
§1717.A                                   INDEPENDENT CONTRACTOR INFORMATION 
RECORD 

 
Name: _______________________________________________________ 

Address: _____________________________________________________ 

Phone Number: ___________________      Cell Number: _______________ 

List of Duties to be Performed: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

Emergency Contact Information (recommended, not required): 
Name: ______________________________________________ 
Address: ____________________________________________ 
Phone Number: ______________________________________ 
 


