
Human Subject Payment Receipt 

Date: ____________________ 

Paid to:__________________________________________________ $___________ 

Gift Card number from back of gift card:___________________________________ 

Gift Card Vendor: 

Human Subject Protocol #:______________________   Account #:_______________ 

Payee Signature*:______________________________________________________ 

Authorized by:_________________________________________________________ 

Please note that if total payment received in a calendar year are $600 or greater, these 
payments are taxable income and the recipient is required to report this amount on 
federal and state tax returns. 

*Confirmation of receipt via email can be accepted from the human subject in lieu of a
signature when an in-person visit is not possible.
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