Lewis-Clark State College

STATEMENT OF SERVICES RENDERED 

HOST FAMILY PROGRAM
	INSTRUCTIONS:  Use this form to pay host family for International Studies Program.  Attach to completed Independent Contractor Payment  form.


	
      Non-LCSC Employee
	
     LCSC Employee 
	
        US Citizen
	      Non US Citizen*
	      Resident Alien*

	* Note:  To comply with IRS regulations, payments to Non US Citizen’s and Resident Alien’s are subject to special reporting and withholding regulations.  

	
	
	

	NAME OF STUDENT:  
	
	
	

	
	(Please Print)
	
	

	Student Arrival Date:
	
	
	

	DURATION:


	
	
	

	
	(period covered)
	
	

	
	
	

	HOST FAMILY REPRESENTATIVE: 
	
	PHONE NO:
	

	
	(Please Print)
	
	

	SSN or Federal Tax (TIN) # 
	
	

	
	

	HOST FAMILY ADDRESS:
	

	CITY:
	
	
	STATE:
	
	ZIP:
	

	

	TOTAL amount of all Payments to be made for this service: 
	$      
	

	Is this Payment:
	
      PARTIAL (enter amount) 
	$      
	
IN FULL & FINAL
	$      

	
	Service Date(s)
	
	Service Date(s)
	

	DESCRIPTION OF SERVICE:
	Host family for the International Studies Program.
	

	
	

	** HOST’S REPRESENTATIVE SIGNATURE:
	
	 DATE SIGNED:
	

	** Note:  As per Idaho Statue 67-2017 regarding criminal liability for false certificate, my signature above certifies that the foregoing amount is correct; that the amount claimed is legally due.


	[NOTE:  IRS regulations require reporting on an individual who receives a total VALUE of $600 or more from LCSC in a calendar year.  The only way to know whether an individual, in the aggregate, has received $600 or more in a calendar year is to track payments by requiring the name, address and social security number of the host family representative.  The host can avoid providing the information by NOT accepting the payment.  Remember:  This is not a LCSC or State of Idaho regulation; it is an IRS regulation.]
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