	 

	 

	 

	INVOICE

	 

	TO: CUNY ATHLETIC CONFERENCE

	Payable for services rendered as a _______________ Game Official / Aide

	at the City University of New York Athletic Conference Semifinal / Championship

	rounds at ___________________

	Date: ______________________

	Game: _____________________

	Pay to: _____________________

	Address: ___________________

	______________________________

	______________________________

	
	Phone:____________________
	

	
	SS#______________________
	

	
	Amount:___________________
	

	 

	

	
	
	
	______________________
Signature
	


	
	MEMORANDUM OF UNDERSTANDING

Instructions to Project Director: This form is to be used when the total amount to be paid to the
Independent Contractor is under $1,000. Please complete all of the information requested
below and submit along with the Contractor's list of clients, original invoice, and Payment
Request to the Accounts Payable Department.

Is the person a Research Foundation employee? NO Former employee?___ When___
Is the person CUNY faculty? __Former Faculty? ___ When? ___

This agreement is entered into between the Research Foundation (CUNY), on behalf of CUNYAP
to engage the services during the period from ______to_____.

Please describe in details the Independent contractor's services being performed (attach scope
of work):

The Contractor——————————— agrees, nothing in this Agreement shall impose
any tax liability upon the Foundation including, but not limited to, federal, state, and local
income taxes, unemployment insurance, or social security tax, incurred by the Contractor or
persons engaged by him. The Contractor agrees to indemnify the Foundation and hold it
harmless from any and all claims for such payments by taxing authorities, including but not
limited to fines, penalties, levies, and assessments for failure to withhold or remit such
payments.

Upon satisfactory completion of the services, you will be paid $______which will include all
disbursements. Total amount of compensation is not to exceed $_____.

	
	

	 
	 
	 
	 
	 
	 
	_________________________
Project Director (Signature) Date

TEDHURWITZ (718)960.7191
Project Director (Print Name) Tel#

________________________________________________
The above Agreement is accepted: Contractor's Signature   Date
_____________________
Contractor's Home Address
_____________________

_____________________
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See Specific Instructions on page 2

Taxpayer Identification Number (TIN)

Enter your TIN inthe appropriate bos. For ndividuals, ti i your social securty number (SSK)
Howayer,for a resident alien, sole proprietor,or disregarded entity, see the Part Iinstructionson | | | 1 | 1 | | |
les. 1L s your amployer dentication number (EI) I you do ot Rave a number

page 3. For otner ent
Sec How to get a TIN on page 3.
Note:
0 enter.
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2T Certification

Under penalies of perjuy. | certiy that

1. The number shown on this form is my correc taxpayer identification number (or | am waiting for 3 number (o be issued to me). and

2.1 am not subject to backup withholding because: (a) | am exemp fom backup withholding. o (b) | have ot been notiied by the Internal
Revenue Service (IRS) that | am subject to backup wilhholding as a result of a faiure 1o 1eport all interest or dividends. of (c) the IRS has

nolified me that | am o longer subject to backup withholding. and

3. 1ama U.S. person (including a U.S. resident alen)

Certification instructions. You must cross out item 2 above f you have been natfied by the IRS that you are currenty subject o backup
waihholding because you have failed o report allinterest and dvidends on your ax relum For real eSKate transactons, ilem 2 docs not apply.

For morigage interest paid. acqusiton or abandonmen of secured property. canc
airangement (RA), and generally. payments other than interest and Gividends. you are not requr

‘rovice your correct TIN. (See the instructions on page 4)

allation of dobt. conlrbulions 10 an individua rettement
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Hete | §¥person >

Oute >

Purpose of Form
A person who is required 1o fle an information return with
the IRS, must obtain your correct taxpayer identfication
number (TIN) (o report, for example, income paid (0 you, real
estate transactions, morigage inierest you paid. acquisition
or abandonment of secured property. canceliation of ebt. or
contributions you made (o an IRA.

USS. person. Use Form W-9 only if you are a U.S. person
(ncluding a resident alien). 10 provide your correct TN 1o the
person requesting it (the requester) and, when applicable, 1o

1. Centify that the TIN you are giving is correct (or you are
wailing for a number to be issued).

2. Certfy that you are not subject to backup withholding.
or

3. Claim exemption from backup withholding if you are a
USS. exempt payee.

Note: If a requester gives you a form other than Form W-9.
0 request your TIN. you muist use the requester’s form f it is
substantially simita o this Form W-9.

Foreign person. I you are 3 foreign person, use the
appropriate Form W-B (see Pub. 515, Withholding of Tax on
Nonresident Allens and Foreign Enites).

Nonresident alien who becomes a resident alien.
Generaly, only a nonresident alien individual may use the
terms of a tax treaty t0 reduce or eliminate U.S. tax on
certain types of income. However, most ax ealies contain a
provision known as a "saving clause.” Exceplions specified
n the saving clause may permit an exemption ffom tax 1o
continue for certain types of income even after the recipient
has otherwise become a U'S. resident alien fof ax purposes.

If you are a U'S. resident alien who is relying on an
exception contained in the saving clause of a tax reaty o
claim an exemption ffom U'S. tax on certain types of income,
you must attach a statement that specifies the following five
ftems:

1. The treaty country. Generaly, this must be the same
weaty under which you claimed exemption from tax a5 @
nonresident alien

2. The trealy article 2ddressing the income.

3. The anticle number (or location) in the tax treaty that
contains the saving clause and its excepiions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sulficient facts (o jusify the exemption from tax under
the terms of the caty article
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