
APPLICANT OR PRIMARY CONTACT NAME:

PHONE NUMBER:

EMAIL:

REASON FOR ITIN:
(E.g. Tax Return, Withholding, Open Bank 

Account, etc.)

APPLICANT NAME:

FIRST:

MIDDLE:

LAST:

NAME AT BIRTH IF DIFFERENT:

FIRST:

MIDDLE:

LAST:

ADDRESS:

MAILING ADDRESS:

FOREIGN ADDRESS (If different):

BIRTH:

MONTH:

DATE:

YEAR:

COUNTRY OF BIRTH:

CITY AND STATE/PROVINCE OF BIRTH:

MALE OR FEMALE:

OTHER:

COUNTRY(IES) OF CITIZENSHIP:

FOREIGN TAX ID NUMBER (if any):

TYPE OF U.S. VISA (if any):

VISA NUMBER:

VISA EXPIRATION DATE:

DATE OF ENTRY INTO U.S.

MONTH:

DATE:

YEAR:

IDENTIFICATION DOCUMENTS

TYPE OF DOCUMENT(S) SUBMITTING FOR:

PROOF OF IDENTITY:

PROOF OF FOREIGN STATUS:

APPLICANT INFORMATION

ITIN INFORMATION SHEET

Applicant information needs to be completed for each person requesting an ITIN.

SME Business Consultants LLC

info@smebc.com      888-447-7470

3913 Jackson Rd., Ann Arbor, MI 48103


