RA Kanzlei Weiss
U.S. TAX IDENTIFICATION NUMBER FORM
(EACH PERSON MUST COMPLETE A SEPARATE FORM)

1. NAME:
(FIRST) (MIDDLE) (LAST)
2. NAME AT BIRTH:
(FIRST) (MIDDLE) (LAST)
3. DATE OF BIRTH: [ TMALE [ ]FEMALE MARITAL STATUS
(MONTH / DAY / YEAR)
4. CITY OF BIRTH: COUNTRY OF BIRTH

5. HOME COUNTRY ADDRESS (Must be street address):

6. HOME COUNTRY TELEPHONE NUMBER:

7. EMAIL ADDRESS:

8. COUNTRY OF CITIZENSHIP:

9. DO YOU HAVE A PASSPORT? [ ]YES [ INO

COUNTRY ISSUING PASSPORT PASSPORT NO.

EXPIRATION DATE:

(MONTH /DAY / YEAR)

10. DO YOU HAVE AU.S.VISA? [ ]YES [ INO TYPE OF VISA:

VISA NUMBER: EXPIRATION DATE:

11. ADDRESS OF U.S. PROPERT

PLEASE FILL OUT COMPLETELY AND RETURN TO:

RA B. Weiss
c/oWeiss & WeissIntl. Realty
PO Box 14222, Bradenton, FL 34280, USA
USA
TELEPHONE 941 866 1666
FAX 941 256 3177
EMAIL: ra@beate-weiss.com



	1. NAME: ______________________________________________________________________________________________2. NAME AT BIRTH: _____________________________________________________________________________________3. DATE OF BIRTH:______________________________ [ ] MALE [ ] FEMALE(MONTH / DAY / YEAR)4. CITY OF BIRTH:_______________________________________ COUNTRY OF BIRTH____________________________5. HOME COUNTRY ADDRESS (Must be street address): ___________________________________________________________________________________________________________________________________________________________6. HOME COUNTRY TELEPHONE NUMBER: _______________________________________________________________7. EMAIL ADDRESS: ____________________________________________________________________________________8. COUNTRY OF CITIZENSHIP: __________________________________________________________________________9. DO YOU HAVE A PASSPORT? [ ] YES [ ] NOCOUNTRY ISSUING PASSPORT _______________________________ PASSPORT NO. _______________________EXPIRATION DATE: ____________________________(MONTH / DAY / YEAR)10. DO YOU HAVE A U.S. VISA? [ ] YES [ ] NO TYPE OF VISA: _____________________________________VISA NUMBER: ____________________________________________ EXPIRATION DATE: _____________________11. ADDRESS OF U.S. PROPERTY:THOMAS C. ROBERGE & COMPANYU.S. TAX IDENTIFICATION NUMBER QUESTIONNAIRE(EACH PERSON MUST COMPLETE A SEPARATE QUESTIONNAIRE)USAPLEASE FILL OUT COMPLETELY AND RETURN TO:THOMAS C. ROBERGE & COMPANYONE BEACH DRIVE SE-SUITE 220ST. PETERSBURG, FLORIDA 33701EMAIL: TRoberge@RobergeCo.comFAX 727-823-6781(FIRST) (MIDDLE) (LAST)(FIRST) (MIDDLE) (LAST)TELEPHONE 727-822-9393

