CONFIDENTIAL   CONFIDENTIAL   CONFIDENTIAL   CONFIDENTIAL   CONFIDENTIAL

Drake University

Research Participant Form
Use if payment greater than $25

Drake University is required to maintain the confidentiality of information about research study participants while still complying with record keeping requirements of the University, the Internal Revenue Service (IRS), and funding agencies.  The purposes of this form are to serve as documentation of the receipt of compensation associated with participation in a research study conducted by Drake personnel and to obtain information relating to IRS Form 1099 requirements.  Federal and state law protects the privacy and security of your SSN and Drake University will not disclose your SSN without your consent for any other purposes except as allowed by law.  A Form 1099 will NOT be submitted to the IRS unless all payments received from Drake in a calendar year are $600 or more.

Recipient (Print Full Legal Name):








Social Security No / Tax ID No:  









Record either your SSN or you Individual Taxpayer Identification Number that corresponds to legal name above
Address:  












_____  Check   $



_____  Gift Certificate/Card  $


Description of Gift Certificate:  






I have received or am requesting compensation in the form and amount indicated above.

Recipient Signature:  











Date:  





Approver Name:  










Approver Signature:  









