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	Participant Support Cost Payment Form 




Participants take part in University-sponsored activities and receive a flat allowance to defray participation costs rather than being reimbursed for actual expenses.  Participants do not provide services in any form to the University. 
Fill out this form completely and send to your Business Services or ORSP Fund Accountant, depending upon funding source. 

If requesting cash, this form must be received at least 10 business days prior to pickup.  If you do not provide the request 10 business days prior to pick up, you run the risk of the cash being unavailable in accordance with MOMs policy #326 Section V.  Cash can be picked up by an authorized individual in Business Services’ Treasury during normal business hours 9 a.m. to 4 p.m.   Issuance of a check will follow standard University procedures.
	Printed name of requestor:       
	Today’s date:      

	Department:      
	Phone:      

	E-mail:      
	Principal Investigator Name:      

	Purpose of Request:
	     

	Time frame of project:
	     

	Estimated Number of Participants:
	     
	Payment per Participant:  
	$     

	
Are any Participants non-U.S. citizens?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No – If yes, complete the cash section below for any non-U.S. citizen participants. Additional documentation is required for all non-U.S. citizens. Contact the HRS Foreign National Specialist (x6766) to determine what supplemental information must be attached. 


Will any U.S. Participant receive more than $250 at a time, or receive $600 or more in a calendar year?  
 FORMCHECKBOX 
Yes, a check must be issued.  Complete the check section below.   FORMCHECKBOX 
No, complete the cash section below.
NOTE:  The income tax consequences of participant support cost payments are entirely the responsibility of the individual.  If a Participant is paid $600 per year or more, it is IRS-reportable by the University.   
	CASH SECTION:
	

	Total Amount Requested:                                      
	Date Payment Needed:            

	Denominations:        
	Index #        Account Code: 62868 (62868F if non-citizen)

	Expense Code: 1904  (Cash will be initially coded to 1904-Other Advances and moved when supporting documentation is received on the Participant Support Payment Documentation form.) 

	Identify the secure site where the funds will be kept:
	      

	I authorize       to pick up the cash at Business Services’ Treasury.  I understand that I am responsible for the return of receipts and/or cash in full amount stated above:


	CHECK SECTION: (Attach additional pages if needed.)

	Name:
	     
	*Banner ID:  79     

	
	*If no Banner ID, department must submit a Vendor Request form and IRS W-9 form via Business Services website prior to requesting payment.

	Address:
	     
	City, ST, Zip:        
	

	Index #:
	     
	Account Code:  62868 (62868F if non-citizen)      
	Amount:  $     

	
	 Date Payment Desired (Allow five working days to issue check):      

	
	Check if Non Mail:  FORMCHECKBOX 

	


	APPROVALS
	
	

	
	Date:
	     

	PI Signature
	
	

	
	
	
	

	     
	
	Date:
	     

	Name of Chair, Dean, Director, VP, or President
	Signature
	
	

	
	
	

	
	Date:     
	     

	Fund Accountant Signature
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