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        PROCUREMENT & SUPPORT SERVICES
Independent Contractor Checklist and Cover Sheet
· MUST BE INCLUDED as the cover sheet to the Independent Contractor Packet

· Missing or incomplete forms will cause a delay in payment.

Route to Procurement for review.  If approved, Procurement will forward the complete packet to A/P to be processed as a Direct Pay.

	Requester
	      

	Department
	     

	Independent Contractor Name
	     


The following forms must be attached to the Independent Contractor packet, please put them in the order listed below using this page as the cover sheet, check off the form as you verify them.


 FORMCHECKBOX 

Independent Contractor Request for Payment – With an original authorizing signature



(in lieu of invoice)

 FORMCHECKBOX 

Payee Data Record (CSUSM 204) – If not on file



 FORMCHECKBOX 

Indemnification, Waiver & Release from Liability Statement – Per Request for Payment


(if multiple parties, one form for each party)

 FORMCHECKBOX 

Statement of Automobile Insurance – Per Request for Payment 


 FORMCHECKBOX 

Confidentiality of Employee, Faculty and Student Data Form – Per Request for Payment



 FORMCHECKBOX 

Non-California Resident/Non-US Resident Alien Form – Per Request for Payment
 FORMCHECKBOX 

Glacier Tax Summary Report and all required forms/documents – For Non-US Resident Aliens Only
***Once the services have been completed – please fax to 1-760-750-3286, e-mail to icconfirmation@csusm.edu, or hand deliver the signed Confirmation of Services Form to Accounts Payable in Craven 4600.  Independent Contractors will not be paid unless this form is received by Accounts Payable.***
************************************************************************************
For Procurement Use Only


Returned to department due to the following missing/incomplete forms: 

(missing/incomplete information will be highlighted on form)

□
Independent Contractor Request for Payment

□
Payee Data Record (CSUSM 204)



□
Indemnification, Waiver & Release from Liability Statement

□
Statement of Automobile Insurance 

□
Confidentiality of Employee, Faculty and Student Data Form

□
Non-California Resident/Non-US Resident Alien Form
□
Glacier Tax Summary Report and all required forms/documents
Date Returned to Department:___________          Procurement Contact:__________________________
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                      INDEPENDENT CONTRACTOR

   REQUEST FOR PAYMENT
(Pending Procurement’s Approval and Receipt of Confirmation of Services Form by Accounts Payable)
	INDEPENDENT CONTRACTOR INFORMATION                                             Tracking # ______________

	
	Last Name, First MI
	     

	
	Address
	     

	
	City, State ZIP
	     

	
	Daytime Telephone No.
	(   )    -    
	Fax No.
	(   )   -        
	E-MAIL       

	· Is Independent Contractor a U.S. Citizen or a Permanent Resident Alien? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If No, complete the form located on the Office of Global Education’s website prior to completing this packet in order to verify
eligibility to receive payment for services. http://www.csusm.edu/global/faculty/visitingfacultyinfoform.html
Do not complete this packet until you have received a determination from the Office of Global Education.

	· Is Independent Contractor an employee of the CSU system or have they been within the last 24 months? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, what campus:      
	Faculty   FORMCHECKBOX 

	Non-Faculty   FORMCHECKBOX 


	DETAILED DESCRIPTION OF SERVICES TO BE PROVIDED :      


	Multiple Payments: If multiple payments are required, please list payment dates and amounts here. Payments must equal amount(s) listed in Funding Source.     


	

	WORK TO COMMENCE BY
	WORK TO BE COMPLETED BY

	From- (MM/DD/YY)
	     
	To- (MM/DD/YY)
	     

	ACKNOWLEDGEMENT

	I, the undersigned, hereby declare that the information provided in this document is true and correct and that I have sufficient knowledge of, authority, and responsibility for the work to be performed under this contract to effectively make this determination.

	FUNDING SOURCE (do not change Account Number)

	Account
	Fund
	Dept.
	Pgm
	Class
	Project
	Amount
	Approving Authority (must have fiscal authority)

	613001


	     
	    
	     
	     
	     
	     
	Print Name:      
Signature: 

	613001


	     
	    
	     
	     
	     
	     
	Print Name:      
Signature: 

	                   GRAND TOTAL (if multiple funding sources)
	     

	Requested by Printed Name:
	     
	Ext.         
	Date:      

	Procurement Signature:
	
	Date:      
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INDEPENDENT CONTRACTOR POLICY/PROCEDURE
For your information only, do not submit with packet.

