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Guide for Completion of a W-8BEN-E Form

A W-8BEN-E form must be completed if you wish to trade shares listed in the United States.


The W-8BEN-E Form is a U.S. Internal Revenue Service (IRS) form used to reflect the documentation 
requirements of Chapter 4 and is onlyrequired for non-U.S. residents. Please do not complete this form if you 
are a U.S. citizen or Green Card holder.


Any dates must be completed in the accepted US format MM-DD-YYYY. E.g. 26th of April 2024 would be 
04-26-2024).


You only need to complete a W-8BEN-E form once every three years. It remains in effect until 31st of 
December three years after the date ofsigning, unless there are any changes in your personal circumstances. 
E.g. A form completed on 26th of April 2024 would remain in effect until 31st of December 2027.


Neither Selfwealth nor PhillipCapital are able to provide you with any tax advice in relation to your declaration. 
For further advice, pleasecontact the IRS or your tax adviser.


Please send all completed forms to support@selfwealth.com.au


By completing the W-8BEN-E form, you may be eligible to pay a reduced rate of withholding tax.


Trading as an Corporate SMSF? Complete these sections of the form:


This guide and the W-8BEN-E form are for Entities only, not Individual or Joint 
trading accounts.


A sample of how to complete the W-8BEN-E form can be found on pages 6-8 of this guide.








Trustees = Directors with signing authority for the Corporate Trust.

Only ONE Trustee is required to complete a W-8BEN-E for a Corporate SMSF Account


Part I: 1, 2, 4, 5, 6, 7, and 9b


Part III: 14a and b


Part XII: 26


Part XXX and sign in ink pen


Alterations are not allowed; please use a new form if changes are required.

Trading as a Company? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 3-5 of this guide.







Part I: 1, 2, 4, 5, 6, 7, and 9b


Part III: 14a and b


Part XXV: 39, or


Part XXVI: 40a, plus b or c 


Part XXX and sign in ink pen


Alterations are not allowed; please use a new form if changes are required.
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Trading as a Corporate Trust? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 9-11 of this guide.









Trustees = Directors with signing authority for the Corporate Trust.

Only ONE Trustee is required to complete a W-8BEN-E for a Corporate Trust Account


Part I: 1, 2, 4, 5, 6, 7, and 9b


Part III: 14a and b


Part XXV: 39,or


Part XXVI: 40a, plus b or c


Part XXX and sign in ink pen


Alterations are not allowed; please use a new form if changes are required.

Trading as an Individual Trustee(s) Trust? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 9-11 of this guide.










Please send all completed forms to support@selfwealth.com.au


Only ONE Trustee is required to complete a W-8BEN-E for an Individual Trustee(s) Trust Account


Part I: 1, 2, 4, 5, 6, 7, and 9b


Part III: 14a and b

Part XXV: 39, or


Part XXVI: 40a, plus b or c


Part XXX and  




sign in ink pen


Alterations are not allowed; please use a new form if changes are required.

Trading as an Individual Trustee(s) SMSF? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 6-8 of this guide.







Only ONE Trustee is required to complete a W-8BEN-E for an Individual Trustee(s) SMSF Account


Part I: 1, 2, 4, 5, 6, 7, and 9b


Part III: 14a and b


Part XII: 26


Part XXX and sign in ink pen


Alterations are not allowed; please use a new form if changes are required.

Guide for Completion of a W-8BEN-E Form
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AUSTRALIA

AUSTRALIA

Only applicable to Part I (6), you 
can complete your PO Box address 
in Part I (7) if you have provided a 
street address in Part I (6)

MELBOURNE VIC 3000

PO BOX 125

MELBOURNE VIC 3000

1 COLLINS STREET

Part I (6) - Fill in the Company’s Registered 
Office Address as listed on the ASIC register

Select EITHER Active NFFE or Passive NFFE.

