Personal Service Agreement (PSA) Checklist
Please check off that the following items have been completed before submitting to Administrative Support Services for processing:

____ List Contractor’s complete name and mailing address in appropriate box.

____ Provide answer to question regarding whether or not contractor is a State Employee

         or has an immediate family member that is a State Employee.

____ If you answered “Yes” to whether or not Contractor was State Employee

         did you include Dual Employment Request Form?

____ If Contractor has an immediate family member who is a state employee,

         obtain information on the relationship with that family member (i.e. mother,

         father, child, etc.) and whether or not they reside at the same residence.

____  List the Contract Period.

____ List the number of days notice required for Cancellation of PSA.

____ Complete description of services noting who, what, where, when and how the

          service will be performed.

____ Payment schedule notes that payment is to be made following the service upon 

         approval of the Vice President or his/her designee.

____ Payment schedule includes the fee and any travel expenses if applicable.
____ The Total Cost has been listed on the PSA.

____ The Banner Organization number has been listed on the PSA.

____The Contractor has signed and dated the PSA.

____ The University Official has signed the PSA.

____ A W-9 is already on file with Accounts Payable or is being submitted.


____ If Contractor is an Individual, Contractor should send W-9 directly to 

                     Administrative Support Services


____ If Contractor is a Company, W-9 is included with SHRF.

____ A Nondiscrimination Certification Form has been included with PSA.

____ A Certified Resolution (if the Contractor is a company) has been included with

         PSA.  


_____Date of Certified Resolution is the same as date contract was signed.

____ If applicable, a Late Justification Memo has been included

