
Foreign Source Gifts and Contracts Data Collection Form 

Payments from Individuals 

This form is intended to assist the University of Wisconsin-Madison with complying with sec. 
117 of the Higher Education Act.  Section 117 of the Higher Education Act requires the University to 
report to the US Department of Education certain gifts given by, or contracts entered into with, a foreign 
source.  

The law defines a “foreign source” to include (A) a foreign government, including an agency of a 
foreign government; (B) a legal entity, governmental or otherwise, created solely under the laws of a 
foreign state or states;  (C) an individual who is not a citizen or a national of the United States or a trust 
territory or protectorate thereof; and (D) an agent, including a subsidiary or affiliate of a foreign legal 
entity, acting on behalf of a Foreign Source. 

We understand that this questionnaire is unusual and burdensome and may ask for redundant 
information.  However, we are obligated to collect this information under federal law, and we ask that 
you please complete the form below to the best of your knowledge.  We appreciate your patience and 
understanding. 

Source of the Payment 

i. Are you making a gift or entering into a contract in your individual capacity, or as an agent
or representative of a foreign government, foreign company, or a foreign individual? 
Individual ____ Agent/Representative ____

ii. If you are making a gift or entering into a contract in your individual capacity, are you a
citizen or national of a country other than the United States (or a trust territory or
protectorate thereof)?
Yes ____ No ____
• If you answered Yes, please provide your country of citizenship:

____________________________________________________

iii. If you are making a gift or entering into a contract as an agent or representative of a foreign 
government, foreign company, or foreign individual, please provide the name and country
of such foreign government, foreign company, or foreign individual:

Name ______________________________________________

Country ______________________________________________

____________________________________________ _________________ 

Signature Date 
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