[bookmark: _GoBack]Research Participant Payment Form
Incentive payment includes cash, gift cards and de Minimis items

Research Study Title:  __________________________________

Date of Participation: __________________________________

Amount Due:		  $___________

Participant Name:	   __________________________________

Payment Date:           __________________________________

Amount Received:    $___________  

Participant Signature: __________________________________
				I certify to the following:
· The above information is accurate.
· I have participated in the above study.
· The amount I will or have received in this study plus my participation in other North Dakota State University studies does not exceed $600 for this calendar year.


Certification
I certify this accounting is correct and I 
Have disbursed the amount listed above.

_________________________________________
NDSU Employee Signature

_________________________________________
Witness Signature (when required)
