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INDEPENDENT CONTRACTOR AGREEMENT 

This is a contractual agreement between: ______________________________ (Independent 

Contractor) and _________________________________________________ (Company).  

Independent Contractor’s Information:  

Business Name_________________________________________________________________  

Address_______________________________________________________________  

Employer’s Identification Number or Social Security Number______________________  

Email Address__________________________________________________________  

Phone ____________________  

This is to evidence the following information and agreement in writing between both parties:  

1.  The Independent Contractor is in control of his/her own business.  This includes but is not 

limited to the following:  hours set, place of work, work performed, tools, remuneration, 

transportation, expenses.  

2.  The Independent Contractor is aware that as a business owner offering services to the public, 

all taxes, licenses, insurances are to be paid by him/her, unless otherwise specified in this 

contract.  

3.  The Independent Contract will not hold ____________________________ (Company) or its 

owners/agents responsible or liable for any accidents or injuries incurred on any premises, or in 

connection with any services performed for the Company.  This includes any delivery services, 

transportation to/from office, and job site, etc.  

4.  Other provisions_________________________________________________________  

 

Signed this ___________ day of ______________, 20__ 

_____________________________________________ Independent Contractor 

_____________________________________________ Company Representative 

_____________________________________________ Witness 
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