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FOR STUDENTS OR TRAINEES CLAIMING EXEMPTION  
UNDER ARTICLE 16(1) OF THE INCOME TAX TREATY BETWEEN 

THE UNITED STATES AND NORWAY 

LAST  NAME FIRST  NAME SOCIAL SECURITY NUMBER 

Procedure �)�5����  (Complete and sign the statement below.) 

���� I �)�5���� apply to me.  A copy of the treaty article citation
for which I am claiming exemption appears in the box below.   

Signature: _______________________________________    Date: _______________________ 
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