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W-7 QUESTIONNAIRE  
FOR USE BY THE BRUNTON – McCARTHY CPA FIRM CHARTERED                                  

(Husband and Wife must each complete a separate questionnaire) 
 

TO AVOID DELAY WITH YOUR FORM, PLEASE ANSWER ALL QUESTIONS 
 
1.  Name  ________________________________________________________________________________________________ 
                       (Last)                                                                  (First)                                                            (Middle) 
 
2.  Home Country Address  ________________________________________________________________________________ 
 
      _______________________________________________________   Phone #  ____________________________________ 
 
3.  Is the above name your birth name?          [ ] Yes      [ ] No           If the answer is “No”,  please complete line 4.    
 
4.  Birth Name (If Applicable)  _____________________________________________________________________________ 
                                                             (Last)                                                                 (First)                                           (Middle) 
 
5.  Date of Birth  _______________________     City & Country of Birth  _________________________________________ 
                                     (month, day, year) 
6.  Country(ies) of Citizenship _____________________________________________________________________________  
 
7.  Tax ID number in country of residence (eg. Social Insurance Number)  ____________________________________ 
 
8.  Do you have a passport?               [ ] Yes      [ ] No                 Expiration Date ________________________ 
 
       Passport number  ________________________  Country issuing passport  ___________________________________ 
       
9.   Date you first entered the United States in the current year _______________________________ 
 
10.  Do you have a U.S. visa?              [ ] Yes      [ ] No 
 
       Type of U.S. visa  _______________   US Visa #   ___________________   Expiration date  __________________ 
 
11.  Do you have a U.S. Taxpayer Identification Number?               [ ] Yes      [ ] No       [ ] Do not know  
 
      U.S. Taxpayer Identification Number     ________________________________________________ 
 
12.  Are you a student at a College/University/Company?               [ ] Yes      [ ] No  
 
      Name of school ___________________________________  City and State ________________________ 
      Length of Stay_______________________________ 
 
Signed ______________________________________________________ 
 

PLEASE RETURN TO: THE BRUNTON – McCARTHY CPA FIRM CHARTERED  
4710 NW 2ND AVENUE, #101, BOCA RATON, FL 33431 

Tel – (561) 241-9991          Fax – (561) 241-6332          Email – tax@taxintl.com 
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