
Appendix B:
SUBJECT PAYMENT FORM
Section I.
For individual payments of $100 or less paid by
 cash, bank gift card, other gift card, or in-kind items (e.g., books, toys)
 where payments are not expected to exceed $600 in the calendar year.
1. I will participate in a research study on _______________________ for compensation of _______________.


        Date (mm/dd/yyyy)



    
2. Subject’s Full Legal Name (print): 
____________________________________________________________________________________

3. Subject’s Signature: 
____________________________________________________________________________________

4. Name of Study: 

____________________________________________________________________________________

 SUBJECT PAYMENT FORM
  
Section II.          PO# (optional)___________________
For check payments of ANY amount

For individual payments of over $100 inside the U.S. – payment by check is REQUIRED
This information must be collected before study participation.

1. Subject’s Full Legal Name (print): 
_____________________________________________________________________________________

2. Are you a US Citizen, Permanent Resident?   YES______   NO______        If NO, complete 3a + 3b:

3a.  Are you authorized by your sponsoring agency to receive compensation from Harvard? 

YES______   NO______     (If NO, stop here and see PI/Researcher)


3b.  Please complete online questionnaire via GLACIER data collection tool. A link will be emailed to you. 
4. SSN/TIN or HUID:________________________________________________________________________

Why do we require a Social Security Number (SSN)?

Payments for participating in a study are considered taxable income to the individual.  Payments maybe required to be reported to the Internal Revenue Service (IRS).  The IRS requires the SSN be included on the report.

5. Permanent Address (REQUIRED):
6. Check Mailing Address: 

(Must NOT be a Dormitory address, Business, or PO Box)
(REQUIRED if different from permanent address)
______________________________________________                   _________________________________________

______________________________________________                   _________________________________________

______________________________________________                   _________________________________________

7. I will participate in a research study on _______________________ for compensation of _______________.


        Date (mm/dd/yyyy)



    
After you participate in a study, you will be paid by check. If you are a Foreign National, you may also be taxed (up to 30%) on your earnings depending on IRS regulations and Harvard University policies in conjunction with your home country taxation laws. 
TO BE SIGNED BY PARTICIPANT, OR BY PI/RESEARCHER COLLECTING THE INFORMATION 
if completed via phone call
8a. Subject’s Signature: 

_______________________________________________________________________________________

OR
8b. PI/Researcher’s Signature: 

_______________________________________________________________________________________

SUBJECT PAYMENT FORM
Section III.
For Foreign Nationals participating in studies in person or via the internet outside the U.S. and paid in cash, bank gift card, other gift card, or in-kind items (e.g., books, toys)
Location statement to be completed by the participant:

I will participate in the _______________________________________________________ study

during the period ____________________________to _______________________________ 

while located in the following country:____________________________________________.
1. Subject’s Full Legal Name (print): 
____________________________________________________________________________________

2. Subject’s Signature: 
A Harvard PI/Researcher muse be aware of and fulfill any tax reporting obligations of the country in which the study is conducted.  Contact Tax Reporting in the Office of the Controller with questions.
Section IV.

For Lab Use Only (All fields REQUIRED)

Professor AND Fund to charge:  _____________________    _________________________________
Experimenter Name (Print): _____________________________________________________________

Experimenter (Signature): _______________________________________________________________
Note on Data Security: Personally identifiable information about individuals, including SSNs, is considered by Harvard to be High Risk Confidential Information (HRCI). Special protections required by law must be enacted by those collecting or storing high risk information. NOTE: Such information can never be stored on a laptop even if the laptop is encrypted.  Researchers should not store SSN data, rather they should work with their local business office to develop a process for prompt, secure handoff.
For more information on protecting HRCI, see: http://www.security.harvard.edu/enterprise-security-policy
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