STUDY SUBJECT REIMBURSEMENT FORM
[IRB PROTOCOL NUMBER]
Principal Investigator:
Study Coordinator: [Name, Preferred Phone Number]
UNC Account to be Charged:

In order to receive an incentive payment for this study, you are required to provide your Social Security Number (SSN) to the University so that the University can comply with its tax reporting obligations.  The University will use your SSN solely for this tax-related purpose.  If you do not provide your SSN, we cannot issue you an incentive payment.  However, you may still choose to participate in this study by checking the second box below.

· I am willing to provide my SSN in order to receive the study incentive payment.  

My SSN is:  _________ - _________ - ___________
Mailing Address:
_______________________________




_______________________________




_______________________________

Date of Participation: _______________

Amount of Payment:
_______________

· I am not willing to provide my SSN; however, I still wish to participate in this study.  I understand that I will not receive a study incentive payment unless I provide my SSN.

_________________________________________________________

Printed Name



       
_________________________________________________________
Signature 
_________________________

Date
