INDIVIDUAL SERVICE PROVIDER DOCUMENTATION FORM 

FOR PAYMENTS LESS THAN $600 

Provider’s Name: 











Provider’s Social Security #: 










Is Payee or Beneficiary of this payment a U.S. Citizen or Permanent 

Resident Alien ?        Yes_______        No_______  
If no, you must use the Authorization for Professional Services form.

(Please see the Payments Made to Non Resident Alien Manual for more

information, or contact the UTD Payroll/Tax Compliance Office @ x2611.
Service to be provided:  __________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Date of Service: _______________          UTD Cost Center No. #:____________________
Amount of Service: $_____________________ (not valid for more than $599)

By signature below, the UTD representative and service provider certifies that:
1. Payments from UTD to Service Provider will be less than $600 for current calendar

    year.

2. Service provider is not an employee or relative of a UTD employee.

3. Service provider meets all the qualifications of an independent contractor.

4. Service has been completed and provider is entitled to payment.

5. Service Provider is a US Citizen or permanent resident of the US.

By Signature Below, Contractor/Vendor confirms compliance with the following affirmation clauses:

Contractor Affirmation Clauses

10.1 The contractor has not given, offered to give, nor intends to give at anytime hereafter any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the submitted contract.

10.2 The contractor is not currently delinquent in the payment of any franchise tax owed to the State of Texas (see Section 2.23 Specifications).

10.3 Neither the contractor or the firm, corporation, partnership, or institution represented by the contractor, or anyone acting for such a firm, corporation or institution has violated the antitrust laws of the State or the Federal Antitrust Laws nor communicated directly or indirectly the contract made to any competitor or any other person engaged in such line of business.

10.4 The contractor has not received compensation for the participation in the preparation of the specifications for this contract.

10.5 Under Section 231.006, of the Family Code (relating to child support) the contractor certifies that the individual or business entity named in this contract is not ineligible to receive the specified payment and acknowledge that this contract may be terminated and/or payment may be withheld if certification is inaccurate (see Section 2.23 Specifications).

10.6 Contract must include name and Social Security Number of each person with at least 25% ownership of the business entity submitting the contract. Contractors that have pre-registered this information on the GSC Centralized Master Contractors List have satisfied this requirement.

10.7 Under Section 2155.004 of the Texas Government Code the contractor certifies that the individual or business entity named in the contract is not ineligible to receive the specified contract may be terminated and/or payment with held if this certification is inaccurate.

10.8 The contractor shall defend, indemnify, and hold harmless the State of Texas, all of its officers, agents and employees from and against all claims, actions, suits, demands, proceedings costs, damages, and liabilities, arising out of, connected with, or resulting from any acts or omissions of contractor or any agent, employee, subcontractor, or supplier of contractor in the execution or performance of this contract.

10.9 Contractor agrees that any payments due under this contract will be applied towards any debt, including but not limited to delinquent taxes and child support that is owed to the State of Texas.

Legal Sources:

     Texas Government Code, Title 10, Subtitle D, Section 2155.004

     (http://capitol.tlc.state.tx.us/statutes/codes/GV000247.html)

     Family Code, Section 231.006

     GSC Rule, 1TAC 111.2

     Section 2.25  
Service Provider’s Signature



UTD Departmental Approval Signature 

Provider’s Address (street, city, state, zip)

Print Approver’s Name


Provider’s Phone or Email (in case of questions)
Approver’s Email Address
Note: Send this completed form with an approved State of Texas Purchase Voucher to 

Procurement Management, AD34 for processing. Misrepresentation of independent contractor 

status or citizenship status could result in financial penalties from the IRS.
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