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CAMERON UNIVERSITY 
  LAWTON, OKLAHOMA 

 CONTRACT FOR SERVICES 

Agreement made this _______ day of _____________________________, 20____ between 

_____________________________________________/_____________________________ 
 (Provider of Services)                      (Social Security Number) 

(hereinafter referred to as “Provider of Services” and Cameron University (hereinafter referred to 
as “Purchaser). 

It is mutually agreed between the parties as follows: 

All of the terms set forth on the attached sheet(s) and in the Addendum attached hereto, if 
any, are hereby incorporated in this agreement/contract with the same force and effect as 
though on this page. 

PROVIDER OF SERVICES agrees to perform at the Date, Time, and Place of Performance as 
stated in this contract. 

1. Location:

2. Services to Be Performed:

3. Date of Services:

4. Time of  Services:

5. Price Agreed Upon:

6. Terms of Payment:

7. Termination of Agreement/Contract:  The agreement/contract can be canceled by the
Provider of Services for just cause with 30 days written request and upon written approval by the
Purchaser.  The Purchaser may cancel with just cause upon 30 days written notification to the Provider
of Services.  Immediate cancellation shall be administered when violations are found to be an
impediment to the function of the Purchaser and detrimental to its cause, or when conditions preclude
the 30 day notice.  If this agreement/contract is terminated, the Purchaser shall be liable only for
payment under the payment provisions of this agreement/contract for services rendered before the
effective date of the termination.

It is the responsibility of the Provider of Services to report this income to the Internal Revenue Service. 

PURCHASER  PROVIDER OF SERVICES 

Cameron University Name: 

Signature: ________________________________ Signature______________________ 

Address:  2800 W. Gore Blvd, Address:  
Lawton, OK 73505 

Telephone: Telephone: 


	Contract for Services
	Provider of Services Agreement
	Purchaser Signature
	Provider of Services Signature


	Enter the Name of the Provider of Services: 
	Enter the Social Security Number of the Provider of Services: 
	Day of Agreement: 
	Month of Agreement: 
	Year of Agreement: 
	Enter the Location of the Event: 
	Enter the Services to Be Performed: 
	Enter the Date the Services will be Performed: 
	Enter the Time the Services will be Performed: 
	Enter the Price Agreed Upon: 
	Enter the Terms of Payment: 