POLICY:

The requesting department selects the Independent Contractor based upon the department’s needs. The requesting department reviews the guidelines for Special Consultant website and the procedure for Independent Contractor to determine how to classify and pay individuals who perform services for the University.  It is the responsibility of the department to select the appropriate method.

PROCEDURE:

1. Contracting for Services:
a. Services up to $49,999.99 - send to Procurement Services for review. If approved, Procurement Services will forward the complete packet to A/P to be processed as a Direct Pay.
b. Services exceeding $50,000.00 – require formal bidding, please contact Procurement Services.
2. An Independent Contractor is defined by the following characteristics:
a. An IRS Form 1099 will be issued for tax purposes not a W-2 when the cumulative total reaches $600.00 in a calendar year. 

b. An Independent Contractor is not eligible for university benefits programs nor for direct deposit of their remittance, nor for representation by a collective bargaining unit. 

c. An Independent Contractor is needed by the university for a specific task requiring expertise that is not available within the university, cannot be performed by university personnel, is not regularly part of university business, or is of such a specialized or technical nature that the knowledge, experience and/or ability is not available through the normal staffing process.  The Independent Contractor is engaged in a distinct occupation, profession, or independent trade in which these same services are offered to the general public.

d. The working area, supplies, support personnel, and/or equipment are generally not furnished. 

e. Payment is based upon completion of specific work rather than the amount of time worked; usually contracted for over a relatively short period. 
f. CSU faculty, staff, and administrators are not eligible for Independent Contractor fees.  Services provided by CSU employees are processed as Special Consultants through Human Resources and Payroll Services.
3. The requesting department is responsible for sending and receiving the required forms prior to commencement of work (fax copies are acceptable for all forms except the Independent Contractor Request for Payment Form).  A packet missing any of the required forms will be returned to the department causing a delay or no payment to the Independent Contractor.. 
a. Forms – see Independent Contractor Checklist and Cover Sheet.
b. All forms must be dated in the current fiscal year.
c. Department completes an Independent Contractor Request for Payment with detailed description of the work to be performed. This form requires an original signature.  Make sure the original form is included in the packet when sent to Procurement Services.
4. Submit Independent Contractor Packet at least 5 (five) working days prior to service being performed.  If packet is submitted after the services have begun, an after-the-fact memo must be attached explaining what caused the delay and how this will be prevented in the future.  
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Required from the Independent Contractor:

The requesting department is responsible for sending all required forms.  The Independent Contractor is responsible for completing and returning all required forms (fax copies acceptable) prior to commencement of work.  Missing forms will cause a delay in payment or cancellation of services.

A. A completed Payee Data Record (CSUSM 204) signed by the payee representative, if not already on file.
B. A completed Indemnification, Waiver & Release From Liability Statement – Per Occurrence. 
(if multiple parties, one form for each party)
C. A completed Statement of Automobile Insurance - Per Occurrence.
D. A signed Confidentiality of Employee, Faculty and Student Data Form - Per Occurrence. 
E. Non-California Resident/Non-US Resident Alien Form. Per Occurrence.
F. Glacier Tax Summary Report and all required forms/documents. Per Occurrence if applicable.
STATE OF CALIFORNIA – CALIFORNIA STATE UNIVERSITY SAN MARCOS
PAYEE DATA RECORD                                                                                               Vendor # ___________________                                      

(Required when receiving payment from the State of California in lieu of IRS W-9)                                      (Assigned by CSUSM)
CSUSM 204 Rev. 10/2009
	1
INSTRUCTIONS
	INSTRUCTIONS:  Complete all information on this form.  Sign, date, and return to California State University San Marcos (CSUSM) to the address shown at the bottom of this page.  Prompt return of this fully completed form will prevent delays when processing payments.  Information provided in this form will be used by CSUSM to prepare Information Returns (Form 1099) and for withholding on payments to nonresident payees.  See Payee Date Record Information Page for more information and Privacy Statement.
NOTE:  Governmental entities, federal, state, and local (including public school districts) are not required to submit this form.

