Research Incentive Payment Request

Biomedical Engineering Department

Box 7115 NC State University

Date: ___________





INVOICE# ____________
Make check payable to: ____________________________________________
Address: ________________________________________________________

   ________________________________________________________________

Expenses Incurred:

DATE: __________________________________________________________

TIME: ___________________________________________________________

HRS CHARGED___________________________________________________

DESCRIPTION: ___________________________________________________

Total payment request: $________________
Charge to account/ project id: ____________

Approved rate on the project proposal and IRB: _________
Object code: 53906  (Research Incentive Payments: Restricted for use only by research studies using human subjects.)

(NO CHARGES ON STATE ACCT)
________________________________________________________________

Signature of Claimant

________________________________________________________________

Supervisor’s Approval

