Madison Area Technical College (Madison College) 

Financial Resources
Consultant/Independent Contractor Reimbursement Claim


Social Security No. (Required)   

Date(s):



Name/Legal Entity:



Address:





Number of Hours:


Purpose of Claim (Specific Deliverables):




Amount of Consultant Fee:



$________________________________

I declare under penalties of perjury that this claim for fees is true and correct. I warrant that the above services (deliverables) were performed and completed in good form. I further attest to the conditions as outlined on page 2 of this document
_____________________________________________________

Claimant’s Signature


Date


Course Name:


Course Number(s): (If applicable – do not use catalog #)   

Course Date(s)


How Fee Was Determined:  ______________________________________________________________________
Targeted Business:  Yes 
    No

	Worktags:
	Spend Category
	
	Fund
	
	Cost Center
	
	Program
	
	Location
	
	Add’l. Worktag

	
	
	
	
	
	
	
	
	
	
	
	


I received the deliverables and warrant that they were received in complete and acceptable form by the district. I further warrant I have no conflict of interest (as defined in Admin. Policy #103) in the procurement of these services. These are actual, reasonable and necessary expenses incurred on behalf of Madison College.

_____________________________________________________

Madison College Representative’s Signature
Date



District contract required if services are $10,000 or more
Scan the completed form and send electronically to accountspayable@madisoncollege.edu 
INSTRUCTIONS FOR CONSULTANT/INDEPENDENT CONTRACTOR REIMBURSEMENT CLAIM

GENERAL INFORMATION
Madison College agrees to pay an honorarium and/or reimburse expenses for services performed.  The amount paid as an honorarium and/or reimbursed for expenses will be determined by district policies in effect at the time of the services.  Generally, when an honorarium is paid, no travel expenses will be reimbursed; and when travel expenses are reimbursed, no honorarium is paid.

	INSTRUCTIONS FOR APPLICANT



	Name/Legal Entity:
	-- 
	Enter full name -- first name, middle initial, and last name.

	Social Security Number
	-- 
	Required for tax purposes

	Address:  
	-- 
	Home address or address where check is to be sent.

	Date(s):
	-- 
	Enter the date(s) the service was performed.

	Purpose of Claim
	-- 
	Indicate type of service performed: (speaker, resource person, panel member, referee)

	Amount of Consultant Fee:
	-- 
	Show amount to be reimbursed.

	Claimant’s Signature
	-- 
	Sign and date – in signing the form, you attest to the following:

I am an independent contractor per IRS Publication 15-A,

I had control of where, when and how I performed the work,

I had the right to make a profit or loss in regards to payment         received and expenses incurred for the job performed,

I performed a specific job with no expectations of receiving any further compensation or fringe benefits,

My services are not limited solely to Madison College, but are available to the general public,

I expect to receive a 1099-Misc tax statement at the end of the calendar year in accordance with current IRS regulations.

	Submit completed form to Madison College Representative.


INSTRUCTIONS FOR MADISON COLLEGE REPRESENTATIVE:

1. Review items for accuracy and completeness.

2. Enter Course Name, Course Number(s) and Course Dates(s)
3. Explain how fee was determined:  

a. If consultant fee is for classroom presentation, show:

i. The appropriate course number(s) 

ii. Date(s) of the course.  

b. Indicate rate and total time involved that is to be reimbursed.

4. Check appropriate box for Targeted Business Information (Minority-Owned, Woman-Owned, Disadvantage, Veteran-Owned, Small Business, Other).
5. Assign worktags.

6. Sign and date form.

7. Scan the completed form and send electronically to accountspayable@madisoncollege.edu.






For Madison College Representative Use ONLY




















