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Shopper Voucher
Please email voucher to: Colleen Daddario
CDaddario@STARshopsonline.com
Please note:  We do not accept handwrittenor faxed vouchers.

	Payment Terms: 30 days from Receipt of Voucher


**A SEPARATE VOUCHER IS REQUIRED FOR EACH SHOP. Please email voucher upon completing each shop**

INDEPENDENT CONTRACTOR BILLING (Billing Record 805)

Please fill out this section on every voucher submitted.  This information is used to prepare Statement of Earnings (Form 1099 Misc.) furnished to both Federal and State governments.  You are responsible for any taxes.  
	SHOPPER NAME:
	 
	DATE:
	 

	DATE OF BIRTH (M/D/Y):
	 
	SSN:
	 

	ADDRESS:
	 
	CITY:
	 
	STATE:
	 
	ZIP:
	 

	EMAIL ADDRESS:
	 

	PHONE:
	 
	CELL:
	 


	Location Name

	Shop Form Name

(Top of Shop Form)

	Shop ID 

Number
	Person Shopped

	Date

of Shop

	Amount


						$


			TOTAL AMOUNT FOR THIS PAYMENT VOUCHER:

	$



	I hereby certify that all information is correct for the accounting purposes of SHOPS, TRAINING AND RESULTS.  I affirm that I am over the age of 18 and maintain a valid Driver’s License and motor vehicle insurance of at least $50,000 per person, $100,000 per occurrence bodily injury coverage and $25,000 property damage coverage.

It is understood by the parties that shoppers are independent contractors with respect to SHOPS, TRAINING AND RESULTS, and not employees of SHOPS, TRAINING AND RESULTS.  SHOPS, TRAINING AND RESULTS will not provide fringe benefits, including health insurance benefits, paid vacation, or any other employee benefit. I am responsible for any and all taxes and this form will serve as my invoice for services rendered. However, if services/ shops were not performed in accordance of the Guidelines provided by SHOPS, TRAINING AND RESULTS, SHOPS, TRAINING AND RESULTS has the right to refuse acceptance of the shop, and payment will not be forthcoming.

I Agree that all information obtained during the shop(s) I perform for SHOPS, TRAINING AND RESULTS will remain confidential and that all written reports are the property of SHOPS, TRAINING AND RESULTS and will not be duplicated in any manner. I also agree that as an Independent Contractor, I will not make my identity known to the end-user /client of SHOPS, TRAINING AND RESULTS. I certify that all information listed on this form, including name and tax payer ID/social security number is correct.




	NAME:
	 
	SIGNATURE:
	(ELECTRONIC)


