
Student's RedID/Empl ID Number: _________________________ Date: _______________

Last Name: _________________________ First Name: _________________________ M.I. : _______

Address: _________________________________________________________________________ 

City: _________________ State: ______ Zip Code: ________ Country: ____________

Occupation: __________________ Taxpayer’s ID Number: ____________ Date of Birth: __________

Cash Amount: __________________

*If making payment on behalf of a student, please provide the following:

Last Name: _________________________ First Name: _________________________ M.I.: ______

Address: _______________________________________________________________________ 

City: _________________ State: ______ Zip Code: ________ Country: ____________

Occupation: __________________ Taxpayer’s ID Number: ____________ Date of Birth: __________

Student’s Signature Required: ________________________ Date: _________________________

Type Number Exp. Date Issued By

Driver

’s

License

Passport

Permanent Resident Card

Other U.S. Gov’t

Issued ID

bursar.sdsu.edu

Cash Intake Form 

Exception from the U.S. TIN requirement for the form 8300. I am not required to provide the
TIN, because I am a nonresident alien individual. I further certify under penalties of perjury to
the following facts that I:

Do not have income effectively connected with the conduct of a U.S. trade or business;
Do not have an office or place of business, or a fiscal or paying agent in the U.S.;
Do not furnish a withholding certificate described in §1.1441-1(e)(2) or (3) or §1.1441-5(c)(2)(iv)
or (3)(iii) to the extent required under §1.1441-1(e)(4)(vii); or
Do not have to furnish a TIN on any return, statement, or other document as required by
the income tax regulations under section 897 or 1445. 

Cashier’s Office Use Only
Method Used to Verify Identification:

https://bursar.sdsu.edu/
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