PROFESSIONAL & CONSULTING SERVICES AGREEEMENT

This agreement is entered into this ______day of 

  20      , by and between Pasadena Independent School District, hereinafter called the District, and_________________________________ hereinafter called the Consultant.  Whereas the District has need for the professional services of an individual(s) with the particular training, ability, knowledge, and experience possessed by the Consultant, now therefore, in consideration of the sum of  $ _________________ (plus expenses if itemized on attached form) in US Dollars, to be paid to the Consultant by the District.  
The Consultant agrees to perform during the period of 
_____ 20___, through 
        , 20 ___, inclusive, the following consulting and/or professional services: 
__________________________________________________________________________________________________________________________________________________________________________
In performing the above services it is understood and agreed that:

1. The Consultant is engaged as an independent contractor and will be responsible for any Federal or State taxes applicable to this payment.

2. The Consultant will not be eligible for any Federal Social Security, State Workmen’s Compensation, unemployment insurance or Public Employees Retirement System benefits from this contract payment, except as a self-employed individual.

3. If this payment is to be charged against Federal funds, the Consultant certifies that he is not currently employed by the Federal Government and the amount charged does not exceed his normal charge for the type of service provided.

4. The District will report the total amount of all payment to the Consultant, including any expenses, in accordance with Federal Internal Revenue Service.

5. This agreement is governed under the laws of the State of Texas, Harris County, USA.  All rights are reserved by the district as allowed under the UCC as codified by Texas Commercial Code.
It is also certified that the Consultant is a      resident citizen, ___non-resident, 
resident alien, (if a non-resident alien, and exemption from Federal Withholding tax is claimed, Form CO-477 must be furnished in duplicate.) 
FELONY CONVICTION NOTIFICATION as required by state law.  Check the appropriate box.
 ( My firm is a Publicly Held Corporation; therefore, this reporting requirement is not applicable.
 ( My firm is not owned or operated by anyone who has been convicted of a felony.

 ( My firm is owned or operated by the following individual(s) who has/have been convicted of a felony:

Name of Felon:













Brief Details of Conviction(s) 
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Pasadena Purchasing Form 2-04 (T:/Forms)
Professional SERVICES INVOICE
	EXPENSES
	Amount

	Cost of Services 
	$

	For Payment Of Expenses --- Please Itemize Below
	plus

	· Meals
	$

	· Lodging (attach copy of receipt)
	$

	· Mileage or Transportation (attach receipts)
	$

	· Honorarium
	$

	· Miscellaneous (Please list out on back of form and/or attach)
	$

	TOTAL PAYABLE TO CONTRACTOR / CONSULTANT
	$



I certified the above information is true and correct and present this invoice to the district for payment.

Contractor / Consultant Signature: _________________________________________ 

�





CONTRACTOR/CONSULTANT


Signed 					 


Address 										


SSN ________________________________�* fill out attached W-9 (invoice form)





PASADENA INDEPENDENT SCHOOL DISTRICT





Sch/Dept. Approval ____________________________


District Approval _____________________________











