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Checklist for Payment to Foreign Vendors (Entities and Individuals) 
 

As required by U.S. tax law and IRS regulations, Duke University and Duke University Health System have an obligation to 
determine if any payments made to a foreign vendor require tax reporting or withholding.  Generally, a foreign vendor is 
subject to U.S. tax on its U.S. sourced income. Completing this questionnaire will help to determine whether payments made 
to this vendor constitute U.S. sourced income, and are therefore subject to U.S. tax withholding and reporting.   

 
The following information must be completed by Department and signed, if required, by Vendor prior to payments 
being made. 

  
Vendor Name: __________________________________        Country___________________________ 

 
Part I Purchase Information – To be completed by department. 
Yes    No 

1. Are Duke University and/or Duke University Health System only purchasing goods or tangible property from 
vendor?    If yes, skip questions #2 and #3, and vendor completes Part II. 
 

2. Is the vendor providing services, rental agreement, royalty, license (including software), or lease of real/ 
intangible property to Duke University and/or Duke University Health System?   If yes, please answer question 
#3; if no, please explain purpose of payment __________________________ 

 
3. Will any portion of the above be performed/located /used or provided in the United States?   If yes, payment is 

subject to reporting and may be subject to tax withholding.  Vendor must complete appropriate W-8 to show 
foreign status and claim a tax treaty benefit, if available.  See GAP 200.137  for assistance.  If no, vendor 
completes Part II below. 

 
Part II      Vendor Certification 
Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it 
is true, correct, and complete.  I further certify under penalties of perjury that:  
 

• The entity identified above on this form is the beneficial owner of all the income to which this form relates, is using this form 
to certify its status for chapter 4 purposes, or is a merchant submitting this form for purposes of section 6050W, or 

• I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all 
the income to which this form relates or am using this form to document myself as an individual that is an owner or account 
holder of a foreign financial institution, 

• The vendor named above is not a U.S. person, 
• The income to which this form relates is: 

(a) not effectively connected with the conduct of a trade or business in the United States,  
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or 
(c) the partner’s share of a partnership’s effectively connected income. 

• For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person. 
 
Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of 
which the entity/individual is the beneficial owner or any withholding agent that can disburse or make payments of the income of 
which the entity/individual is the beneficial owner.  I agree that I will submit a new form within 30 days if any certification made on 
this form becomes incorrect.   
 
 ___________________________________________      ________________________________         _______________________ 
 Signature of person authorized to sign for beneficial owner        Print name                                                                    Date 
 

� I certify that I have the capacity to sign for the vendor identified on this form. 
 





 









 

 





 





  1/16/18 

STATEMENT OF COMPLIANCE 
 
I acknowledge that I have been informed that Duke Health has implemented a compliance program for a 
number of purposes, including, but not limited to, ensuring that the provision of, and billing for, care at 
Duke Health is in compliance with applicable federal and state laws and Duke Health operations are 
conducted in accordance with applicable laws and regulations. I also acknowledge that I have reviewed the 
Duke Health Code of Conduct (https://finance.duke.edu/procurement/vendors/cofc/index.php) and that I 
will adhere to and support the policies set forth therein. 
 

I further state that: 

____________________________________________________________________________ 

(Company Name) 

1. Has not been convicted of a criminal offense related to healthcare,  
2. Is not currently under sanction, suspension, debarment or exclusion, or under investigation (civil or 

criminal) by a federal or state enforcement, regulatory, administrative, or licensing agency or 
otherwise ineligible for federal or state program participation. 

3. Is not currently listed on the U.S. Department of Health and Human Services, Office of Inspector 
General List of Excluded Individuals and Entities or General Service Administration System for Award 
Management, US Treasury Non-SDN OFAC Consolidated Sanction List, US Treasury SDN & Blocked 
Persons, FDS List for Clinical Investigators or NC Iran Divestment Lists. 

Contractor will notify Duke promptly of any allegation of unethical behavior, wrongdoing, or violation of 
Duke Health Code of Conduct or federal or state anti-corruption or health laws or regulations. 
 

 

(Name)       (Title)    (Date) 

 

(Signature)      (Phone #)       

(Address) 

 

Contractor is invited to attend educational sessions of Duke Health related to its Compliance Program. The failure of 
Contractor to conduct its activities in accordance with the Code of Conduct and Compliance Program shall constitute 
a material breach of this Purchase Order/Agreement and Duke Health shall have the absolute right to terminate this 
Purchase Order/Agreement immediately. Contractor agrees to verify that its employees and subcontractors meet all 
the requirements outlined above prior to their performing services under this Purchase Order/Agreement. 

 

Please return signed copy to: 

Duke Procurement and Supply Chain Management 

Fax# 919-684-4344 

https://finance.duke.edu/procurement/vendors/cofc/index.php
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