
HUMAN SUBJECT INCENTIVE RECEIPT
THE University of Michigan 
Tier A Receipt
TO BE COMPLETED BY STUDY TEAM/DEPARTMENT

HSIP (Control) No: _________________                        Date: 





Amount:  $



Written Amount:  










 Dollars

13 digit Proxy ID (if card incentive)   





Name Printed:





  Authorized Signature:





I certify that the terms, restrictions and qualifications set forth in this form’s administration policy are met and that the payments are in compliance with all conditions imposed by the funding source.

                     TO BE COMPLETED BY RESEARCH SUBJECT PARTICIPANT

Please Print Clearly
Participant’s Printed Name*





Street Address*




            City, State, Zip*



Participant’s Social Security Number 

                        Participant’s Signature*
*Required if participant has or will receive in aggregate $400 in a calendar year. 


                                                                              ______________________________________

                                                                                        (Parent’s Signature if participant is a minor)  
(*REQUIRED FIELD)
Attach completed forms into the respective HSIP request.
This form must be accompanied by the subject information template.
*Do not send documentation containing social security numbers via US or Campus Mail.*
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