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swosaron B3 Reguest for OMB Review i o i
(995 -008 7~
Iimportant e e,

Read instructions beiore completing torm. Do not use the same SF 83 Send three copies of this form, the material.to be teviewed. an«
10 request both an Executive Order 12291 review and approval under paperwork—three copies ot the supppmrxgs!atgqrgg_r:_ fo;

AJS 2 5 1987

the Paperwork Reduction Act. ] A il L
Answer all questions in Part 1. If this request is for review under E.O. Office of Intormation and Regulatgry Aftaips i
12291, complete Part I and sign the regulatory certification. If this Otfice of Management and Butgey, - AR5 5 "
request is for approval under the Paparwork Reduction Act and 5 CFR Attention: Docket Library, Rooay BafJl1
1320, skip Part 1l, complete Part Il and sign the paperwork cettification. Washington, DC 20503 Mty
PART I.«~Complete This Part for All Requests. N s
R
1. Department/agency and Bureau/olfice originating request , o 2. Agency code ’
achd &f2¥ 2.
Department of the Treasury
Internal Revenue Service 1 5 4 5
3. Name ol person who can bes{ answer questions regarding this request ' Telepnone number
Yolanda Texidor P (202 ) 566~6150

4. Title of information collection or rulemaki

O S T 1T

il

—

51215
NI azsase

» Muskegon Co ROD 022 Page: 16 of 28
5. Tegal authonify Tor iformation collection or fule (cite United States Code, Public Law, or Execulive Order)
26 _usc 6012, 874 .o
6. Attected public (check ail that apply) 5 [J Federal agencies or empioyees
1 & individuais or households 3 [A Farms 6 [] Non-profit institutions
2 [ state or locai governments -4 [ ausmesses or other tor-profit 7 E Small businaesses or organizations

PART Il.—Compiete This Part Only If the Request is for OMB Review Under Executive Order 12291

7. Regulation Identifier Number (RIN)

e ™ i . 0¢, Noneassigned [ ]
8_Type of submussion (check ane in each category) Type of review requested
Classification Stage of development 1 [ standarg
1 O Major 1 O Proposed or draft 2 [ Pending
2 O Nonmajor 2 [ Final orinterim final, with prior proposal 3 [ Emergency
3 [J Finat or interm finat, without prior proposal 4 [ Siatutory or judicial deadiine
9. CFR saction atfected
CFR
10. Does this reguiation contain reporting or recordkeeping requirements that require OMB approvat under the Paperwork Reduction Act )
and 5 CFR 13207 Dy5[
11. It 2 major rule, is there a reguiatory impact analysis attached? . . . . . . . . . . . . - s s s e e i Ovest 2l
[f"No.” did OMB waive the analysis? - - - - - - - - - - - - .30) ves 4l

.

Certification for Regulatory Submissions

In submitting this request for OMB review, the authorized regulatory contact and the program officiat certily that the requirements of £.0. 12291 and any applicar
policy directives have been complied with.

Signature of program official : Date

Signature of authorized regulatory contact

0120777

12. (BMB use only) ' 09/24/2004 08:22A
Mark Fairchild, Muskegon Co ROD 022 Page: 16 of 28
Previous editions obsolete 83-108 . Standard Form 83 (Rev

Prescnbed b,

Exhibit B . )

NSN 7540-00-634-4034



. l;fl-\ﬂ V i ——COMPIer: 115 FArT UNtY H UNE Resuest s 1UF MPPIUVSE U1 ¢ LONELLIUH
L of Informauian Under the Paperwork Reduction Act and 5 CFR 132¢.
13. Aosnacx—-bescﬂne needs. uses ana affectec public i SO woras ortess  * A} jen’ tax rerurm’

This form is used by nonresident individuals and foreign estates ang trusts to report the:
income subject to tax and compute the correct tax liability. The information on the return :
wsed to determine whether incame, deductions, credits, payments, etc., are carrectly figurec.

