THIS DOCUMENT FOR UNIVERSITY OF PITTSBURGH USE ONLY

INFORMATION SHEET FOR CONTRACTED SERVICES AGREEMENT 

	Contracted Services Agreement for Company

Contact Person:      
Company’s Name:      
Address:      
     
Tax I.D. #:      

	
	Contracted Services Agreement for Individual

Person’s Name:      
Home Address:      
     
SSN:      
*Conflict of Interest Form Required




Re:
Agency:       


Grant/Contract No.:      

Title of Grant/Project:      



University of Pittsburgh Department:      

University of Pittsburgh Reference No.:      
1. Scope of Work (Description of Services To Be Rendered)
Needs to be included on a separate sheet as Appendix A.

3. Dollar Amount
· Maximum for Total Project: $     
· The Rate of $      per      
17. Period of Performance 

     
22. Invoices, Notices, and Reports to (P.I. Name, Dept., and Address)
     
     
     
     
Yes
No

24.  FORMCHECKBOX 

 FORMCHECKBOX 

Use of Human Subjects

25.  FORMCHECKBOX 

 FORMCHECKBOX 

Use of Animals

26.  FORMCHECKBOX 

 FORMCHECKBOX 

Disclosure of Individually Identifiable Health Information (HIPAA)

Request by:      

Date:      
Appendix A:  Description of Services To Be Rendered

     









