STATEMENT REGARDING ACADEMIC HONORARIA PAYMENTS

I confirm that | will receive payment for academic honoraria and/or associated travel
expenses from the University of Nevada, Las Vegas (“UNLV”). These payments are not for
consulting services or wages as an employee. | understand that the activities associated
with this payment by UNLV may last no longer than nine days. | confirm that | have not
also received such payments or expenses from more than five other institutions or
organizations in the previous six-month period. If this information is incorrect or changes, |
will notify the Nonresident Alien Tax Specialist at (702) 895-0872 as soon as possible.

Name (Please Print)

Signature

U.S. Social Security Number/Individual Taxpayer Identification Number

Date
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