
General Accounting Office 
1700 9th Ave., Room 3002 

Campus Box 34 
Greeley, CO  80639 

Statement for Services Performed Outside the United States 
(Independent Contractors / Service Providers) 

 I, ___________________________________________________, hereby certify that: 
   (Name) 

• I am not a citizen or permanent resident alien of the United States; and

• All (or ______%) of the services for which University of Northern

Colorado will make payment are performed, or will be performed, in

___________________________________________________________________. 
(Name of Country Where Services Performed) 

□ I understand that I must immediately notify the University of Northern

Colorado if or when I begin to perform services in the United States.

______________________________________________ 
      (Signature) 

______________________________________________ 
  (Printed Name) 

______________________________________________ 
      (Date) 
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