Nebraska Educational Biomedical Research Association 
NEBRA/Research Service 151
4101 Woolworth Avenue
Omaha, Nebraska 68105-1873
REQUEST FOR CHECK PAYMENT
	DATE: _________________                           DATE CHECK NEEDED: ___________________                                                   
TO: NEBRA Secretary/Treasurer 
SUBJ: Request for Check Payment
	

	
	



1. Please issue a check in the amount of  $____________ for
 ☐Patient compensation ☐ Reimbursement ☐ Other Payment  _____	
make check to:  _	SS #: _	
address: 
for participation in the following project:  _	
of Dr. 
Requester
Check #	Amount: $	
Secretary / Treasurer	Date
Current NEBRA formsrev 9/14

Order Form
Request for Payment
Travel – Pre/Post


