
Stockton University Controller’s Office 
Certification Statement for Honoraria Payment Recipients 

1) I, ________________________________________________, was a resident of 
_____________________________________________ on the date of my arrival 
in the United States. I am not a U.S. Citizen. I have presented to Stockton 
University documentary evidence of my visa status. I have not been lawfully 
accorded the privilege of residing permanently in the United States as an 
immigrant.

2) I am visiting the United States for the purpose of teaching, giving lectures, or 
conducting research at Stockton University, which is an accredited educational 
institution or scientific research institution. I will receive compensation for my 
teaching, lecturing, sharing knowledge, or research activities.

3) I am under the ______________visa category for this visit and I am receiving an 
honorarium payment and associated incidental expenses for a usual academic 
activity or activities lasting not longer than 9 days at Stockton University. This 
payment is for services that are benefiting Stockton University.

4) I have not accepted payments for services or expenses from more than 5 
institutions or organizations in the previous 6 month period.

5) The amount being paid to me is not attributable to a permanent establishment in 
the United States, and I certify that I am a nonresident alien for tax purpose under 
the Substantial Presence Test. 

Under the penalties of perjury, I declare that to the best of my knowledge and belief, the 
above statements are true, correct and complete. 

Signed: _________________________ Date: ____________________ 

Print Name: ____________________________        Signature of  
Witness: ______________________ 

Address:  _________________________ Print Name: ___________________
   __________________________ Date:          ___________________ 
   __________________________ Address:       ___________________ 
   __________________________          ___________________ 
   __________________________    ___________________ 


