
INDEPENDENT CONTRACT AGREEMENT: 
Effective this date: ____________________________________________________________, 
       

This Independent Contract is entered into between the following parties: 

NAME: _________________________________________________________________________________, 
 

ADDRESS:______________________________________________________________________________. 

Telephone: _______________________________  Email: ___________________________________. 

AND 

The ________________________________________________ (church name), located at  ______________ 
_____________________________________________________ telephone:_________________________. 
 

At the request of ________________________________________(name of Church) 

Mr./Mrs.: ___________________________________________________________________ will perform the 
following Independent Services: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Fees for Services 

The payment for services rendered will be $____________ per hour/day/week/month/duration of contract.  

Additional Information: 
_______________________________________________________________________________________. 

Declaration by Independent Contractor 

I, _______________________________________________________, hereby understand, confirm and 
acknowledge that I am an INDEPENDENT CONTRACTOR of __________________________________, 
hired to provide certain discrete services for a short term, and that I or _______________________________ 
may terminate my services, without notice, at any time with no liability to either party; and furthermore, that I 
understand and acknowledge that being hired by _______________________________ does not mean that I 
am an 'employee' of the _______________________________ which may entitle me to certain benefits, such 
as medical or other fringe benefits. 

Furthermore, I hereby agree and acknowledge that I am expected to pay taxes directly to the Internal Revenue 
Services (IRS), based upon a report by _____________________________ to the IRS, with a duplicate copy 
delivered to me, of all monies paid over to me, without any deductions for statutory federal and state 
withholdings, using Form 1099. 

Signature: _______________________________________  Date: ___________ 

Signature: _______________________________________  Date: ___________ 


