
  Independent Contractor Questionnaire Form 
 
Ham ilton requests this inform at ion in order to evaluate the appropriate service provider classificat ion under I RS guidelines ( i.e., 

em ployee vs. independent  cont ractor) .  Return your com plete quest ionnaire to the Ham ilton departm ent  seeking to engage your 

services. 

 

Part  I  Service Provider  I nform at ion 

 

Nam e: __________________________________________       DBA: ____________________________________ 

 

Federal I D #  _______________________    I s this your social secur ity # ?  

 

Descr ibe Provider Services:  

 

 

 

 

W here do you advert ise your services? 

( check a ll that  apply)         

List  publicat ion names and web URL, if applicable: __________________________________________________ 

 

Provide nam es and contact  numbers of your three major customers other than Ham ilton:  

 

1.    
Customer issued a 1099 

     
2.    

Customer issued a 1099 

     
3.    

Customer issued a 1099 

 

I dent ify the types of costs you 

incur in your business:  

 

 

 

 

 

 

 

 

 

What  tax returns do you file? 

 

 

 

How do you bill your customers? (check all that  apply)  

 

 

 

How much t im e to you expect  to devote to Ham ilton business in the next  12 months? 

 

 

Part  I I  Service Provider  At testat ion &  Cert ificat ion 

 

I  am  a cit izen of the U.S. or a perm anent  resident  (green card) .  I  am  not  a Ham ilton student  or Ham ilton em ployee.  I f Ham ilton 

hires m e as an independent  contractor, I  am  responsible for taxes, insurance coverage, and business expenses, and that  I  am  not  

eligible for any em ployer-provided benefits. 

 

Signature: ___________________________________________________ Date: ___/ ___/ ________ 

Nam e:  ___________________________________    Tit le:  ______________________________________________ 

Phone:  (___)  _____________  Email:  __________________________________________________ 

 

 

 Yes  No 

 Word of m outh  Yellow Pages  Publicat ions  Web 

  My business office is in m y hom e 
 

    
  Equipm ent  

 

    
  Payroll (#  of em ployees)  

 

    
  Other (explain)  

 

 Payroll tax    Sales tax. I n what  State  

       
 Other (explain)       

 Hourly   Fee for Project    Other (explain)   

 Less than 10%    At  least  10%  but  less than 25%    At  least  25%  but  less than 50%    50%  or more 

Return To:            Created:  4/ 17/ 06 

            Business Office 


