Information for Contracts & Addendums
A. Date Contracted Issued:
________________________________________
B. Contractor/Payee Name:
 _______________________________________
C. Date and Time of Event:  ________________________________________

D. Location of Event:
 _____________________________________________

E. Contracted Fee Amount:    _______________________________________
F. Check Payable to:      ___________________________________________       

G. Name and Address:  ____________________________________________
H. Social Security or Tax  Id Number:  _______________________________

I. Telephone Number:   ___________________________________________

J. Fax  Number:   ________________________________________________

K. E-mail address:  _______________________________________________ 
L. Equipment and Services that will be provided (i.e. hotel, hospitality, sound and lights):  __________________________________________________
____________________________________________________________

____________________________________________________________

M. Other terms and conditions (type of service rendered):  _______________
___________________________________________________________

___________________________________________________________

N. Account Number (where the funds are coming from):  ________________

O. Is Contractor/Payee a North Carolina  State Agency Employee?  ________

P. Is Contractor/Payee an ECU Student?  _____________________________
Q. Is Contractor/Payee an ECU Employee?  ___________________________
