St. Cloud State University Individual Service Agreement

Agreement cannot exceed $1750.00 and is not valid for

 SCSU Students or State Employees

Name of Service Provider:______________________________________________  






Address:  ___________________________

PO #:          ________________




    ___________________________

Event Date: ________________


    ___________________________

Payment $   ________________

Duties:

I agree to indemnify, save, and hold the STATE, its representatives and employees

harmless from any and all claims or causes of action, including all attorney’s fees 

incurred by the STATE, arising from the performance of this service waiver by the 

Individual Service Provider or Service Provider’s agents or employees.  This clause

shall not be construed to bar any legal remedies the Service Provider may have for

the STATE’S failure to fulfill its obligations pursuant to this waiver.

_________________________________  ____________

(Service Provider’s Signature)

(Date)
INVOICE
I hereby certify that the service listed above has been satisfactorily completed and that there are sufficient encumbered funds, therefore payment is recommended.  Payment will not be released until completion of said event.

_________________________________  ____________

(Authorized Account Representative)

(Date)
