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MEMORANDUM

TO:		Elizabeth Delgado, Director Accounting
FROM: 	XXXXXX, PhD, Principal Investigator
CC:	  	ADMINISTRATOR’S NAME
		Elsa Liauwapau 

SUBJECT: 	Petty Cash Fund for “NAME OF STUDY”

DATE: 		XXXXXX
Our research team has received funding from NAME THE CENTER OR PROGRAM, NATURE/PURPOSE OF STUDY TO BE CONDUCTED.  (IF APPLICABLE - This is an ancillary study to the NAME OF PRIMARY STUDY, and we will be conducting telephone and in-person interviews with participants of this established study.  Participants will be compensated with TERMS OF INCENTIVE PAYMENTS (INCLUDING AMOUNTS AND FREQUENCY; 
No participant will receive $2,000.00 or more in a given calendar year.
In order to proceed in the establishment of this petty cash fund, we need your approval to waive the necessity of the receipt containing any identifying information. Because study participants will be providing sensitive information about their health and behavior, we are requesting that no receipt be required that contains identifying information.  In accordance with Section 301(d) of the Public Service Health Act, "We are obligated to protect the privacy of the individuals who are subjects of this research by holding their names and other identifying characteristics from all persons not connected with the conduct of that research.”
Thank you for your assistance in this matter and we look forward to hearing from you so that we may continue the process of establishing this fund.  If you have any questions, please feel free to e-mail me (xxxxxx@med.miami.edu) or call me at (305) 243-xxxx. 

Sincerely,

XXXXXXX, PhD
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