
 
 

 
 
 
Agreement made this ___________________day of ______________________ , ___________________, between 
          (Date)                   (Month)   (Year) 
 
Borough of Manhattan Community College Association, Inc. and ___________________________________________  

(Contractor or Agent) 
on behalf of  _______________________________________________________________________________ 
          (Name of Organization) 
 
to perform ____________________________________________________________________________________ 
       (Type of Activity) 
 
on ________________________________ at _______________________________________________________________________________ 
  (Date)      (Location) 
 
between the hours of _________________________ and ________________________. It is agreed that as full  
 
compensation for the services noted above, the contractor shall be paid $ _________________________ . 
 
Payments shall be made as indicated below: 
 

a) Deposit of   $ ______________ on _______________ . 
 
b) Balance of  $ ________________ to be paid upon completion of performance. 

 
The vendor is responsible for the content of the performance. Explicit acts and language that target and offend 
individuals based on gender, race, religion, creed, ethnic origin, weight and sexual orientation as well as derogatory 
languge are strictly prohibited. 
 
 
 
 
 
_____________________________________________________________________________________________ 
Name of Organization/Agent (Contractor) 
 
_____________________________________________________________________________________________ 
Number and Street     Apt.  City   State Zip  
 
_____________________________ _________________________________________________________ 
Fax     E-mail 
 
 
 
 
 

Neither party will be bound by any statements or representations that are inconsistent with the terms of this agreement or which include a promise not 
herewith contained. Neither party may assign its rights nor delegate its performance under this agreement without first obtaining the other party’s written 
consent.  

NOTE:  This contract is not valid until both parties have signed below. 

 
________________________________________  _____________________________________ 
Agent’s Full Name (Print)     BMCC Chief Student Affairs Officer (Print) 
 
 
__________________________________________________  ______________________________________________ 
SIGNATURE       SIGNATURE 
 
 
__________________(______)__________________________  ______________________________________________ 
Date  Area Code Phone #    Date 

PERSONAL SERVICE CONTRACT 

BOROUGH OF MANHATTAN COMMUNITY COLLEGE ASSOCIATION, INC. 
199 Chambers Street        Room S230  New York, N.Y. 10007  Phone: (212) 220-8163 

 

AGREED AND ACCEPTED 
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