	2
PAYEE

INFO


	PAYEE’S LEGAL BUSINESS NAME (Type or Print)
     

	
	SOLE PROPRIETOR – ENTER NAME AS SHOWN ON SSN (Last, First, M.I.)
     
	E-MAIL ADDRESS

     

	
	MAILING ADDRESS 
     

	
	CITY, STATE, ZIP CODE
     
	WEB ADDRESS

     

	
	PHONE NUMBER

     
	FAX NUMBER

     

	3

PAYEE ENTITY

TYPE

CHECK 

ONE BOX ONLY
	ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)     -              
 FORMCHECKBOX 
  PARTNERSHIP                                                CORPORATION:

 FORMCHECKBOX 
  ESTATE OR TRUST                                          FORMCHECKBOX 
  MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.)

 FORMCHECKBOX 
  LIMITED LIABILITY COMPANY (LLC)      FORMCHECKBOX 
  LEGAL (e.g. attorney services)
                                                                                       FORMCHECKBOX 
  EXEMPT (nonprofit)
                                                                                       FORMCHECKBOX 
  ALL OTHERS

INDIVIDUAL OR SOLE PROPRIETOR

 FORMCHECKBOX 
ENTER SOCIAL SECURITY NUMBER/                    -     -        
     INDIVIDUAL TAX IDENTIFICATION #  (SSN required by authority of California Revenue and Tax Code Section 18646)


	NOTE:

Payment will not be processed without an accompanying taxpayer I.D. number

	4


	 FORMCHECKBOX 
  EQUIPMENT/SUPPLIES/GOODS    FORMCHECKBOX 
  SERVICES – NON-MEDICAL   FORMCHECKBOX 
  SERVICES – MEDICAL   FORMCHECKBOX 
  ROYALTIES

 FORMCHECKBOX 
  RENT       FORMCHECKBOX 
  ATTORNEY FEES      FORMCHECKBOX 
 LEGAL SETTLEMENT   FORMCHECKBOX 
  OTHER – PLEASE SPECIFY:      

	5


	 FORMCHECKBOX 
  CA Certified Small Business                                    FORMCHECKBOX 
  CA Certified Disabled Veteran Owned                                    FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  CA Certified Micro Business                                 OSBCR Certificate No.      

	6

PAYEE

RESIDENCY

STATUS

	California State Tax Withholding Status (Applies to all Payees):

 FORMCHECKBOX 
 California resident – Qualified to do business in California or maintains a permanent place of          business in California.
 FORMCHECKBOX 
  California nonresident (see Information Page) – Payments to nonresidents for services may be subject to State income tax withholding.

 FORMCHECKBOX 
 No services performed in California

 FORMCHECKBOX 
 Copy of Franchise Tax Board waiver of State withholding attached.

For Federal Income Tax Withholding Status (Applies to Individuals Only) (Please Check One):

 FORMCHECKBOX 
 U.S. Citizen       FORMCHECKBOX 
 Permanent Resident Alien (Green Card Holder)

 FORMCHECKBOX 
 Neither a U.S. Citizen nor a Permanent Resident Alien (see note)

Visa type:                     Country of Residency:      
	NOTE:

If the individual is not a U.S. Citizen or a Permanent Resident Alien (Green Card Holder), the individual may have to fill out additional paperwork.  (see Information Page)

	7

	I hereby certify under penalty of perjury that the information provided on this document is true and correct.  Should my residency status change, I will promptly notify CSUSM.

	
	AUTHORIZED PAYEE REPRESENTATIVE’S NAME (Type or Print)

     
	TITLE

     

	
	SIGNATURE


	DATE
     
	PHONE NUMBER
     

	8

RETURN

COMPLETED FORM TO:
	CALIFORNIA STATE UNIVERSITY SAN MARCOS
	

	
	333 S. TWIN OAKS VALLEY ROAD
	

	
	SAN MARCOS, CA 92096-0001
	

	
	
	


    INFORMATION PAGE ONLY – Do Not Submit with Packet
STATE OF CALIFORNIA - CALIFORNIA STATE UNIVERSITY SAN MARCOS 

PAYEE DATA RECORD  
CSUSM 204 Rev. 10/2009
Requirement to Complete Payee Data Record, CSUSM 204 
1
A completed Payee Data Record, CSUSM 204, is required for payments to all non-governmental entities and will be kept on file at 

each State agency. Since each State agency with which you do business must have a separate CSUSM 204 on file, it is possible 

for a payee to receive this form from various State agencies.  