Refer to Part XXV and XXVI (Page 7) to determine 
the Chapter 4 Status of your Company

AUSTRALIALUCKY PTY LTD

Name of organization must 
match to Company Legal 
Name, as it is listed on ASIC

 FOR REFERENCE ONLY

Sample of a Typical COMPANY Form Completion
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Select Part XXVI (40a) and (40b or 40c) if Passive NFFE is selected in Part I (5)

Select Part XXV (39) if Active NFFE is selected in Part I (5)

EXTRACT FROM Page 7

Treaty has a “limitation on benefits” Article 16 requiring that the ownership of 
the company is at least 75% held by Australian residents and solvent company 
usually meets the base erosion test requirements.

https://www.irs.gov/businesses/international-businesses/australia-tax-treaty-
documents

Select 14 (a) & (b)

AUSTRALIA

Part I (9b) - You may provide the ABN 
or ACN for the Entity in this section

12 345 678 901

EXTRACT FROM Page 2

 FOR REFERENCE ONLY

Sample of a Typical COMPANY Form Completion
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04-26-2024

DATE must be completed 
in MM-DD-YYYY format 

(e.g. 26th April 2024 
would be 04-26-2024)

PETER JACK JASON

Full name of the signer
Authorised signatory to sign by hand 
(digital signature not accepted)

Select to confirm that you have the capacity to sign for the entity

EXTRACT FROM Page 8

 FOR REFERENCE ONLY

Sample of a Typical COMPANY Form Completion
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AUSTRALIA

AUSTRALIA

Only applicable to Part I (6), you 
can complete your PO Box address 
in Part I (7) if you have provided a 
street address in Part I (6)

MELBOURNE VIC 3000

PO BOX 125

MELBOURNE VIC 3000

1 COLLINS STREET

Part I (6)

Individual SMSF - Complete residence address as 
per application form

Corporate SMSF - Complete Company’s Registered 
Office address as listed on the ASIC register

Select “Nonreporting IGA FFI” for 
Australian Superannuation

AUSTRALIALUCKY SUPERANNUATION FUND

Name of Superannuation Fund (SMSF) must match 
to the Trust Deed (Do not use any abbreviations)

 FOR REFERENCE ONLY

Sample of a Typical SMSF Form Completion
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Select Model 1 IGA
AUSTRALIAN RETIREMENT FUND
AUSTRALIA

EXTRACT FROM Page 5

Company or Trust that meets “the ownership and base erosion” test

Article 16 (2)(g) - Ownership/base erosion test

Select 14 (a) & (b)

AUSTRALIA

Part I (9b) - You may provide the ABN 
or ACN for the Entity in this section

12 345 678 901

EXTRACT FROM Page 2

 FOR REFERENCE ONLY

Sample of a Typical SMSF Form Completion
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04-26-2024

DATE must be completed 
in MM-DD-YYYY format 

(e.g. 26th April 2024 
would be 04-26-2024)

PETER JACK JASON

Full name of the signer
Authorised signatory to sign by hand 
(digital signature not accepted)

Select to confirm that you have the capacity to sign for the entity

EXTRACT FROM Page 8

 FOR REFERENCE ONLY

Sample of a Typical SMSF Form Completion
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AUSTRALIA

AUSTRALIA

Only applicable to Part I (6), you 
can complete your PO Box address 
in Part I (7) if you have provided a 
street address in Part I (6)

MELBOURNE VIC 3000

PO BOX 125

MELBOURNE VIC 3000

1 COLLINS STREET

Part I (6)

Individual SMSF - Complete residence address as 
per application form

Corporate SMSF - Complete Company’s Registered 
Office address as listed on the ASIC register

Select EITHER Active NFFE or Passive NFFE.

Refer to Part XXV and XXVI (Page 7) to determine 
the Chapter 4 Status of your Trust

AUSTRALIALUCKY FAMILY TRUST

Name of Trust must match to the Trust Deed

(Do not use any abbreviations)

 FOR REFERENCE ONLY

Sample of a Typical TRUST Form Completion
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Select Part XXVI (40a) and (40b or 40c) if Passive NFFE is selected in Part I (5)

Select Part XXV (39) if Active NFFE is selected in Part I (5)

EXTRACT FROM Page 7

Article 16 (2)(g) - Ownership/base erosion test

Company or Trust that meets “the ownership and base erosion” test

Select 14 (a) & (b)

AUSTRALIA

Part I (9b) - You may provide the ABN 
or ACN for the Entity in this section

12 345 678 901

EXTRACT FROM Page 2

 FOR REFERENCE ONLY

Sample of a Typical TRUST Form Completion
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04-26-2024

DATE must be completed 
in MM-DD-YYYY format 

(e.g. 26th April 2024 
would be 04-26-2024)

PETER JACK JASON

Full name of the signer
Authorised signatory to sign by hand 
(digital signature not accepted)

Select to confirm that you have the capacity to sign for the entity

EXTRACT FROM Page 8

 FOR REFERENCE ONLY

Sample of a Typical TRUST Form Completion


