copy A for  

Internal Revenue Service

1 Income 

code

2  Gross income 3   Chapter indicator.  Enter “3” or “4”

3a Exemption code

3b Tax rate
.

4a Exemption code

4b Tax rate .

5  Withholding allowance

6  Net income

7a  Federal tax withheld

7b  Check if federal tax withheld was not deposited with the IRS because 

 escrow procedures were applied (see instructions) . . . . . .

7c  Check if withholding occurred in subsequent year with respect to a 

 partnership interest . . . . . . . . . . . . . .

8  Tax withheld by other agents 

9  Overwithheld tax repaid to recipient pursuant to adjustment procedures (see instructions)

(              
               

               
               

               
               

           )

10  Total withholding credit (combine boxes 7a, 8, and 9)

11  Tax paid by withholding agent (amounts not withheld) (see instructions)

12a  Withholding agent’s EIN
12b  Ch. 3 status code 12c  Ch. 4 status code

12d  Withholding agent’s name

12e  Withholding agent’s Global Intermediary Identification Number (GIIN)

12f  Country code 12g  Foreign tax identification number, if any

12h  Address (number and street)

12i  City or town, state or province, country, ZIP or foreign postal code

13a  Recipient’s name

13b  Recipient’s country code

13c  Address (number and street)

13d  City or town, state or province, country, ZIP or foreign postal code

13e  Recipient’s U.S. TIN, if any
13f  Ch. 3 status code

13g Ch. 4 status code

13h  Recipient’s GIIN 13i  Recipient’s foreign tax identification 

number, if any

13j  LOB code 

13k  Recipient’s account number

13l  Recipient’s date of birth (YYYYMMDD)

14a  Primary Withholding Agent’s Name (if applicable)

14b  Primary Withholding Agent’s EIN
15  Check if pro-rata basis reporting 

15a  Intermediary or flow-through entity’s EIN, if any 15b Ch. 3 status code 15c Ch. 4 status code

15d  Intermediary or flow-through entity’s name

15e  Intermediary or flow-through entity’s GIIN

15f  Country code 15g  Foreign tax identification number, if any

15h  Address (number and street)

15i  City or town, state or province, country, ZIP or foreign postal code

16a  Payer’s name 

16b  Payer’s TIN

16c  Payer’s GIIN

16d Ch. 3 status code 16e Ch. 4 status code

17a  State income tax withheld 17b  Payer’s state tax no. 17c  Name of state

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Cat. No. 11386R

Form 1042-S (2024)

3. Reporting

4. US Tax services

Paper and electronic reports meeting the specifications of various Tax Authorities, including the US Internal 
Revenue Service (IRS).

KPMG Luxembourg’s tailored services support clients in tackling their US tax compliance challenges.
This includes data management, tax calculation and liaising with the IRS (if necessary).

FATCA CRS QI / 1042-S & 1042 FASTER

TAX

US tax return 
or reclaim

Passive foreign investment 
company (PFIC) reporting

Schedules K-1,
K-2 and K-3

Treaty eligibility 
analysis

Due diligence
Backlog and new account holders / investors.

Reporting
Reporting data, process and oversight of outsourced 
activities.

Risk matrix
Identification of risks and mitigation measures / 
responsibilities.

Governance
Design of programs and governance framework for 
various regimes.

5. Register of actions

The Register of Action detailing the different 
steps of the FATCA and CRS process 
including allocation of responsibility to the 
relevant stakeholders and the frequency of 
the different tasks to be undertaken.

A Governance and Control Matrix detailing
recommended controls to maintain 
information relevance as well as a 
recommended governance framework where 
1st and 2nd level controls are documented.

Ulrike Menn
Managing Director
ulrike.menn@kpmg.lu
+352 621 875 538

Jean Kizito
Partner
jean.kizito@kpmg.lu
+352 621 875 492

©2024 KPMG Tax and Advisory S.à r.l., a Luxembourg entity and a member firm of the KPMG global organization 
of independent member firms affiliated with KPMG International Limited, a private English company limited by 
guarantee. All rights reserved.

ContactWhy KPMG?

147 985 236,000
Countries Offices Professionals

KPMG’S key strengths 
include expertise, 

international presence, 
and practical solutions.

KPMG Luxembourg can advise you on best practice 
for two key items:


