
SCHEDULE OI 
(Form 1040- NR) 

Department of the Treasury 
Internal Revenue Service 

Other Information 
Attach to Form 1040-NR. 

Go to www.irs.gov/Form1040NR for instructions and the latest information. 

Answer all questions. 

OMB No. 1545-0074 

Form 1040-NR Schedule OI (Rev.2024) Catalog Number 92723Q 
Department of the Treasury Internal Revenue Service www.irs.gov 

Visit the Accessibility 

Page on IRS.gov 



2 

This page intentionally left blank 

 



3 



4 

 


	Name shown on Form 1040NR: 
	Your identifying number: 
	A Of what country or countries were you a citizen or national during the tax year: 
	8 In what country did you claim residence for tax purposes during the tax year: 
	If you answered Yes indicate the date and nature of the change: 
	Date entered United States mmddyyRow1: 
	Date departed United States mmddyyRow1: 
	Date entered United States mmddyyRow1_2: 
	Date departed United States mmddyyRow1_2: 
	Date entered United States mmddyyRow2: 
	Date departed United States mmddyyRow2: 
	Date entered United States mmddyyRow2_2: 
	Date departed United States mmddyyRow2_2: 
	Date entered United States mmddyyRow3: 
	Date departed United States mmddyyRow3: 
	Date entered United States mmddyyRow3_2: 
	Date departed United States mmddyyRow3_2: 
	Date entered United States mmddyyRow4: 
	Date departed United States mmddyyRow4: 
	Date entered United States mmddyyRow4_2: 
	Date departed United States mmddyyRow4_2: 
	a CountryRow1: 
	b Tax treaty articleRow1: 
	c Number of months claimed in prior tax yearsRow1: 
	d Amount of exempt income in current tax yearRow1: 
	a CountryRow2: 
	b Tax treaty articleRow2: 
	c Number of months claimed in prior tax yearsRow2: 
	d Amount of exempt income in current tax yearRow2: 
	a CountryRow3: 
	b Tax treaty articleRow3: 
	c Number of months claimed in prior tax yearsRow3: 
	d Amount of exempt income in current tax yearRow3: 
	d Amount of exempt income in current tax yeare Total Enter this amount on Form 1040NR line 1 k Do not enter it anywhere else on line 1: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box22: 
	0: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box21: 
	0: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


