
W E S L E Y A N  
U N I V E R S I T Y  

 

Controller’s Office 
291 Main Street 
Middletown, CT  06457 
(860)685-3502   
 

 
 
 
 
I, _____________________________________________________, certify that I am  
                                           (Print Name) 
a US Citizen / Lawful Permanent Resident / Not a US Citizen and; 
                                        (Circle One) 
 
 

All of the services I provided for Wesleyan University were performed outside of 
the United States.  

 
OR 
 
         Of the services provided for Wesleyan University, __________% were performed  

inside the United States in _______________________________________________,  
                                                                                     (City, State) 

and __________% were performed in ______________________________________. 
                                                                                            (Name of Country)  

 
 
Date/s of Service ____________________________________________________________ 
 
 
 
 
 
 
Signature __________________________________________________________ 
 
Date _________________________________ 


	Controller’s Office
	291 Main Street

