SUBCONTRACTOR’S STATEMENT OF SERVICES RENDERED

(This should accompanied with a 1099)

NAME OF CONTRACTOR:

FEDERAL ID NO.:

ADDRESS:

NAME OF SUBCONTRACTOR:

ADDRESS:

SOCIAL SECURITY NO.

FEIN NO.
l, , will render services for
the about named contractor for the period beginning January 1%, 20 , and will

receive subcontractors fees for services rendered (including tips and other compensation).

| have agreed that as a subcontractor, | am responsible for my own actions, carry my
own insurance schedule my own appointments, office hours, and am liable for any and
all federal, state, social security taxes due for the year then ended, for which | will
receive a 1099 for income received at year end.

Signature of Subcontractor

Date



