
INDEPENDENT CONTRACTOR AGREEMENT 
 
 

_________________________ wants each Contractor to understand that under this 
agreement, each Contractor is Independent, Separate and apart from 
_________________________ and is responsible for any and all FICA, Federal and 
State income taxes, sales and use tax and any and all other employment and/or 
business taxes owed on monies earned while under contract with 
_________________________. Under this agreement, it is understood that each 
Independent Contractor is totally independent from ________________________ 
and therefore is not covered by Florida State unemployment laws or the State 
Workman’s Compensation Act.  
 
This agreement may be terminated by either party at any time.  
 
I, _________________________________ understand that I am an Independent 
Contractor and that I am responsible for all tax withholdings, FICA and self-
employment taxes due. I have specific control over the order and sequence of work 
performed, time of completion and the hours worked. I am paid by job productions or 
by completed jobs, but not by my time. Due to these factors, I realize that I have the 
opportunity for entrepreneurial profit and loss. I also understand that I will receive a 
Form 1099 from _________________________ so that I may file the proper self-
employment forms due at the end of the year. I understand also that I may be 
responsible for filing a quarterly estimate of Federal taxes to cover self-employment 
income reported to me by _________________________.  
 
In addition, I will: 
- Furnish my own equipment, tolls, supplies; 
- Do the work requested in accordance with the contract agreed upon with 

_________________________ and it’s customer(s) in a manner that is 
consistent with trade practices; 

- Provide my own continuing education and hire, fire, supervise and pay any 
assistants.  

 
I have read this agreement and I clearly understand ALL the provisions contained 
therein. This agreement was explained in full and with all implications to me before 
signing and I acknowledge receipt of a copy of this agreement and all statements 
contained therein.  
___________________________, _______, this ___________________ 
City                 State              Day / Month / Year 
 
________________________________ 
Company Representative 
 
________________________________  ______________________ 
Independent Contractor    SS# / Fed ID# 