Ffected public are nonresident individuals, estates and trusts.

14. Type of information collection (check onty one)}
Information collections not contained in ruies

1 X Regutar submission 2 [ €mergency submissian (certification attached)

Intormation collections contained In rvies

30 Existing reguiation (no change proposed) 6 Final or interim final without prior NPRM 7. Enter date of expected or actual Federa
4 L—_] Nc;hce of proposed rulemaking (NPRM) A D Regular submission Register publication at this stage of rulemar
5[] Final, NPRM was previously published 8] Emergency submission (certification sttached) (month, day, year):

15, Type of review requested (check only one)

1 [ New coliection 4 [ Reinstatement of a previously approved collection for which appro:

2 X} Rewvision of 8 currentiy appraved collection has expired

3 Extension of the expiration date of a currently approved collection 5[] Existing coliection n use without an OMB control number

without any change 1n the substance or in the method of coliection
16. Agency report torm number(s) (include standard/optional form number(s)) 22. Purpose of information coflection (check as many as apply)
1 3 Agpplication for benefits

Form 1040NR 2 D Program evaluation
17. Annuat reporling or disclosure burden 3 D General purpose statistics

1 Numberofrespondents . . . . . . . . . . 155,000 4 m Regulatory or compliance

2 Number of responses perrespondent. . . . . . 1 5 D Program planning or managemant
. 3Total annusl responses fline 1 times line2) . . . 257,986 6 [J Research

AHoursperresponse . . . . . . . . . . . * 70 Awdit

Total hours ine 3 timeslined) . . . . . . | 1,013,610

18. Annual recordieeping burden 23, Frequency of recordkeeping or reporting (check all thst apply)

1t Numberofrecordkeepers . . . . . . . . . ' 1 D Recordkeeping

2 Annual hours per recordkesper. . . . . . . . Reporting

3 Yotal recordkaeping hours (fine 1 times line2) . . 2 Onoccasion

4 Recordkeeping retention peried . . . . . . . years 3 D Weekly
19. Total annusl burden 4 [J monthly

1 Requested (line 17-5plusline 18:3}. . . . . . 1,013,610 5[ Quarterly

2incurrent OMBiinventory . . . . . . . . . 931,981 6 [J Semi-annually

3Differance (line 1 jessline2) . . . . . . . . +81,629 73 Annually

Explanation of difference s Biennially

4Programehange . . . . . . . . . . . . +51,582 9 ] Other (describe):

SAdjustmend . . . . . . . . . . . . . +30.047
20. Currerit {most recent) OMB control number or comment number 24. Respondents’ obligation to comply(check the strongest obligatian that app:

54 9 1 3 voluntary

21. Requested expiration date 2 [0 Requited to obtain of retain a benefit

10-31-90 3 Mandatory
25. Are the respondents primarily educationa) agencies or institutions or is the primary purpose of the collection related to Federal education programs? O Yes ff_
26. Does the agency use sampling to select respondents or does the agency recommend or prescribe the use of sampling or statisfical ihal}s.is -

byrupondeﬂts?‘................‘.........,............,...--.-DYGSX:
27. Reguiatory authority for the information cellection

26 CcrRLEM1& 160R2-1 o FR : or, Other (specity)y . &

1.6012-6 [ 18 T ey

Paperwork Cartitication : N :

[n submitting this request for OMB appraval, the agency head, the senior official or an authorized represe. .stive, certifies that the requirements of 5 CFR 1320
Privacy Act, statistical standards or directives, and any other applicable information policy ditectives have been camplied with.

Signature of program official . Bais —
Garrick R. Shear & z%% T T
IRS Reports Clearance Officer - R AR SRE b

Sigraturep! agency head, the seni

Hicial or an authorized representative Depar!mental Reports Date
Z w ﬁ Management Officer ""3]( ?fi”

14

~ 7 4 I/
9121540 5120777
el 1T psastie

ame- 17 of 28

——— ~—a



