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February 17, 2015








Dear [________________],





Thank you for participating in the [_______________] study. In order to issue payment, we are required to collect a W-9 form including your name, address, social security and/or tax ID number. Because payments to study participants are considered taxable income, this information allows the college to meet government reporting obligations. You will not receive a form 1099-MISC unless total payments from the college exceed $600. 





Please complete and return the attached W-9 form to:





National University of Natural Medicine


Attn: Accounts Payable


049 SW Porter Street


Portland, OR 97201





Precautions are in place to keep your information secure. All records containing personal information (including protected health information) have safeguards to prevent unauthorized use or disclosure. You may waive payment if you do not wish to provide this information.





Thank you again for your participation.





Sincerely


[Name or Study Name Study Staff]












