[bookmark: _GoBack]RESEARCH SUBJECT PAYMENT FORM
Please complete all following fields in blue or black ink.
To show our appreciation for the time you spent participating in our research program, we are offering you an incentive payment. Please indicate that you request to have the incentive payment mailed to you by checking the box, filling in your social security number and signing below.
PLEASE CHECK:
· I am requesting the $                                      incentive payment.	
(researcher fill in amount)

PLEASE COMPLETE THE FOLLOWING:
Social Security #: ______________________________
(Required by UNCG Accounting Services to process payment)

MAIL MY CHECK TO THE FOLLOWING ADDRESS:
(I understand that it will take approximately 2-3 weeks to receive payment.)
Please print legibly.
First Name __________________ Middle Initial ______ Last Name ______________________
Street Address: _________________________________________________________________
City/State/Zip Code: ____________________________________________________________

________________________________________________ 	________________________
Participant Signature							Date
________________________________________________	________________________
Researcher Signature							Date
________________________________________________
Researcher Name (please print)
THANK YOU!



