Payment of Subjects
The University of Calgary
Name: 	____________________________________	Amount of
			Advance:		__________
Date:	____________________________________	Cash Returned:	__________
Account Number: ____________________________	Total:		__________


	Date
	Participant’s Name
(Please Print)
	Participant’s Signature
(For Funds Received)
	$ Paid To Subject

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Payment
	



The above noted payments have been made in connection with Research Projects.

_____________________________________
Signature of Trustholder
