PAYMENTS TO THIRD PARTIES FOR CONTRACTED SERVICES, AWARDS, HONORARIA, PRIZES, TRAVEL GRANTS AND SCHOLARSHIPS

Approval Form

Name of Individual or Company: _____________________________________
Address: ________________________________________________________

                 ________________________________________________________

                 ________________________________________________________
Social Security Number: ___________________________________________
Federal Tax ID Number:  ___________________________________________
National Taxpayer Number: ________________________________________

Country of Permanent Residence: __________________________________

Amount to be Paid: $_____________________________________________
Type of Payment (Please Check):

Contracted Services                                     Award   


Honoraria                                                       Prize   


Travel Grant                                         Scholarship   

Prizes and Awards

Is the payment as the result of a competition?

Yes                                                       No   
Travel Grants

Please attach a description of the circumstances under which the grant is issued.  The criteria for issuing travel grants are:

a. The grant must not exceed the cost of attending the event;

b. The awarding of the grant must be done on a non-discriminatory basis;

c. The grant must be available to the interested public at large.

Scholarships

Please attach a description of the circumstances under which the scholarship is issued.  The criteria for issuing scholarships are:

a. The individual must be a candidate for a degree at an educational institution;

b. The scholarship must not exceed the cost of attending the educational institution;

c. The amounts disbursed are to be used for tuition and fees paid to enroll in, or attend the educational institution, as well as for books, supplies, and equipment that are required by the educational institution for the particular course(s);

d. The awarding of the scholarship must be done on a non-discriminatory basis;

e. The scholarship must be available to the interested public at large.

Non United States Permanent Residents
Number of days you have been and intend to be in the United States in the calendar year the payment is scheduled to take place: _____________________________________________

Signature of Payee: ________________________________________________________

Date: _______________________________________

Signature of Approving Volunteer: ______________________________________________

Date: _______________________________________

Submit the above-completed form to ACM's Office of Financial Services six weeks before any payments are made.  The mailing address is:

Association for Computing Machinery, Inc.

1515 Broadway, 17th Floor

New York, NY 10036

Attn: Office of Financial Services

Upon receipt of this form, the Office of Financial Services will review the information and respond within one week of receipt regarding IRS requirements including any possible withholding.




















































