CONTRACT/HONORARIUM
INFORMATION SHEET

Please fill out this form in completion and upload it along with any other required o
documents in a Nole Central Purchase Request. Incomplete requests will be denied.

RSO: RSO Contact:

Phone: Email:

Name of Event:

Event Date MM/DD/YYYY:

Type of Event (check one): Concert Comedian Lecture DJ Other:

Description of Service (1-2 sentences):

Name of Artist/VVendor/Payee:

Total Amount:

Is the payee/vendor/artist providing a contract? Yes No Payment Type
(check one): Day of Show Mail Wire Transfer Check Payable To:
Delivery Address:

Payee/Vendor/Artist Contact Name:

Business Phone: Email:

If you know the name of the person who will sign the contract from the Payee/Vendor/Artist, type name and email:

Event Location: Capacity/Anticipated Attendance:
Schedule: Load-in Sound Check
Doors Open Event Start
Performance Start Performance End
Entrance Fee: Student Non-Students

SGA/COGS funded events must be free for students and any funds collected must be returned back to A&S fees.

FSU Vendor ID:

If you do not know if the payee is a vendor in the system for Florida State University, please send them the
Substitute IRS FORM W-9 and Vendor Authentication found here: https://fsu.qualtrics.com/jfe/form/

SV 8vqINNCeb9MotvM or contact SGA Accounting. Failure of your vendor to complete these documents 30
business days prior to your event will result in the cancellation of your event.

Advisor Signature Advisor Printed Name Date

Last Updated 6/29/2022
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