TOWSON UNIVERSITY PROCUREMENT DEPARTMENT
REQUEST FOR INDEPENDENT CONTRACTOR (IC) SERVICES OVER $500 (Revised 10/19/11)

To insure prompt payment, this request should be received in Procurement 30 DAYS PRIOR to the effective date of performance.

PRINT, SIGN/APPROVE TWO REQUESTS; FORWARD BOTH ORIGINALS TO THE PROCUREMENT DEPT.

APPROVAL IS REQUESTEDTO ENGAGE:
	IC NAME:
	     
	

	FULL ADDRESS:
	     

	EMAIL:
	     
	PHONE:
	     

	OCCUPATION:
	     
	SSN:
	     

	DATE OF SERVICE:
	Period Effective
	     
	And Ending
	     
	

	COST OF SERVICE:
	

	 Rate Per Hr. (if applicable)
	[bookmark: Text8]$     
	Or , Rate Per Day
	[bookmark: Text26]$     
	Total  Fee (*includes all travel expenses)
	[bookmark: Text9]$     

	*Pursuant to IRS requirements, all expenses, including travel, must be included in the per diem rate/total IC fee and reported on IC’S 1099 form as it is considered “income.”   TU must adhere to all federal, state, and local tax withholding and reporting requirements.

In accordance with the nepotism policy of the University, the engaging department hereby verifies that if the IC is related to a member of faculty or staff, a “Supervisor-Subordinate” relationship DOES NOT exist between the IC and any member of the engaging department.


	1.
	Is IC an employee (staff or faculty)?  If yes, stop and contact HR.  
	[bookmark: Check3][bookmark: Check2]|_|Yes   |_|No
	

	2.
	Has IC been an employee (staff or faculty) in the past 12 months?
	|_|Yes   |_|No
	

	3.
	Has this IC been utilized in the past?  If so, provide dates and amounts . 
(If  IC  has not previously provided services to TU, a W9 form is required.)
	|_|Yes   |_|No
	Date
	     
	Amt.
	[bookmark: Text11]$     

	
	
	
	Date
	     
	Amt.
	$     

	4.
	Is the IC or beneficiary of  payment a US citizen or permanent resident alien?  If no, contact the University Non-Resident Alien Tax Specialist on 
 x4-5269 for further instructions.
	|_|Yes   |_|No
	



5.  BRIEF DESCRIPTION OF SERVICES: (Attach additional description if necessary.)
	     


 
6.  JUSTIFICATION FOR REQUESTING SERVICES FROM OUTSIDE SOURCE: (Attach additional justification if necessary.)
	     



7.  DESCRIBE PAYEE’S QUALIFICATIONS:  (Attach additional qualifications if necessary.)
	     



	8.
	IS FEE FAIR AND REASONABLE:
	|_|Yes	|_|No

	9.
	TU CONTACT NAME:
	     
	TITLE:
	     

	10.
	REQUESTING DEPT:
	     
	

	11.
	DEPT. #
	     
	
	ACCOUNT:  must  be # 502123
	GRANT/PROJ/INITIATIVE.:
	     



APPROVALS REQUIRED BEFORE SUBMITTING: All required approvals must be received before work begins. Payments will be authorized by an invoice from the consultant. Miscellaneous expense vouchers are not acceptable. This form may be processed alone or it may accompany a purchase order.  PRINT, SIGN/APPROVE TWO REQUESTS; FORWARD BOTH ORIGINALS TO THE PROCUREMENT DEPT.

	
	
	     
	
	

	DEPARTMENT HEAD SIGNATURE
	
	PRINT
	
	DATE

	
	
	     
	
	

	VICE PRESIDENT/DEAN’S SIGNATURE
	
	PRINT
	
	DATE

	
	
	
	
	

	BUDGET OFFICE  SIGNATURE
	
	PRINT
	
	DATE

	
	
	Lucy Slaich, Director
	
	

	PROCUREMENT DEPARTMENT
	
	PRINT
	
	DATE


If you have difficulties filling in this form, call Michele Kreider, x4-2965
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