SISKIYOU COUNTY OFFICE OF EDUCATION

609 South Gold Street, Yreka CA 96097

REQUEST FOR CONTRACT
All contracts between the Siskiyou County Office of Education and individuals/entities will be created by the Business Services Department. In order to initiate a contract for an individual or entity, a department must submit a Request for Contract form. Complete Sections I, II and III of form and return to Business Services Department at least 10 days prior to the date needed.

	I.  Type of Contract  (Select one)
Final determination will be made by Business Services

	
Personnel Services Contract


(Individual will be processed on payroll and requires an I-9 and W-4) 
	
Contract for Special Services by Independent Contractor (Requires W-9)

	Individual has an employee relationship with a district or county office, as defined by IRS:

· Already employee of a district or county office 

· Will be acting in capacity of admin., teachers/instructor, bus driver, clerical staff, coaches, tutors, nurses, psychologists, interim staff, specialty teachers (art, music, etc…)

· District will be directing/controlling duties
	Individual or entity:

· Operates an independent trade or business that is available to the general public.

· Provides all materials and support services to complete service.

· Has a substantial investment in his/her business.

· Has no permanent relationship with district/county office.

	

	II.  Contract Information (Complete)

	Contract Name: (Individual or entity)

	Social Security or Taxpayer ID:
                                              XXX – XX -   

	Address:

	Description of Services to be provided:


	Date of Contract: (Today’s date or other)
            
	Date(s) and Time(s) of Service:
     

	Compensation for services: 


Is an itemized statement/invoice required?
	            Yes
          No

	Fee or Honorarium/Preparation Fee:
	$   

	Mileage:    miles at current IRS rate ($.        /mile)
	$   

	Expenses (Original itemized receipts required)
	$   

	Substitute (Substitute reimbursement requires additional information to develop separate Agreement with the District.  Please see Lynn or Nadine.)
	$   

	Other (Specify)
	$   

	Total Contract
	$   

	

	III.  County Office Information: (Complete)

	Contact or Your Name:

	Department:

	Phone:


	Date Needed: (typed, signed contract)  

  

	Budget Code(s) or Account String(s):
	
	

	
	SEHS Use Only
	

	Fund
	Resource
	Year
	Object
	Goal
	Function
	School
	Local
	Amount

	
	
	
	
	
	
	000
	
	

	
	
	
	
	
	
	000
	
	

	
	
	
	
	
	
	000
	
	

	
	
	
	
	
	
	000
	
	


After submitting the form to the Business Office, a typed contract will be returned to you for your review prior to obtaining signatures. (Keep in mind that a contract is not valid and should not be sent to the contractor until it has received Business Office approval and the Superintendent’s signature)
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