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	Guest Lecturer/Guest Speaker/Performer

	
	Substitute W-9
Document Subtitle 2 or Address

	PURCHASING SERVICES
	File Name: AP Guest Speaker-Lecturer-Performer 36.doc
	Date Revised:
	05/25/05


	
	PD  FORMCHECKBOX 

	Number:
	     


 FORMCHECKBOX 

Guest Lecturer/Guest Speaker: A Guest Lecturer/Guest Speaker shall be defined as an individual distinguished in his or her field of specialization who shall visit Northern Arizona University (University) for two weeks or less to lecture or interact with students, faculty or staff.  Payment for services shall be made utilizing a PDQ document.  (Use Commodity Code; Guest Lecturer and OBJT/SOBJ; 7510-30)

 FORMCHECKBOX 

Performer: A Performer shall be defined as an individual distinguished in his or her field of specialization who shall visit Northern Arizona University (University) and conduct artistic classes or performances and the number of performances shall be limited.  Payment for services shall be made utilizing a PDQ document.   (Use Commodity Code; Performer and OBJT/SOBJ; 7510-60)

STATE OF ARIZONA, INCLUDING Northern Arizona University EMPLOYEES SHALL NOT RECEIVE PAYMENT AS A GUEST LECTURER/GUEST SPEAKER/PERFORMER

(Employee payments shall be disbursed through the applicable payroll system)


It shall be the responsibility of the originating end-user department to determine the named individual is not currently nor shall be a State of Arizona employee during the event date(s).  Should the above definition(s) not satisfy the department needs, contact Purchasing Services at 928-523-4557.




	 FORMCHECKBOX 
 New Vendor? Check the box if yes

	SSN:
	     
	Telephone:
	                E-Mail:       

	Last Name
	     
	First Name
	     
	Middle Initial:
	     

	Address:
	     

	City 
	     
	State:
	     
	Zip:
	     


Check one of the following:

	 FORMCHECKBOX 

	US Citizen/Resident Alien.

	 FORMCHECKBOX 

	Nonresident Alien Federal Income Tax of 30% shall automatically be withheld from this payment.

payment


INDEMNIFICATION

Guest Lecturer/Performer shall indemnify, defend, save and hold harmless the State of Arizona, its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or expenses (including court costs, attorneys’ fees, and costs of claim processing, investigation and litigation) (hereinafter referred to as “Claims”) for bodily injury or personal injury (including death), or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Guest Lecturer/Performer or any of its owners, officers, directors, agents, employees or subcontractors. This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such Guest Lecturer/Performer to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree. It is the specific intention of the parties that the Indemnitee shall, in all instances, except for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Guest Lecturer/Performer from and against any and all claims. It is agreed that Guest Lecturer/Performer shall be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable. In consideration of the award of this contract, the Guest Lecturer/Performer agrees to waive all rights of subrogation against the State of Arizona, its officers, officials, agents and employees for losses arising from services performed by the Guest Lecturer/Performer for the State of Arizona.

	
	(Current tax rate is 30% (thirty percent) of compensation.)


	I hereby certify to the Arizona Board of Regents and Northern Arizona University that, to the best of my knowledge, the information provided is true, complete and correct.

	Applicant Substitute W-9 Certification, under penalties of perjury, I certify that:

a. The number shown on this form is my correct taxpayer identification number.

b. I am not subject to backup withholding.

c. I am a u.s. person.

	
	
	     

	Recipient Signature
	
	Date


	Fee/Amount to be paid: $
	     
	Event Date(s):
	     

	Describe in detail the purpose of the disbursement:
	     

	     


	In accordance with University policy and ARS Section 38-501 through 38-511 (conflict of interest), I hereby certify that I, nor any relative of mine shall benefit financially from this transaction.

	I certify that the services describe above have been completed by the named service provider.

	Date:
	     
	Department 

Official Signature:
	