Payees who do not wish to complete the CSUSM 204 may elect to not do business with the State. If the payee does not complete 

the CSUSM 204 and the required payee data is not otherwise provided, payment may be reduced for federal backup withholding 

and nonresident State income tax withholding. Amounts reported on Information Returns (1099) are in accordance with the 

Internal Revenue Code and the California Revenue and Taxation Code.

Enter the payee’s legal business name. Sole proprietorships must also include the owner’s full name. An individual must list 

his/her full name. The mailing address should be the address at which the payee chooses to receive correspondence. Do not 

enter payment address or lock box information here.

Check the box that corresponds to the payee business type. Check only one box. Corporations must check the box that 

identifies the type of corporation. The State of California requires that all parties entering into business transactions that may 

lead to payment(s) from the State provide their Taxpayer Identification Number (TIN). The TIN is required by the California 

Revenue and Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 

and other information returns as required by the Internal Revenue Code Section 6109(a). 

The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, estates, trusts, and 

corporations will enter their Federal Employer Identification Number (FEIN). 

Check the box(es) that best describes payee's primary business, e.g. if payee provides goods and services, please check both 

boxes.

Small business and DVBE Information.  Check all boxes that apply and provide OSBCR Certification Number.  Check N/A if

non applicable.  

 California resident or nonresident:
A corporation will be defined as a "resident" if it has a permanent place of business in California or is qualified through the

Secretary of State to do business in California.  

A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if 

the decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California resident.

For individuals and sole proprietors, the term "resident" includes every individual who is in California for other than a temporary 

or transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally,

an individual who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident.

However, an individual who comes to perform a particular contract of short duration will be considered a nonresident.  

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving 

rent, lease, or royalty payments from property (real or personal) located in California may have 7% of their total payments 

withheld for State income taxes.  

For information on Nonresident Withholding, contact t

he Franchise Tax Board at the numbers listed below: 

Withholding Services and Compliance Section:

1-888-792-4900

E-mail address:

wscs.gen@ftb.ca.gov

http://www.ftb.ca.gov 

For hearing impaired with TDD, call: 

1-800-822-6268

Website:

Neither a U.S. Citizen nor a Permanent Resident Alien for federal tax purposes:
Federal tax withholding regulations differ significantly from California tax withholding requirements.  Nonresident alien payees 

performing services in the United States may have 30% of their total payments withheld for Federal income taxes.  Additional

paperwork may have to be filled out.  Refer to the IRS website for tax analysis and forms:  http://www.irs.gov.

Provide the name, title, signature, and telephone number of the individual completing this form. Provide the date the form was 

7
completed.

This section must be completed by the State agency requesting the CSUSM 204.

8
Privacy Statement 
Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, State, or local governmental agency, 

which requests an individual to disclose their social security account number, shall inform that individual whether that disclosure 

is mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it.  

It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is 

not provided is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000.  

You have the right to access records containing your personal information, such as your SSN. To exercise that right, please 

contact the business services unit or the accounts payable unit of the State agency(ies) with which you transact that business.

All questions should be referred to the requesting State agency listed page 2 of this form.

2
3
4
5
6
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   INDEMNIFICATION, WAIVER & RELEASE

  FROM LIABILITY STATEMENT
	All work shall be performed in accordance with the terms of the Agreement between CSUSM and

	Independent Contractor      
	dated      


	Services to be performed by Independent Contractor:

     


I affirm that I will assume all risks attendant thereto and thus, hereby release, hold harmless and forever discharge the State of California; the Trustees of the California State University; the California State University San Marcos; and each and every officer, agent, employee, appointed volunteer, and representative of each from all claims, causes of action, judgments, damages or demands of any kind by myself, heirs, executors, administrators and assigns for personal injuries and property damage which I may cause or sustain during the performance of this work whether known or unknown, foreseen or unforeseen.  Furthermore, I agree to indemnify each of them from and against all claims, damages, losses and expenses, including attorney fees, arising out of the performance of the work described herein, caused in whole or in part by any negligent act or omission of the Independent Contractor, any subcontractor, anyone directly or indirectly employed by any of them, or anyone for whose acts any of them may be liable, except where caused by the active negligence, sole negligence, or willful misconduct of the University.

