
arizona western college
professional services claim
	NAME: 

	DATE: 


	
	

	ADDRESS: 


	office use only:

	
	b/code  


	


	po no.  


	
	

	DATE(S) OF SERVICE: 

	


For purposes of reporting to IRS, Arizona Western College is required to have on file a certification that you have given us your correct TIN (Tax Identification Number), either SS# or employer identification #, that you are not subject to backup withholding and, for the purpose of filing 1099’s, whether you are in an exempt category.  

TIN: ______________________________________
Exempt:  _____ Yes       _____ No

If exempt - category: 


Description of Service: 


 

For the amount of: $ 

Other Expenses:*

Travel 
$ 

Lodging 
$ 

Meals 
$ 

Other Expenses 
$ 


Total Claimed 
$ 

Prior to this claim, have you received any payment from Arizona Western College within this calendar year?  ____ Yes    ____ No

I have completed the services described above and the total amount is due and payable.  I also certify that i am/am not (circle one) subject to backup withholding and I have provided Arizona Western College with my correct TIN.
Signature (claimant)
Date

	approval

The claimant has satisfactorily completed the services described above.

Name (AWC Employee)
Signature
Date


*Attach receipts for lodging and travel if travel was by common carrier.  If travel was by private vehicle, show exact number of miles traveled.  Receipts for meals are not required.  
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