
PRAIRIE VIEW A&M UNIVERSITY 
Prairie View, Texas 77446  

INDEPENDENT CONTRACTOR PERFORMANCE REPORT 
 

 
 
DATE: ____________________

 

This certifies that ______________________________________performed the duties as 
                                                                                                  (Contractor Name)  
 

Required by his contract or Purchase Order, P.O. #_________________for the 

 

period ________________ thru_____________________. 

 
 

TOTAL DUE: ___________________________  

 
 
 
 
_________________________________ 
Account Budget Authority 

 


