PARTICIPANT PAYMENT 
CASH FUND EXPENDITURE LOG
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Office of the Controller
Study Name ___________________________________________________________
Total Amount Paid $_____________   Date: ______________
	Cost Center

	Activity Number:
	          Cost PID:
	        Task:
	            Budget Ref:

	Optional fields, use if applicable:

	· Cost PID - To track expenses related to faculty allocations.

	· Task - To track expenses that have a similar purpose as assigned (for example Critical Investments.

	· Budget Ref - To track specific years for Financial Aid and COM only.

	OR

	Project:
	Fund:
	
	


	
	Research Participant ID
	Amount Paid
	Initiative
	Date
	Initials 
(recipient of funds)
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	Total amount paid:
	$
	
	
	


__________________________________________ 
_______________
              Signature of Individual Certifying Log

           Date
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