Farmersville Independent School District

INDEPENDENT CONTRACTOR 

AGREEMENT FOR PROFESSIONAL SERVICES

Name of Consultant:



Address:





Telephone:





Tax Identification or SSN #:


Licenses, Certifications and/or Credentials (copies must be attached):



Services To Be Provided:



Prices and Payment:

For services rendered hereunder by the Consultant, I understand that the District agrees to pay me 

$                              per                             , which fee shall be paid to Independent Contractor. 


The Consultant shall submit a written billing statement to the District on a monthly basis.    The written billing statement must identify the days during the preceding calendar month on which Consultant provided Services hereunder to the District.  For each day on which Consultant provided Services to the District hereunder, the monthly billing statement must also include a statement of the amount of time spent by the Consultant in performing Services on that day and a summary of the nature and/or type of Services provided on that day.

Upon verification of the information set forth in the Consultant’s monthly billing statement, the District shall, within 30 days, pay Consultant for the Services performed by Consultant (as described and identified in the monthly billing statement), at the hourly/day limit rate stated above.

