TRC - PAYMENT REQUEST FOR INDEPENDENT CONTRACTORS

Name:





Social Security #: 






Are you a U.S. Citizen or Permanent Resident Alien?

Yes       
No (Stop-Add’l Info Required)
Are you an employee of the University of Vermont?       

Yes (Stop—reimbursement is done through PS)
 




       
No (Continue with form)

Home Address: 



                        
Business Address:

Phone: (
)





Phone: (
)



 
Description of Service:  
Please provide a description of the service performed: (If you were a guest speaker, please list speaking date, instructor of record and course number and title.  If service is for a conference, workshop, symposium or lecture, please list date.)



























Project:




     Date of Service:






To what other organizations have you provided this service?  If none, this is my first consulting job (please check) _____.  
If you have, please list:

Mileage:    (reimbursed at $.505/mile, effective July 1, 2008)    

Date(s):                                                          










Destination:













Miles Traveled: 












  
Amount Due:













Meals: (please indicate breakdown by B = Breakfast; L = Lunch; D = Dinner and dates; maximum daily reimbursement is $55.00 per day—original detailed receipts required for reimbursement.  Alcohol purchases cannot be reimbursed and should be purchased separately, if possible.
Date





 
 Date 







Date     





 Date 







Date  






 Date 







Lodging (please attach receipts):   




Date(s):






Childcare Costs (please attach receipts): 



Date(s):





 

Other Expenses (airfare, etc):  (please attach receipts):








Fee for Service or Stipend: 






Signature:








Date:





