
INVOICE 

VA RESEARCH PARTICIPANT PAYMENT 

I n v o i c e  N u m b e r :

Obligation Number:       

Method of Payment:  ☐ Check, or ☐ DirectDeposit. 

Participant Name:       

Payment Address:

Payme nt  Amo unt:      

Payment Amount (spelled): 

Participation Date:     

Investigator/Coordinator Signature: _____________________________________________________ 

Investigator/Coordinator Name:     

Research Project Account Number:     

Co mme nts:  

Fax to the Director, Research Operations at 404-728-4847. 

SSN (if Direct Deposit):
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