I further assume the risk of injury to person or property, or death, in connection with my travel to and from any site(s) related to the performance of the described work.

I hereby acknowledge that I have sole responsibility for my personal possessions and equipment during the performance of this work and its related activities.

	     
	
	

	Independent Contractor Name (printed)
	
	

	✍
	
	

	Independent Contractor Signature
	
	Date


	Procurement Use Only

Requisition # _______________________    Buyer Name: _________________________________________________
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STATEMENT OF AUTOMOBILE INSURANCE
	Date:
	     


I certify that I possess current insurance as required by the State of California in order to conduct business at California State University San Marcos
	If you will be driving on campus:

Please COMPLETE insurance section and sign below.

If you ARE NOT driving on campus:

Please write N/A here       and SIGN BELOW



                 Insurance Section
	Policy Number:
	     

	Insurance Provider:
	     

	Expiration Date:
	     

	Name of Insured:
	     

	Address:
	     

	
	     

	
	     


	     

	Name (Printed)

	✍

	Signature

	(   )    -    

	Telephone
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FOR INDEPENDENT CONTRACTOR USE ONLY

(NON – CAL STATE SAN MARCOS EMPLOYEE)

CONFIDENTIALITY OF EMPLOYEE, FACULTY AND STUDENT DATA 

I. Regulatory and policy requirements governing access and use of information 

It is the responsibility of those who have access to student and/or employee data maintained by the University as part of their normal job responsibility to understand the policies governing the use and/or dissemination of that data. Release or use of confidential information for other than to conduct university business is a violation of governing laws and campus policy.
Both federal and California state laws govern access to and use of student information. Most student information maintained by the University is considered confidential under the Family Educational Right to Privacy Act (FERPA) (20USC sec.1232g: 34CFR Part 99), Gramm-Leach-Bliley Act (15 USC sec.6801 et seq.), the Privacy Act of 1974 (5 USC sec.552a), and the California Information Practices Act (Civil Code sec.1798.1 et seq.). 
The Gramm-Leach-Bliley Act, the Privacy Act and the Information Practices Act also protect personal information about employees and independent contractors. The term "personal information" means information that is maintained by an agency that identifies or describes an individual, including, but not limited to, his or her name, Social Security number, physical description, home address, home telephone number, financial matters, and medical or employment history.  It also includes statements made by, or attributed to, the individual. 

II. What is confidential? 

Users of our campus employee, faculty and student data base should consider all information described above as confidential.
A. Releasing Student Information
Information that is designated by the university pursuant to FERPA as directory information can be released to third parties not employed at the University or for Non-University Business without prior written approval unless a student places a restriction on the release of directory information. The following directory information about students may be disclosed ONLY by the: (1) Director of Registration and Records, (2) Dean of Students, (3) Director of Financial Aid, (4) University Controller, (5) Director of the Career and Assessment Center, (6) Director of Human Resources, (7) Chief of Police, (8) The Director of Communications, (9) The Director of Academic Technology Services, and (10) 
University staff maintaining records as the designated custodians identified in the campus Family Educational Rights and Privacy Act Policy and Procedure: 

a. Student's name
b. Assigned University E-mail address 

c. Major field of study
d. Dates of attendance 
e. Full-time or part-time status 
f. Degrees, awards, and honors received

g. Dates degrees conferred
The release of directory information where a student has placed a hold on the release of such information, or the release of non-directory information requires written permission from the student, a health or safety emergency, or a valid subpoena prior to releasing the information to a third party. 
It is expected that faculty may need access to confidential information to adequately advise their students. This is an appropriate use of the data maintained by the university. 

