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16  Enter the name(s) and employer identifica mber(s) of the chadtatile organization(s) that benefited from the sports
event(s) »

Note. ust attach a statement to verify that all of the net proceeds of the sports event(s) were contribute charitable
organization(s) listed on line 16.
m DO NOT COMPLETE PART IV
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b Enterthe date you inte 10 leave the United States prior to the onset of the medical conditi
on line 17a

¢ Enter the date you actually left the W

18 Physician’s Statement:

f medical problem described

| certify that

Name of taxpayer

was unable t ve the United States on the date shown on line 17b because of the medical conditieq_or medical problem
descri ©n line 17a and there was no indication that his or her condition or problem was preexisting.

Name of physician or other medical official

Physician’s ar ather medical official’s address and telephone number

Physician's or ather medical official’s signature Date
Sign here Under penalties of perjury, | declare that | have examined this form and the accompanying attachments, and to the best of my knowledge and belief,
only if you they are true, correct, and complete.
are filing
this form by
itself and
not with
your tax SIGN HERE
retum } Your signature } Date
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