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  LONGWOOD UNIVERSITY
                                    INDEPENDENT  CONTRACTOR   
Payment Request
SECTION I: Completed by Requesting Department 


    Date of Request: ____________________   

Department Name: ______________________________     Contact Name: ______________________________     Ext.: __________

Reason for Payment: __________________________________________________________________________________________
_____________________________________________________________________________
Beginning Date: ________________             Budget Code: _______________                           
Ending Date:      ________________            
Object Code:  _______________

Amount of Payment: $ ________________   
(   Required: Attach supporting documentation such as Contract for Services, Letter of Agreement,  
 or official correspondence from Department to Recipient   (                                                    
SECTION II: Completed by Payee  

Business Name: ___________________________________     Federal Tax ID Number: __________________________

If Individual: Legal Name as it appears on Recipient’s Social Security Card: ______________________________________        
Mailing Address: ____________________________________ 
Social Security Number: _____________________________
_____________________________________________     
Required for processing of Longwood Student Payments:       Undergraduate ⁪   Graduate Student ⁪  

                                                                        Receiving Federal Aid?  Yes ⁪     No⁪
NOTE:  Students do not typically qualify to be paid as an Independent Contractor.  Contact Human Resources for a determination before processing an Independent Contractor Payment Request for a Longwood Student.

(                                          Required: Payee must attach Original Invoice and Completed W-9 Form                                            (                                                                        
Signature of Payee:  _____________________________________________________     Date:  _____________________

SECTION III:   Authorization for Payment
Supervisor/Requestor:  
   Print Name _____________________   Signature ___________________________  Date ____________                                                                           

Department Head/Dean:    Print Name _____________________   Signature ___________________________  Date ____________                                                                     





           



Vice President/President:   Print Name _____________________   Signature ___________________________  Date ____________                                                                                                                                                                                           

(                Submit to:       Budget Office if funded by the University         -           Grants Administrator if Grant Funded           (                  
SECTION IV:   Approval for Payment

 __________________________________________________________                        Date ________________  
     Budget Office                   or            Grants Administrator          
 ___________________________________________________________
            Date ________________
   Human Resources             
Revised 04/14/06 












