Attachment ###


*SAMPLE DISCLOSURE FORM FOR RESEARCH STUDIES*

STUDY SUBJECT REIMBURSEMENT FORM
For Payments by Check or for $600.00 or More 

[STUDY NUMBER ____________________]

	In order to receive a study participation payment by check or totaling $600.00 or more 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 or for issuance of a check.  If you do not provide your SSN, we cannot issue you a study participation 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 participation payment by check or the study participation payment totaling $600.00 or more. 
To receive payment, complete the East Carolina University Vendor Information Form and return to Bridget Brown in Accounts Payable by US Mail or Fax.  This form is located online at this website:  http://www.ecu.edu/cs-admin/financial_serv/customcf/ECU_Vendor_Information_form.pdf 
Alternately, you can ask your research coordinator to provide you with a copy of the Vendor Information Form and return the completed form to Accounts Payable by US Mail or Fax.  

· I am not willing to provide my SSN.  I understand that I will not receive a study participation payment by check or a study participation payment totaling $600.00 or more unless I provide my SSN.



_________________________________________________________
Printed Name


_________________________________________________________
[bookmark: _GoBack]Signature


_________________________
Date
Posted June 2011

