
Campus Organizations Accounting (COA) Agreement for Services 
 

• This agreement is only to be used for off-campus events without any ISU financial support including 
any type of reimbursement or allocation. All other university contracts must be created and approved 
by MU Student Engagement: https://iastate.qualtrics.com/jfe/form/SV_4244q4St0p7vTQq 

• All 3 steps must be completed to finalize this agreement prior to services performed 
 

 
Step 1: Complete General Service Information 

Official Full Name of Campus/Student Organization:  

Payment Amount to be provided upon successful completion of service: $ 

Travel or other accommodation provided that will be made directly by organization p-card on vendor’s 
behalf: 

Date and Time of Service: 

Location of Service:  

Description of Service: 

 
 
Step 2: Campus Organization Complete Information 

• I verify that we are not receiving any funding from any ISU sources  
(e.g. student government, student councils, departments or divisions) (please check box)  

• I confirm that this event is being held off campus (please check box)  
 
_______________________________________  _______________________________________ 
Student/Campus Org Treasurer Signature  Student/Campus Org Treasurer Campus Email 
 
_______________________________________  _______________________________________ 
Date       Student Legal Services Review (optional)  

6580 Memorial Union 
 
Step 3: Service Provider Complete Information: 

• I/we understand that a W9 must be provided to the campus organization to complete payee 
information before this contract is finalized. (Please check box and include W9)  

• I/we understand that this agreement is between a recognized campus organization at  
Iowa State University and not with Iowa State University itself. (Please check box)  

_______________________________________  _______________________________________ 
Signature and Title     Email 
 
_______________________________________  _______________________________________ 
Street Address     Phone number 
 
_______________________________________  _______________________________________ 
City, State, Zip Code     Date       
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