
Originator 

Who? What? When? 

Must Have Funding Source/W-9/CCH Form/Copy of Driver's License 

Submit 15 days prior to Event 

Originator's Signature & Supervisor/ 

Principal signature required 

SEND TO BUSINESS OFFICE for Criminal 
Record Check/Fingerprint Record Check 

Business Office will forward to Appropriate Administrator for signature 

Business Office will forward to Director of Federal Programs, 
if applicable 

 
Business Office will forward to Director of Purchasing for review 

 
To Assistant Superintendent of Finance & Operations for review and 

signature 

To Superintendent for review and signature 
with approval or denial 

 
Business Office will Scan & Email to Originator if approved. 

Originator will then submit requisition 

 
Once P.O. is approved, service will begin 

 

SAN BENITO CISD 
CONSULTANT CONTRACT PROCEDURES 

 

 

 

 

 

 

 

 

 

 

 

 

10/27/2022 



CONSULTANT CONTRACT/CONTRACTED SERVICES 

SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT 
240 N. Crockett Street, San Benito, TX 78586 • Phone (956) 361-6100 • Fax (956) 361-6166 

 

**Consultant Contract Number: RFP ect., (see PCS Board Approved Master List on Purchasing Website)   

Date:   From: Dept/Campus:   

This is an agreement between the San Benito Consolidated Independent School District and 

 to provide the following consultant/contracted services:   

 

 
Starting Date:   Ending Date:     

Rate Per Hour:     Days Per Week:  

Hours Per Day:    Total Day Worked:   

 Total fee for services 

 Meals & Mileage  Misc. costs 

 Airfare 

 Car rental 

 Lodging 

 Grand Total 

 
Are you related to any Board Member or the 

Superintendent, or to the person employing you? 
YES NO 

If yes, to whom ___________________   

 

This agreement may be cancelled by the 
Superintendent. 

 
ENTER ACCOUNT DISTRIBUTION INFORMATION BELOW 

FUND FUNCTION OBJECT SUBJECT ORGANIZATION FISCAL PROGRAM ED. 

        

        

 

 

Originating Administrator Date 
 

 

Supervising Administrator Date 

 
 

 

Signature of Assistant Superintendent of Date 
Finance & Operations  

 
      

Signature of Superintendent of Schools Date 

BUSINESS OFFICE USE ONLY 

Consultant’s Signature 

Address 

City, Sate, Zip Phone 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
Name 

Social Security # D.O.B. Drivers Lic. # 

Original receipt must be furnished for 

reimbursement of any item listed below: 

FED PROGRAMS: Yes No Date:  

PURCHASING: Yes No Date:  

FINGERPRINTS: Yes No Date:  

DPS CLEARANCE: Yes No Date:  

 








