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Plcase read: the instnictions batife completing this form. For additional forms or assistancs in compisting this form, comtact your agsncy's
. Papenork Clearance Officer. Send two copies of this form, the coliection instrument I be mviewed, the Supportng Staternent, and any sddional
decumentation 1o: Office of information and Regulstory Attairs, Office of Management and Budget, Docket Library, Room 10102, 125

17th Strest NW Washington, DC 20502,

1. Apency/SUDRQSNCY OrigInEng raguUest 2. OMB comrol numbaer . [ none

Department of the Treasury 21545 -00 67

Trnteral Beverne Service - - =
3. Type of information coliection {ChIK ond) 4. Type ol mdew requesisd (check one)

a. [ New collection 0.{3 Peguiar 082

b. [J Revision of a currsntly approved collsction b. ] Emergency - Approval requesied DY (23,96

c [ Extension of a currently appmved collecton . O Detegated

d O Reinstatement, without ehangs. of 3 previcusly approved :

collection tor which spproval hes expined 5. Smal entities

0. ] Rmnsutement, with changs, of & prevousty EPRTOVEd CORRCHON
tor which SpOroval has sxprrad |
1. [ Existing cotiaction in use whtout an OME control number

For b=1, nota tem A2 of Suppodting Siatement instructions

Wl thiy information cobiection have & significant Sconcmic IMPact on &
substancal number of small sntties? [ Yes No

§. Requesied axpiration date
o 2 Thme years from approval date b Other  Spectty ____/

7. Tite
Foreign Earned Income

MEBELYER

8. Agency form rumbar(s) (if applicabia)
Form 2555

Jui 3 199

9. Kaywors

'Federal, tax Returns’

OIRA DOCHET LIBRARY

10. Apsmact .

This form is used by U.S. citizens and resident aliens who qualify for the foreign
earned income exclusion and/or the foreigrn housing exclusion or deduction.
information is used by the Service to determine if a taxpayer qualifies for the

exclusion{s) or deduction,

This

11. Aflactad pubtic {Mark prmary with P and il others that apply with °X)

a P individuals or households d_.. Fams

b.____ HBusiness or ctner tor-profil 4. ____ Federal Goverrment

c Not-tor-pmiit institutions {. ____ Siate, Local or Tribal Governmaent

-

12. Obligation ¥ mspond (Mark primery with P~ 2rd 8l 0thers il zpply with *X)
[ R DVMU
b. 5 Required 10 otaain or retain beneits

c 13 Mancatory

13. Annual reporting and recordkeening nour burden
2. Number of nspondants 181 £24
p. Total annual 1asponses 181 _62h
1. Percarmage of hase rAspOnses
collected siecironecaby

— -i}g %
£. Total annt:al hours requasted 3293

d. Current OMB imeentory

e Difterence +1,817
{. Esplaration of ditisrence
1. Progrem change +1 817
2. Adjustmen

14, mmmmmmwmmmmumﬁ
o Tom! annualired capialstanup costs
B. Tot! annuat costs (O&M)
€. Total annualized COR! NEuUEShEd
i Curmenl OMB vemory
«. Difterence
{.’ Expisnation of difference
1. Program change
2. Acsonend

15. Purpose of doTmation cokection (AMark primary with “P~ anct il ohers it

apply with °X")

& __ Application for benefits o ___ Program planring of maiagement
b, __ Frogram svalustion 1. — Ressamn

& ___ Gensrsl purpose statisics g P Reguisiory or comokance

o Ayt

18. Fraquancy of conikesping of reporting (check a¥ that appily)
o (X Fecoroasping v. 5 Thiee party saciosure

¢. }2 Raponing
1. 0 On occasion 2. 3 weslay 3. O Mortry
4. TJ Quaneny 8. T semi-annuaiy & X8 arvuany
7. T Bierniany a. [J Other (gescribe)

17. Statsticsl methods
Doas this monmaton cotlection smpicy satistical methods?

Ove Zno

18. AQENCY COMRBCY {POTEOn who (AN DeX! BNSWeTr QUESHONE regarding the content
of thill SUDTHESION)

namee __Martha Bringon

(202) 622-5200

OMB 83-1 i}

1045



In response to the Federal Register Notice dated April 26,
1996, we received no comments regarding Form 2555.

9. EXPLANATION OF DECISION TO PROVIDE ANY PAYMENT OR GIFT TO
RESPONDENTS '

Not applicable.
10. ASSURANCE OF CONFIDENTIALITY OF RESPONSES

Generally. tax returns and tax return information are
confidential as required by 26 USC 6103.

11. JUSTIFICATION QOF SENSITIVE QUESTIONS
Not applicable.
12, ESTIMATED BURDEN OF INFORMATION COLLECTION

The burden is as follows:

Number of Time per Total
Responses Response Hours
181.626 5.10 926,293

Estimates of the annualized cost to respondents for the hour
burdens shown above are not available at this time.

Reporting regulations which impoée no additional burden*

1.911-1(a) 1.6012-1
1.911-3(c}

1.911-4(a}

1.911-4(c}

1.911-6(a)

1.911-6(b}

1.911-6{(c)

1.911-7

*We have reviewed these regulations and have determined that
the reporting regquirements contained in them are entirely reflected
on the form, The justification appearing in item 1 of the
supporting statement applies both to these regulations and to the
form.

Please continue to assign OMB number 1545-0067 to these
regulations.

13. ESTIMATED TOQTAL ANNUAL COST BURDEN TO RESPONDENTS
Estimates of capital or start-up costs and costs of operation.

maintenance, and purchase of services to provide information are
not available at this time. '



