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	Contracted Services

	Date
	

	Center
	Which school(s)?

	Sub-contractor
	Your name

	SSN
	Provide if you are working as an individual.

	Business
	Your company name

	EIN
	Provide if we are paying your business.

	PO number
	

	Address
	

	Phone(s)
	(W)                             (H)

(C)                              (F)

	Services
	Exactly what are you agreeing to provide?


	Terms
	How did you determine the amount that you are charging?


	Total Amount
	

	Check Payable To
	

	Account Charged
	To be filled out by Project Administrator


________________________________________   ________________

Subcontractor signature                           Date

________________________________________   ________________

Site Director signature                              Date

________________________________________   ________________
Project Administrator signature                Date

