

PARTICIPANT STIPEND LOG #2

PI must cut into slips for individuals to fill out. Participant will then return to PI and PI must protect confidentiality.  

Note: SSNs are not needed if compensation is less than $100.

By signing this form, subject acknowledges having received payment for participation in a research study.  In order to receive an incentive payment for this study, you are required to provide your Social Security Number (SSN) or Banner ID to the University so that the University can comply with its tax reporting obligation.  The University will use your SSN solely for this tax-related purpose.  If you do not provide your SSN or your Banner ID, we cannot provide an incentive payment to you but you can still participate.  Payments less than $100 do not require a SSN.

Legal Name (Print): ___________________________________________________________________

Address: ____________________________________________________________________________

Banner ID # or SSN: ______________________________  IRB #: _______________________________
Amount Received: ___________________     Signature: ______________________________________

By signing this form, subject acknowledges having received payment for participation in a research study.  In order to receive an incentive payment for this study, you are required to provide your Social Security Number (SSN) or Banner ID to the University so that the University can comply with its tax reporting obligation.  The University will use your SSN solely for this tax-related purpose.  If you do not provide your SSN or your Banner ID, we cannot provide an incentive payment to you but you can still participate.  Payments less than $100 do not require a SSN.

Legal Name (Print): ___________________________________________________________________

Address: ____________________________________________________________________________

Banner ID # or SSN: ______________________________  IRB #: _______________________________
Amount Received: ___________________     Signature: ______________________________________

By signing this form, subject acknowledges having received payment for participation in a research study.  In order to receive an incentive payment for this study, you are required to provide your Social Security Number (SSN) or Banner ID to the University so that the University can comply with its tax reporting obligation.  The University will use your SSN solely for this tax-related purpose.  If you do not provide your SSN or your Banner ID, we cannot provide an incentive payment to you but you can still participate.  Payments less than $100 do not require a SSN.

Legal Name (Print): ___________________________________________________________________

Address: ____________________________________________________________________________

Banner ID # or SSN: ______________________________  IRB #: _______________________________
Amount Received: ___________________     Signature: ______________________________________
By signing this form, subject acknowledges having received payment for participation in a research study.  In order to receive an incentive payment for this study, you are required to provide your Social Security Number (SSN) or Banner ID to the University so that the University can comply with its tax reporting obligation.  The University will use your SSN solely for this tax-related purpose.  If you do not provide your SSN or your Banner ID, we cannot provide an incentive payment to you but you can still participate.  Payments less than $100 do not require a SSN.

Legal Name (Print): ___________________________________________________________________

Address: ____________________________________________________________________________

Banner ID # or SSN: ______________________________  IRB #: _______________________________
Amount Received: ___________________     Signature: ______________________________________
