Request for ICON

Instructions

This form collects the information required for the Program Coordinator to prepare the individual’s
contracting service ICON Form. Prior to services being performed.

Contractor Information

Full Name: Telephone:

First Middle Last
Street Address: City: State: Zip Code:
Email:

Service/Contract Information

Describe the services to be provided (be specific)

Contract Start Date Contract End Date

Account Number Amount

Service/Contract Classification

Please select one:
[JA. Guest Speaker [IB. Researcher [JC. Individual not covered under A or B

Faculty Requesting: Date:

*For DPS Business Use*

DCC Status:

[ONota DCC:  Vendor #:

The individual does not qualify as an independent contractor and must go through the payroll process before performing
services if:
[IThe Contractor has worked as an employee of the University of Arizona for the last 12 months prior to the date of this

contract service.
SUBMIT
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