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_________________________________________________________________________ 

 

 
 

Foreign Source Income Certification Form 
 
 
 
 
 
 
 

  Payment requested in the amount of $__________________ (total amount) is  
 
  compensation for services performed or fellowship awarded outside the United States in  
 
 _____________________________ (country). 
 
 
 
 
 
 
 
 
I certify that the above statement is accurate and I understand that it is required to include a 
Standard Voucher, GD-5, Invoice, and other supporting documents for the work completed. 
 
 
  ______________________________  ___________________________ 
         Signature of Recipient                Date Signed 
 
 
 
  ______________________________  ___________________________ 
        Authorized Signature            Date Signed 
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