Faculty and staff, however, are not authorized to release any of the above information to third parties.  
B. Releasing Employee or Independent Contractor Information

Similar caution should be exercised when accessing and/or using employee information all of which is considered confidential except a-g below which is readily available to the public. The following employee information is considered public information and is generally accessible through campus directories or other public documents: 

a. Name 

b. Title or position (including degrees, awards or honors received) 
c. Classification 

d. Salary 

e. Campus telephone number 

f. Campus office address 
g. Campus e-mail address
The release of all other employee or independent contractor information requires written permission from the employee, a health or safety emergency, or a valid subpoena prior to release to a third party. 
III. What is a “secure location?” 

Information accessible and/or obtained in the normal course of one's job is to be kept in a secure location.  Secure locations include locked files (physically locked or electronically password protected) as well as electronic devices which are not meant to be generally accessible to the public or others without authorized access. For example, keeping grades on a laptop or desktop computer issued to a specific individual that is secured in that individual’s office or regular off-campus work area is an acceptable secure location. Keeping confidential information on external disks in areas that can be accessed by unauthorized individuals is not acceptable. Discussion of confidential information in a 
public or non-business location where the conversation could be overheard by others would be considered a violation of the confidentiality of the data. Examples of placing confidential information in unsecured locations include: 
a. Posting grades on an office door with either the SSN (or any portion of it), name, or CSUSM ID number (or any portion of it) 

b. Discussing someone’s disability in front of others 

c. Distributing a report containing SSNs or CSUSM ID numbers beyond those with a business need for the report 
d. Posting private telephone numbers and addresses of students and/or employees in office areas accessible by the public

________________________________________________________________________

(NON – CAL STATE SAN MARCOS EMPLOYEE)
Independent Contractor:
I, the undersigned, acknowledge I have been provided a copy of this document and understand the responsibilities described therein.

	Printed Name
	     

	Signature
	✍

	Date
	     


Additional information is available on the university web site: 
http://www.csusm.edu/ferpa
Other websites to obtain Privacy information are the California Information Practices Act, www.leginfo.ca.gov/cgi-bin/calawquery?codesection=civ; the Gramm-Leach Bliley Act, http://www.ftc.gov/privacy/glbact/glbsub1.htm ; and the Privacy Act of 1974, http://www.justice.gov/opcl/privacyact1974.htm
If you have any questions about specific data or types of use, contact Human Resources Equal Opportunity or the Division of Academic and Student Affairs.
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 FORMCHECKBOX 
 I am a California Resident    Signature: 

OR

 FORMCHECKBOX 
 I am not a California Resident.  Please read and sign below
Non-California Resident/Non-US Resident Alien Form 
Below are additional instructions for Non-California Residents and Non-US Resident Aliens doing business as Independent Contractors for California State University San Marcos.
The California Revenue and Taxation Code Section 18662 and related regulations require withholding of California tax from payments to nonresident entities performing services in California.  The standard withholding rate is 7% on any payments.

Generally, a foreign person is subject to U.S. tax on its U.S. source income. Most types of U.S. source income received by a foreign person are subject to U.S. tax of 30%. A reduced rate, including exemption, may apply if there is a tax treaty between the foreign person's country of residence and the United States. The tax is generally withheld (NRA withholding) from the payment made to the foreign person. 

The term “NRA withholding” is used in Publication 515 descriptively to refer to withholding required under sections 1441, 1442, and 1443 of the Internal Revenue Code. Generally, NRA withholding describes the withholding regime that requires withholding on a payment of U.S. source income. Payments to foreign persons, including nonresident alien individuals, foreign entities and governments, may be subject to NRA withholding. 

All payment terms are Net 30 after the work is completed. Payments will be made within 30 days of completion of work as long as Procurement/Accounts Payable has received all required forms.  Missing or incorrect forms will delay payment.

I am a non-California resident independent contractor and I understand that the standard withholding rate of 7% will be withheld from my payment and/or I am a non-US resident alien independent contractor and I understand that the standard withholding rate of 30% may be withheld from my payment.  

	Printed Name
	     

	Signature
	✍

	Date
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Independent Contractor
Confirmation of Services Performed
(or Cancellation of Services)
FOR SINGLE PAYMENTS:

Confirmation of Services (Independent Contractor) for Single Payments
FOR MULTIPLE PAYMENTS:

Confirmation of Services (Independent Contractor) for Multiple Payments
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