
 

 

 

 

 

SERVICE CONTRACT 
 

This contract was entered into service on the below date by and between the “Contractor” and the 

“Department/School” of the Akron Public Schools.  In return for the services listed below, the 

“Department/School” agrees to pay the amount listed below for said services. 

 

Today’s Date: _______________________________________ 

Contractor: _______________________________________ 

Department/School: _______________________________________ 

Fund Number (7 digits): _______________________________________ 

Date(s) of Service: _______________________________________ 

Service(s) Performed: _______________________________________ 

___________________________________________________________________ 

Amount to be Paid: _______________________________________ 

 

It is understood that “Contractor” is free of other contractual obligations during the period in which he/she 

is performing the above services.  A “Contractor” which is in the care, custody or control of children must 

pass a BCII/FBI background check (Code 3319.39) before service(s) are to begin. 

 

By signing, the “Contractor” proclaims his/her agreement with and understanding of the conditions 

herein. 

 

  I am not employed by Akron Public Schools in any capacity.  (An individual CANNOT be employed 

by the District and hold a service contract as a vendor in the same calendar year.) 

 

Signature: ______________________________________________ 

Street Address: ______________________________________________ 

City, State, Zip: ______________________________________________ 

Phone: ______________________________________________ 

 

 

Principal or Dept Head Signature: ____________________________________ Date: ___________ 

 

Board Date: ______________ Board Approval Signature: ________________________________ 
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