UWF Mandatory Log of Payments to Research Participants
	Name of recipient
	Address 
	Social Security Number (optional)
	Date
	Amount
	Gift Card Number (Required)
	UWF Employee (Y/N) ***
	**Signature of Acceptance (Required)
	Issued by (Person who disbursed)
Required

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	Project Name
	

	IRB Number/ Title
	

	Gift Card Vendor
	



**By signing below, you are confirming that you are subject to tax reporting which may include the issuance of a Form 1099-MISC if cumulative calendar year payments from UWF exceed $600.  
[bookmark: _heading=h.gjdgxs]*** Any incentive amount paid to university employees will be reported on their Forms W-2 at the end of the calendar year.  	
Due to Florida's broad public records law, most records maintained by the University are considered public records and are subject to disclosure in the event a request is made. 					                                    01/26/2024
