PERFORMANCE REQUEST FORM
District: ________________________ Building (Full Name) ______________________

Contact: ________________________ Phone: (___) ________ Email: ______________
Performance Location: 


Date(s) of Performance: _____________________________# of Performances________
Vendor/Performer Name: 


Vendor/Performer Address:


Vendor/Performer Phone: (___) _______   Email: 


Total Fee: _________ 
Completed agreement between Vendor/Performer and The Cayuga-Onondaga BOCES      for work to be performed in “ABC” CSD, include Vendor/Performer Employer ID#/Social Security#. 
Completed W9 Form
_______________________________________            _______________________

(District Business Administrator’s Signature)                                  (Date)

Send Agreement, Request and W9 Form to:
Jessica Docteur

Cayuga-Onondaga BOCES

1879 W. Genesee St. Rd.

Auburn, NY 13021
















