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Bridgerland ATC
Independent Contractor Stipend


	Name
	
	Date 

	Home Address
	
	
	 

	
	
	
	

	Social Security #
	
	
	

	

	2012 CTSO

FCCLA state staff budget


	BATC Use Account #



	

	Date(s)


	Contract Services for 2012  FCCLA Area Conferences.


	$

	Total Reimbursement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	$

	

	I certify that I am not an employee of BATC.  Therefore, FICA, State and Federal withholding taxes are not to be withheld from the above.  As an independent contractor, I also understand that it is my responsibility to arrange for Workers Compensation Insurance and that I agree to indemnify and hold harmless BATC and its officers, agents, and employees from and against any and all loss resulting from a workers compensation claim including any employees I may hire for this service. 
 I verify that I was not paid by contract during the time paid by this stipend.

	Signature:







Date

	

	Specialist Approval:






Date

	Coordinator Approval:





Date
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