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Contractor Personal Services 
Contract Questionnaire
[For Determination of Tax Status]

This form must be completed and submitted with each Personal Services Contract.  A new form shall be completed and submitted each time a contract is renewed.  Failure to complete this form will result in a classification as a contractual employee for tax purposes.

SECTION/LOCATION NAME:   ________________________________________

REQUISITION NUMBER:  ________________________________________

CONTRACTUAL PROFESSIONAL’S NAME:  _____________________________________________

SOCIAL SECURITY NUMBER/FEDERAL IDENTIFICATION NUMBER:  ______________________

PROFESSIONAL DISCIPLINE:  _____________ ANTICIPATED EFFECTIVE DATE OF CONTRACT: _______________

1.	What expenses will be incurred by you in the performance of services for DPS? ______________
	_______________________________________________________________________________
	_______________________________________________________________________________
	Will you be reimbursed by DPS for any of these expenses?  (Y/N)  _______
2.	State the kind of equipment, tools, and supplies/materials furnished by you:  _________________
	_______________________________________________________________________________
3. 	Is a license required for the work?  (Y/N)  _____If “Yes”, what kind of license is required?  
__________________________________________________________________________________________
	Who issued the license?  __________ Who pays for the license?  ______________________________
4. 	Do you perform similar services for others?  (Y/N)  _______
	If “Yes”, are these services performed on a daily basis?  (Y/N)  _______
	Percentage of time spent in performing these services for:  DPS_________%  Other_________%
5.	Will DPS have priority on your time?  (Y/N)  _______
6.	Do you advertise or maintain a business listing in the telephone directory, a trade journal, etc.?  (Y/N)  _______  
If “Yes”, specify: ___________________________________________________
7.	Do you represent yourself to the general public as being in business to perform the same or similar services?  
	(Y/N)_______ If “Yes”, explain: _________________________________________________________________
8.	Do you have your own shop or office?  (Y/N)  _______
9.	Can you incur a loss in the performance of service for DPS?  (Y/N)  ______
	If “Yes,” what type of loss can be incurred? ______________________________________________________
10.	Are you a current NC State Employee?  (Y/N)  _______
	If “Yes,” where?  ___________________________________________
11. 	Are you a retired NC State Employee?  (Y/N)  ________
If “Yes”, are you performing similar or same type services you did as a NC State employee?  
(Y/N) ________ Please specify job performed as a NC State employee:  _____________________
______________________________________________________________________________
12.	If you are a retired NC State employee, please list last place of NC State employment and salary
during the 12 months of service preceding the effective date of retirement, excluding terminal payments.
	Place of NC State Employment:  _________________________ Salary: ____________________


CONTRACTOR’S SIGNATURE: _________________________________________DATE:___________
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