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NORTHWESTERN UNIVERSITY
Contracted Services Form for Residents

T[rs fbrni rnust bc contplcted each time services are rendered by an individual consultatlt or inclependent contractor

++
*

Contractor 's  Acknorv ledgement
I understaud that payment rvil l  not bc rssucd unti l performancc ancl conlplclion ol.thc colltracted

6atc of paynicnt cannot be prior to the work completion date. I understancl that agleccl ttpon

reimbursed unlcss I complete a Visitor's Travel Expensc Report and attach original rcceipts.

I ccrl i l_r, I havc not bccn paicl as an cmployee of Norlhwcstern r.vithin 1hc- last trvclvc tr.totlt l ts.

l i ly l re nt  t locs t rot  inc ludc anl ,crnploynrcrr t  bcnei l ts  or  tax deduct ions and that  t l rc  payl l lc l l t  o1 ' thcsc

scrv iccs ,  and tha t  thc

cxpcnses  w i l l  no t  bc

I r-rnclcrstand that this

is  n ry  rcspons ib i l i t r '

NAlvlE OF CONTRACTOR SOCIAL  SECURITY
OR TAX NUMBER

ADDRESS OF CONTRACTO PERIOD OF  SERVICE

SUN4MARY OF CONTRACTED SERVICES

V4ruals P€fors'

RATE OF PAY

OR FLAT  FEE

{+ SIGNATURE OF  CONTRACTOR DATE

l  l r i v c r s i t v  A t rD rova l s

This sect ion to be completed when payment is  requested:

DATE SERVICES ST DATE SERVICES COIVPLETED

EXPENSE ITEN4S  FOR RE IN lBURSEMENT EXPENSE (from T&E)
AMOUNT
TOTAL
PAYMENT

ACCOUNTING U N D AREA ORG OBJEC] PD No AMOUNT

SERVICES 5 0 1 0
REI I \ IBURSABLE EXPEN 5 0 l s

I appror,c thc payment fbr scrvices and expenscs notecl above. Thc cost u'as incurrccl rn confbrntancc rvith the polrc,v otl

Incicpcncicnt Contractors and Consultants datcd May 10, 1999. If cl iargccl to a Spotrsorcd Project account, tt ts

trnclcrstoocl aprl agrcccl that thcse cxpcnditurcs are subject to revicw and aLrdit ancl iffound to bc unallorvable, thcy u'i l l  bc

transfcrrc6 to a l lon-sponsorecl departrlental account. The payrnent requcstccl inclr.rdes only thc cxpcnscs associrrtctl rvtt lt

t ire contractcd scrvrces, is not in paynlent of honorariurn or for subsistcncc, ancl rs not itr avoidancc of immigration

r .c : t r . tc l ions,  Al ' l l rn i l l ivc Act ion rcqui rc l t lents.  payntcnt  of  f r ingc bcncl l ts .  s l l tu t ( r l ' )  t l txcs.  lccs.  insur i t t lcc prc l l l lun ls  ( ) r

, l n ' .  ( r t l l c r  r r pp l i e r rb l c  s ta l t l t ( ) l y  cn rp loy rncn l  r cgu l r t i o r r '

PRI I . IC|PAL T\VESTI CATON OR HI RI NG REPRESENTATIVE SIGNATURE

)AuO *fs l.AtlrAonlton J

DATE

SCHOOL OR CEN DATE

ORSP OR CONTROLLER DATE
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Northwestern University
Vendor Code Request Form for INDIVIDUALS

r l  the rr t r i iv idual  should be processed through Payrol)  lnstead;  sec belorv.  Confrrn that  a vendor

[  ] r is  f i 'nr
tL)  t \ \ ' r )  (2)  uork ing t lavs.  Fax or  rnai l  th is fornr  to POPS. The fo l lowing guidcl i r . res arc inr l ) ( ' r l i ln t

o ' l 'h is  
lorm must be completed and s igned by each U,S. c i t izcn/U.S. resident  rcqucst ing payment,  inc luding studcnts,  cxccpt  cmployecs

.  Rcqucsts to add employees may be submit ted in rvr i t ing v ia E-mai l  or  fax,  inc luding the infornrat ion shorvn belorv.

.  PaJnrents to NON-RESIDENT ALIENS must be processed through Payrol l ;  vendor codcs wi l l  not  bc cstabl ishcd.

.  l ixcept  f i r r  rc imburscments for  busincss expenscs,  ALL EMPLOYEES provid ing scn' ices in addi t ion to thci r  regular  job responsibi l i t ics

I\tl.lST bc processed through Payroll. Contact Payroll at l-7362 Jbr nrnrc itrJitrmatiotr.
.  Cor lcs fo l  cornpanics ( l -EIN) should bc rcqucstcd v ia e-mai l  or  fax to POPS; or  using thc 'Vcndor Codc l l .cquest  F-orm l i r r  Companies '

r r  h ich cnables nlu l t ip lc vendor code requcsts per pagc:  ht tp: / /nuinfo.nrvu.cclu/ l i t rsvs/polc l 'doc/ \ 'cnr l renu.hl r r )

l .  ldcnti l ' ication nunrber, name, and address. (REQUIROD INFORMATION)

> Soc iu l  Sc t :u r i t v  Nurnbcr  (SSN)  or  Taxpayer  l c len t i f i ca t ion  Number  (T IN)  -  -  -

* N",n., '-
-  l is t  the lnst  name t i rs t  and then as ntuch of  the f i rs t  name that  f i ts

+ Adrlrcss-

+ c i tv- State: _ _ Zip=

+ lc lcphonc A lca  Code-  -  - -Number= - - -  -  -  - - -Ex tens ion :

* F.* A.rc:r C'odc'- -  -  -Nunrber= - -

i .  Signaturc ancl Pavment Information (REQUIRED INFORMATION)

" l  a t test  that  I  am a U.S.  c i t tzen or  U.S.  res ic lcnt . "

I  
stgttaturg

I'he signature of the-1g1!jy!C!ellglLg.gddsd to the vendor database is required.

{)urposc of p
- t

i rvntc l t t -  V C,.nsLr l t rng/Speakcr Fces/Scrv iccs - l - {onorar iutn -Rct l .nbuLscl t lc l t t  Othcr

t

?€rA\)i.9-4- 7-aPoW :
I ) escnp t t on

3. l lesponsible Department Information. (REQUIRED INFORMATION)

N arnc= Departrnent= tJd 04"-r(

Date=___Phons- _- Fax-

Fnr  I )OPS usc  on lv .  l . l l { lS  r "cv iew -  Datc  p rocessec l  I  - - l  -  -  ln i t ia ls=  l lev  5 /99

Purc l rase  Order  Process ing  Serv ices  (POPS)  -  2020 R idge Avenue,  Rrn .272 -  Evans ton ,  IL  60208-4320

Ii 'ux8l7-167-2741 Phone tt47-467-2696 l \{anager t l47-491-8123 E-N'lai l  ntt- l ' rops(r i ' t ru'r t  cr i11


