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CONTRACT FOR SERVICES

SOFAC EVENTS

This contract is by and between the Office of Student Engagement at Missouri State University, Springfield, Missouri, and
Name:_____________________________________________________
Telephone:_________________________

Address:_____________________________________________  City:__________________  State:____  Zip:_______

Type of Services:____________________________________________
Place of Services:____________________

Date of Service:_____________________________________________
Time of Services:____________________

Fee Agreed Upon:___________________________________________
Method of Payment:__________________

Event title:________________________________________________________________________________________

Name of student organization provided funding by SOFAC:_________________________________________________

Amount Allocated:______________________ on _____________________________

Equipment to be furnished by the Student Organization:____________________________________________________

_________________________________________________________________________________________________
Equipment to be furnished by Service Provider:___________________________________________________________
_________________________________________________________________________________________________
Additional requirements, stipulations, accommodations, or information:_______________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
All terms on this page and on attached Standard University Addendum for Performance Contracts Sponsored by the Student Involvement Fee are incorporated by reference in this agreement.  This contract must be signed by the Director of Procurement Services if it exceeds $750.00.  
For Missouri State University:


SERVICE PROVIDER:

__________________________________________
______________________________________________

Student Organization Officer (Print)


Service Provider (Print)

​​​​​​​​​​​​​​​__________________________________________
______________________________________________

Student Organization Officer (Signature)


Service Provider (Signature)

____________________________________________
_________________________________________________

Director of Student Engagement (Signature)


Service Provider Social Security or Federal ID Number

Original:  Financial Services (Purchasing if over $750.00)

cc:  SOFAC FILE

       Student Organization

       Service Provider
