COLLECTION OF SOCIAL SECURITY NUMBER FOR 
PAYMENTS /REIMBURSEMENT TO RESEARCH SUBJECTS
IRB STUDY NUMBER _______ - ____________________

(to be completed by research team)

In order to receive a payment and/or reimbursement for participating in this study, you are required to provide your Social Security Number (SSN) to the University. This is necessary for the University to issue checks and to comply with tax reporting obligations when applicable.
If payments, not including reimbursements, to you exceed a certain amount in a calendar year, the University will report this to the Internal Revenue Service (IRS) and you will receive a 1099-MISC income form and the University will use your SSN for this tax-related purpose.  
If you do not provide your SSN, we cannot issue you a payment for participation and/or reimbursement.  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 payment.  

My SSN is:  _________ - _________ - ___________
· I am not willing to provide my SSN; however, I still wish to participate in this study.  I understand that I will not receive payments for being in this study unless I provide my SSN.

_________________________________________________________

Printed Name of Research Subject
_________________________________________________________
Signature
_________________________________________________________

Signature of Parent, Guardian or Legally Authorized Representative, when applicable

_________________________

Date
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