Independent Contractor Agreement
Completing an Independent Contractor Agreement for Payment Processing

Virginia Commonwealth University

1) Make sure the correct form is being submitted.
· Independent Contractor Agreement (ICA) - An individual who has entered into a contractual agreement to provide goods or services to the University and meets the following criteria:
· Is not currently an employee of the University.
· Has no expectation of becoming an employee at the end of the contractual service.
· Relied or will rely upon own expertise rather than following specific instructions from the department regarding performance of the required work.
· Performed the work to the specifications of, but not under the direction of, a University employee or student.
· Did not have the required number of work hours and/or days of the week set by the University.
· Current VCU students may be paid as an Independent Contractor as long as they meet all criteria for an ICA.

· The ICA form must be completed by the department in advance of the service and be signed by both the person who is to provide the service and an authorized department approver.  If payment will exceed $2,000 then payment will require Dean or Dean Designee approval on the form.

· Departments may submit an invoice provided by Independent Contractor but a completed ICA form must accompany the invoice in conjunction with a purchase order number (EP).
2) Independent Contractor: Ensure the personal information section of the ICA form is filled out properly and completely.    
	 Independent Contractor 
	PO#: 

	NAME: 


	SSN (required for tax purposes) or Banner ID



	P.O. BOX AND/OR STREET ADDRESS:                                                                                                                                           City                                                                            State             Zip code



	Phone number and/or email address



	Were you previously, or are you currently, employed by VCU as an employee?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  If yes, date last worked
	
	.

	(If current VCU employee, do not use this form. Department requesting services should contact HR for guidance)

If you retired from State service within the past 30 days, you cannot serve as an Independent Contractor at this time.

Do you have other Independent Contractor clients?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Non-Resident Alien:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  If yes, see Global Education Office website at http://www.global.vcu.edu/pdf/immigration/Steps_Payment_International_Visitor.pdf for detailed instructions and required forms prior to making any commitment to the above individual.


· PO# - Insert EP# obtained via eVA.
· Name - Insert full, legal name as it is listed in the Banner Financial System.  Do not use abbreviations or nicknames.  This is part of the required three way match for payment.  Nicknames often do not correlate directly to the legal name that is listed in Banner.  In this situation, matching the payee to the information on the form becomes exceedingly difficult.

· SSN or Banner ID - This is required.  A V# is required to setup a payee for payment in eVA and Banner.  A SSN is required for tax reporting purposes.
NOTE: Procurement and Payment is responsible for Internal Revenue Service reporting of ICA payments of $600 or more in a calendar year.
· Address - Insert home address.  The address is part of the three way match for payment.

NOTE: Students must keep their address current via Banner Self-Service to prevent delays in payment.

· Phone number and/or email address - A phone number and/or email address of the Independent Contractor is imperative should any issues exist regarding payment.
· Must answer all three questions - Affects the eligibility to be paid

. 
3) Department User of Service
Department User of Service 
	SCHOOL/DEPARTMENT:


	Payments that require special handling must be submitted to your business office 5 business days in advance of payment needs.

	CONTACT PERSON: 


	PHONE #: 




· School/Department - This is the name of the VCU department requesting payment.
· Contact Person - This should be the person who prepared the form and who can answer questions regarding the payment, should any exist.
· Phone # - Is imperative to get in touch with the contact person.  
4) Description of Service
Department User of Service 
	SCHOOL/DEPARTMENT:


	Payments that require special handling must be submitted to your business office 5 business days in advance of payment needs.

	CONTACT PERSON: 


	PHONE #: 




Description of Service  (Description must be detailed. Do not use acronyms. Attach additional documentation if available.)
	Work TO BE Performed:

	

	Date(s) of service: 


	Amount of payment:


	Index/Account



	I understand that I will receive a 1099 for non-employee compensation if cumulative payments are $600 or more in a calendar year and that I may be responsible for the payment of Social Security taxes.

	
	
	

	Signature of Independent Contractor                          /  Date


· Work to be Performed - Must provide a detailed description of work to be performed by Independent Contractor as it relates to University business.  Abbreviations should not be used here.  It should be assumed that the person picking up this form has no understanding of the work to be performed.  You may attach additional documentation if needed and if available.
· Date(s) of Service - Must provide date(s) of service work was performed.
· Amount of Payment - Must include total amount of payment for service performed.  If only paying a certain amount of total payment must clearly indicate amount to be paid.
· Index/Account - Insert Banner Index and Account number the department has determined expense should be charged against.
· Signature of Independent Contractor - Must sign and date the signature.
5) Verify the appropriate approval signatures are present for the payment to be processed.
Departmental signatures:   By signing, I certify that I have reviewed the Employee vs. Independent Contractor checklist and if in doubt, have contacted HR to determine that this person does not meet the criteria for an employee/employer relationship.

	
	
	

	Requestor Signature
	Printed name/Title 
	Date 

	
	
	

	Fiscal Administrator
	Printed name/Title 
	Date

	
	
	

	Dean or Designee Signature
	Printed name/Title 
	Date

	(Required for amounts exceeding $2,000)
	
	


· Requestor Signature - This should be the individual within the department requesting payment.  The requestor should sign, print their name and title, and date the form. 
· Fiscal Administrator - Department approver must sign, print their name and title, and date the form.
· Dean or Dean Designee Signature - Required for payments exceeding $2,000.  Must sign, print their name and title, and date the form.
