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General Information of Service Provider

___________________________________		___________________________________
Printed Name						Signature

Indicate type of entity: Individual___ Corporation___ Partnership___ Government___
International Organization___ Tax-Exempt Organization___ University___ Other (Please describe)___

Address:____________________________________________________________________________________________________________________________________________________
U.S. Citizen or Legal Resident: ❑ Yes	 ❑ No
If “Yes”, please provide your Social Security Number or Tax Payer Identification Number:
______________________________________________________________________________

If “no”, I certify or affirm that:

1) I am not a U.S. Citizen or Permanent Resident, or Resident Alien for U.S. Tax Purposes, and;
2) All of the services performed, or to be performed, on behalf of Santa Clara University as agreed upon under separate contract or other document, will be performed outside of the USA. All services will be conducted in the country of ____________________________.

_____________________________________		_____________________________________
    Printed Name					    Signature
[bookmark: _GoBack]
Services Rendered

Location of Services and Description of Services/Activity: ______________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date(s) of Services: _____________________________________________________________

Amount Billed for Services: ______________________________________________________





Form of Payment Requested

❑ U.S. Dollar Check*				❑ Wire Transfer 	

For U.S. Dollar Checks, please provide the following information:

Mailing Address: _______________________________________________________________
______________________________________________________________________________
* In many cases, U.S. Dollar checks cannot be cashed at a non-U.S. bank, and can only be used to deposit into a U.S. bank account.

For Wire Transfers, please provide the following information:

Name on Account: _____________________________________________________________
Bank Name: __________________________________________________________________
Bank Address: ________________________________________________________________
International Bank Account Number: ______________________________________________
Bank Account Number: _________________________________________________________
International SWIFT Code: ______________________________________________________

SANTA CLARA UNIVERSITY AGREES TO USE THE ABOVE WIRE TRANSFER INFORMATION SOLELY FOR PURPOSES OF TRANSFERRING THE FUNDS INTO THE ACCOUNT NAMED HEREIN, AND FOR NO OTHER PURPOSES WHATSOEVER; AND TO USE REASONABLE EFFORTS TO MAINTAIN ALL INFORMATION SUPPLIED HEREIN IN STRICT CONFIDENCE.

Please return completed form to your Santa Clara University contact / partner:

Name: 
Address:

Email/Fax:

DEPARTMENT AUTHORIZED SIGNATURE

___________________________________		___________________________________
Printed Name						Signature 
___________________________________		___________________________________
Phone 							Date
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