
ADDENDUM to Independent Contract 
 

Agreement with Independent Contractor _____________________________ 
            Encumbrance # ______________ 

 
 
Services shall be billed to "San Mateo County Community College District" and become payable after satisfactory
completion of each service and presentation of invoice to SMCCCD, Accounts Payable Office, 3401 CSM Drive, 
San Mateo, CA  94402. 
 

ADDITION OR CHANGES TO EVENT/PROJECT DATE TO BE COMPLETED BY PAYMENTS 
   
1.  $ 

   

2.  $ 

   

3.  $ 

   

4.  $ 

   

5.  $ 

   

6.  $ 

   

   

TOTAL OF ADDITONAL PAYMENT(S)  $ 

   

TOTAL OF ALL PAYMENT(S) FOR CONTRACT  $ 

 
Instructions: 
 
Services to be performed must be different from those performed by District employees and from those described 
in advertised District positions. 
 
Payable amounts need to reflect actual value of each type of service being performed.  Identical payments for each 
type of service are not acceptable. 
 
Required Signatures:  
 
Contractor: ________________________________ Printed Name: ______________________ Date___________ 
 
College Admin: _____________________________ Printed Name: _____________________  Date___________ 
 
Business Officer: ___________________________ Printed Name: ______________________ Date___________ 
 
Dir. Admin Services: _________________________ Printed Name: _____________________  Date___________ 
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