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Human Subject Voucher 

 
 

 
  

 IRB Protocol # ____________________ 

 

 

 

 

 

 

 

Description of Activity:   

__________________________________________________________________________________________ 

Dollar amount of Remuneration $________ (Human Subject Payments) 

PI Name (please print) _______________________________________ 

PI Signature _______________________________________________ Date ______________________ 
This signature certifies the human subject listed above is eligible for payment having fulfilled all requirements 
outlined in the approved protocol.   
 
Check one:          
____ Subject received cash totaling $_____________ 
____ No payment received, check to be processed 
____ Subject received $__________ in the form of:  ____ Gift Card/ Certificate    _____________ Other  (Describe) 
 
Subject Signature ____________________________________________________ Date______________ 

____ This subject will receive $600 or more this calendar year. 

____ Payment will be issued by check. 

____ The subject will receive more than $100 (check, gift card or 
certificate) for participation in the research study. 

To be completed if any of the items above have been checked.   

Subject’s Last Name ___________________________________ 

Subject’s First Name ___________________________________ 

Last 4 digits of SSN # ___________________________________ 

____ Check if subject is an employee of DU, DUCOM, or ANS  

Employee ID                    ___________________________________ 

Please check one for U.S. Citizens or Resident 
Aliens 

____ Current calendar year W-9 attached 
____ W-9 previously submitted 
____ No W-9 required – calendar year 
 payment is less than $600 
For Non-Resident Aliens 
____ Contact the Tax Office at 215-895-6880 
or via email at taxoffice@drexel.edu 
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