
CERTIFICATION - CONTRACT SERVICE

I, __________________________________, do hereby certify that the following
(print name)

service, __________________________________________________, was duly performed on
(print type of service)

_______________________________, and that it corresponds in every particular way with the
(date)

service contracted for.

I, further certify that the amount of $____________________ is due for such service, and

this amount is true, correct and unpaid.

_________________________________________
Signature

_________________________________________
Social Security Number

_________________________________________
Address

_________________________________________
City                                                           Zip Code

Are you a current employee of the A&M System
   or have you been an employee within the last year? _____Yes    ______No

If yes, name of other system part.    ______________________________________

Are you a current employee of TAMUK
  or have you been an employee within the last year? _____Yes    ______No

If yes, please check one.          _________Faculty      ________Staff    ________Student

This certification must be attached to the payment request, (L, PO, Req) before the order
will be processed.
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CERTIFICATION - CONTRACT SERVICE 
I, __________________________________, do hereby certify that the following 

                                         (print name)   
service, __________________________________________________, was duly performed on 

                                     (print type of service)   
_______________________________, and that it corresponds in every particular way with the 

                   (date)   
service contracted for. 

  I, further certify that the amount of $____________________ is due for such service, and    
this amount is true, correct and unpaid. 
_________________________________________ 
Signature 
_________________________________________ 
Social Security Number 
_________________________________________ 
Address 
_________________________________________ 
City                                                           Zip Code 
Are you a current employee of the A&M System 
   or have you been an employee within the last year? 
_____Yes    ______No 
If yes, name of other system part.    ______________________________________ 
Are you a current employee of TAMUK 
  or have you been an employee within the last year? 
_____Yes    ______No 
If yes, please check one.          _________Faculty      ________Staff    ________Student     
This certification must be attached to the payment request, (L, PO, Req) before the order 
will be processed. 
Revised 5/8/2006 
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