UCSB -
02 Department of Psychologzcal &
Brain Sciences

RESEARCH PARTICIPANTS PAYMENT
REIMBURSEMENT REQUEST FORM

Date: Charge to Grant: Total Amount:
$

Payable To:

CHOOSE ONE: D Direct Deposit D Mail Check (must provide address)

ADDRESS:

Study Protocol Number (IRB Approval Code):

Additional Comments:

Signature:

(Payee)

Signature:

(Pl on Grant)

Please attach all original receipts
All receipts must include the participant's valid Social Security number




