Contracted Services Agreement
This agreement, made and entered into                                                by and between the Dare County Board of Education and   (Name)    _________________________.
Witnesseth:
  I.
The Dare County Board of Education hereby agrees to provide financial 



                         consideration for the performance cost of this agreement at the rate of $________ per hour.

 II.
(Name)     




hereby agrees to provide

 the following services: (Describe)
III.
Dare County Schools is required to issue a 1099 income statement to persons receiving, by contracted agreement, $600.00 or more in a calendar year.  No federal income tax will be withheld from any contractor’s check.  The contractor agrees to be responsible for all taxes. It is understood that the contractor is considered an independent contractor and not an employee of the school system, and that the contractor does not receive benefits other than the contracted hourly rate of pay.
IV.
I attest, under penalty of perjury, that I am (check one of the following):


__ A citizen or national of the United States


__ A Lawful Permanent Resident (Alien # A_______)


__ An alien authorized to work until ___/___/___


     (Alien # or Admission #) ______________

V.
Attach a copy of your social security card to this contract.  (First time contracting with Dare County Schools only.  If you have provided your Social Security Number previously,  it is not necessary to remit again.)
It witness thereto, the parties hereto have executed this agreement in duplicate originals, one of which is retained by each of the parties, the day and year first above written.

________________________________________

____________________________________
                Printed Name of Individual




          Mailing Address of Individual
_______________________________________

__________________________________   

        
 Signature of Individual 



 

 (Area Code)   Phone Number
                    

_______________________________________
                          Funding Source

_______________________________________                    ___________________________________

      Signature of Superintendent/Finance Officer


                     Date of Approved
Forms/Contract for Services

Revised 1/14/2008


