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Professional Services Agreement
	Professional                                                                                                 Department 

	Name  						Telephone#
     						      
	Dept. Name                                                 Cost Center Number
[bookmark: Text9]                                                                      

	EIN or SSN *	CARS ID
     	     	
	Contact Person			            
                                                                 


	Mailing Address (Payment  Remitted to this Address)
     

Email:                                         Fax #:      
	[bookmark: Text11]Telephone #:      

Email:      


	City                                                  State                               Zip Code
[bookmark: Text5]                                                                                               

	[bookmark: Text14]Contract Amount: $      



	

	[bookmark: Text121]This agreement is entered into on this
	[bookmark: Text120]     
	day of
	[bookmark: Text133]          
	[bookmark: Text134], 20      , by

	DAYTONA STATE COLLEGE, representing and hereinafter referred to as the college and (Professional’s name)        

	[bookmark: Text122][bookmark: Text123][bookmark: Text124][bookmark: Text125][bookmark: Text126][bookmark: Text127][bookmark: Text128][bookmark: Text129]                                        
	hereinafter referred to as the professional.  The professional

	will perform all services and furnish all labor at their own risk, assuming full responsibility for completion of the services

	stipulated below.  The College and the professional do mutually agree that the following professional services will be performed:

	

	
     
	

	
	
     
	

	
	
     
	

	
	
     
	

	
	
     
	

	
The professional shall commence performance of the conditions of this agreement on the
	
[bookmark: Text130]     
	
day of
	
[bookmark: Text131]     
	


	[bookmark: Text138][bookmark: Text142]20      
	and shall complete performance of the agreement to the satisfaction of the college no later than the
	     
	day of

	[bookmark: Text136][bookmark: Text137][bookmark: Text139]           ,
	[bookmark: Text141]20      .
	

	
All agreements made between the college and the professional are exclusively herein contained.  This agreement may be terminated by either party upon written notice.  This agreement may be unilaterally cancelled by the college if the professional refuses to allow public access to all material made or received by the professional pursuant to the Agreement.  Bills or fees or other compensation for services or expenses must be submitted to the college in detail sufficient for proper pre-audit and post-audit review.  The individual or organization named in the performance of the work hereunder, shall be subject to and shall abide by all of the rules, regulations and policies of the college and of the Statutes of the State of Florida which affect and govern the college.  


[bookmark: Text57][bookmark: Text60]                                                                                                                                                                                                 
	
[bookmark: Text108][bookmark: Text112]                                                                                 
	
	
[bookmark: Text111][bookmark: Text115]                                                                                

	PROFESSIONAL		                                       DATE
                                                                            
[bookmark: Text109][bookmark: Text113]                                                                                               
	
	COST CENTER MANAGER		        DATE

[bookmark: Text116][bookmark: Text117]                                                                                

	DIRECTOR/COORDINATOR/CHAIRPERSON        DATE

[bookmark: Text110][bookmark: Text59][bookmark: Text114]                                                                                          
	
	DEAN/ AVP                                                            DATE

[bookmark: Text118][bookmark: Text62][bookmark: Text119]                                                                                             

	VICE PRESIDENT	                     	          DATE

	
	PURCHASING	                   	                      DATE



	Internal Information: This Professional Services Agreement must be forwarded to Purchasing after completion and a RP has been processed.  RP #_____________



*The college’s system uses the Employer Identification Number (EIN) or Social Security Number (SSN) in establishing vendor records to comply with IRS regulations to file 1099 forms.  Agreements returned without a completed W-9 form will not be accepted.
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