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Contracted Services Form for U.S. Residents Request #:  

Requestor:  

Department: Payee ID: 

Dept Code: Request 
Date:    

Check Handling 

Phone: 

Email:  

Contractor Information 

Contractor’s Acknowledgement

I certify I have not been paid as an employee of Northwestern within the last twelve months. I understand that this  
payment does not include any employment benefits or tax deductions and that the payment of these is my responsibility. 

University Payment Request

Expense Item Fund Dept Project Act Program CF1 Acct Amount 

University Approvals 

Approver Name (print) Signature Date 

Rob Lichten

Athletic Department

ATH

847-491-4657

r-lichten@northwestern.edu

Print Form

ATH52431134
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