
Please sign 2 copies and return to Tamalpais Union High                         G-250 
School District, P.O. Box 605, Larkspur, CA 94977 

Tamalpais Union High School District 
Larkspur, California 

 

AGREEMENT FOR CONSULTANT SERVICES 
------------------------------------------------------------------------------------------------------------------------------ 

(DATE) 
 

THIS AGREEMENT is made and entered into between the Tamalpais Union High School District and 
________________________________________________________________________________ 
Consultant in _____________________________________________________________________ 
Services according to the following conditions: 
 
1. The consultant agrees to furnish service to the Tamalpais Union High School District for the period 

between_________________________________________________________________________.  
 

2. For such service rendered, the Tamalpais Union High School District agrees to pay 
_____________________________________________________________________________. 

 
3. Further provisions of this agreement shall include: 

 
A. Bills for services must be itemized in accordance with conditions (2) above before payment can be 

               processed; 
 

B. Services rendered or charges incurred beyond the intent of this agreement must be provided for either by 
       a separate agreement between the district and the consultant or by an amendment to this agreement  
       countersigned by the authorized representative of both parties before any payment is made; 

 
C. It is further understood that the consultant shall perform the services indicated above as an independent 

               contractor with the district: 
 

D. Other: 
_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
 
4. Have you ever received payroll check from Tamalpais Union High School District? _____ If so, 

when?________ 
 

5. Please sign agreement, provide SS# and attached a W-9 form. 
 

Signed: __________________________   Tam Union High School District Administrator 

Address:__________________________                          ______________________________________ 

_________________________________                                        (Principal or Assistant Principal) 

Social Security Number:______________                         Title:__________________________________ 

Phone #:___________________________               Date:__________________________________ 
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