Claim Form for Independent Contractors










Invoice to:


    Olympia School District

Date: ___________
1113 Legion Way SE, Olympia, WA  98501
360.596.6120
Pay to:






















Social Security Number or TIN


Mailing Address





Washington State UBI Number

City


State

Zip
Description of Services Provided: _________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Date/Time/Place of Services: ____________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Contractor Fee Per Contract:


$




I hereby certify under penalty of perjury that I am not subject to backup withholding; that I have established accounts with the Washington State Department of Revenue and other appropriate state taxing agencies; I maintain a set of records for my business; that the materials have been furnished, the services rendered, or the labor performed as described herein, and that the claim is a just, due, and unpaid obligation against OSD.

Signature of Contractor 


Date

Signature of Administrator



Date
	For Official OSD Use ONLY

	Claim Approved:

Program Supervisor Signature


Date
	Account Code:
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