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AMERICAN UNIVERSITY OF BEIRUT 

I declare that I am neither a U.S. Resident Alien nor a U.S. Citizen.  I understand that a Resident 
Alien includes a Green Card holder (Lawful Permanent Resident) as well as an individual who 
satisfies a daycount test called the “substantial presence test.” (For further information 
regarding U.S. Resident Alien status, see https://www.irs.gov/pub/irs-pdf/p519.pdf.)   

I declare that should I become a U.S. Resident Alien or a U.S. Citizen, I will advise the University 
promptly of my change in status.  I declare that I will notify the University promptly upon being 
issued a Green Card.  I understand that if I do not promptly advise the University about my 
change in status, I will be responsible for paying all U.S. social security and Medicare taxes and 
U.S. income taxes due with respect to my compensation, and interest and penalties on all such 
taxes, if any, attributable to the period between my change of status and my advising the 
University of such change of status. I agree to indemnify and hold the University harmless from 
any such taxes, interest and penalties, and I further agree that the University may deduct the 
amount of such taxes, interest and penalties from my future Compensation, to the extent 
permitted under applicable law. 

Name ______________________________ Signed _____________________________ 

Date ______________________________ 

I declare that I am a U.S. Resident Alien 

Social Security No. ___________________  

Date of Issue of Green Card, if applicable 
_________________________________ 

Date I became a US tax resident (due to 
substantial presence or arrival in US, etc.) _________________________________ 

Name______________________________ Signed _____________________________ 

Date ______________________________ 

I declare that I am a U.S. Citizen 

Social Security No.____________________ Date of Citizenship ___________________ 

Name______________________________ Signed _____________________________ 

Date_______________________________ 
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