
LOS ALAMOS NATIONAL LABORATORY 
Abbreviated Statement of Citizenship for Affiliates and Guests 

 
(1) Name:_____________________________________________   Z Number:____________ 
(2) Country of Citizenship:________________________ 

 
(3) Current Immigration Status: 

U.S. Immigrant/Permanent Resident 
J-1 Exchange Visitor 
F-1 Student 
H-1 Temporary Employee 
Other _____________________ 

 
(4) If Immigration Status is J-1, what is the subtype? 

Student 
Short Term Scholar 
Research Scholar 
Other______________________ 

 
(5) What is the actual primary purpose of the visit? 

Observing 
Consulting 
Conducting Research 
Acquiring Training 
Demonstrating Special Skills 
Temporary Employee 
Other_______________________ 

 
Please complete the following information. Year 2012 should be completed with your anticipated dates of 
presence in the United States. Previous years should be completed with your actual dates of presence in the 
United States. 
Year             Visa Type(s)  Date(s) Entered Date(s) Departed Total Days of U.S. Presence 
 
2012             ___________                 ______________        _______________      ________________________ 
 
2011             ___________                 ______________        _______________      ________________________ 
 
2010             ___________                 ______________        _______________      ________________________ 
 
2009             ___________                 ______________        _______________      ________________________ 
 
2008             ___________                 ______________        _______________      ________________________ 
 
2007             ___________                 ______________        _______________      ________________________ 
 
2006             ___________                 ______________        _______________      ________________________ 
 
I declare under penalties of perjury that this statement, to the best of my knowledge and belief, is true and 
correct.  I understand that if my status changes from that which I have indicated on this form, I must notify the 
Tax Department as soon as possible. 
 
Signature:_______________________________________  Date:_______________ 
 
Please return to Karen Lucero, CFO-TPT, MS P128, Fax 505-606-0936  


