© UMBC

FINANCIAL SERVICES
University of Maryland, Baltimore County

FEIEETES HHONORARIUM FORM

Name:

Address Line 1:

Address Line 2:

City:
State: Zip Code:

Is the above individual a Non-Resident Alien? Oves Qno

If the answer to the above question is "Yes", please complete the Foreign National NRA Forms
Independent Contractor Form.

Purpose of Payment

Honorarium Amount

My signature below affirms that | am not employed by any agency of the State of Maryland, the
University System of Maryland, or any other county Board of Education.

Signature Date
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