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This is to certify that I participated as a research subject for the following: 

P.I:

Study Name: 

Date: 

Compensation $: 

_________________________________ 
(Participant Signature) 

Please Print Neatly 

Name: 

Phone Number: 

Street Address Line 1: 

Street Address Line 2: 

Email Address: 

Full Social Security Number: 

Grant Name/No: IRB #: 

Human Engineering Research Laboratories 
Participant Certificate

Office Use Only 
Approved by: 

PI or Coordinator Date Submitted Fiscal Rep. Date Processed 



OMB Approved No. 2900-0846
Respondent Burden: 15 Minutes
Expiration Date: 01-31-2027

VA-FSC VENDOR FILE REQUEST FORM
REQUEST TYPE

NEW VENDOR UPDATE EXISTING 
VENDOR

DATE (MM-DD-YYYY)

I. VA FACILITY INFORMATION (For Station Use Only)

1. STATION NUMBER
NCA VHA VBA

2. STATION CONTACT

3. STATION PHONE NUMBER 4. STATION FAX NUMBER

5. STATION EMAIL ADDRESS

6. PAYEE/VENDOR TYPE (Select one)

C - COMMERCIAL

C - ADMIN LOAN & ACCT

I - INDIVIDUAL

I - CAREGIVER

I - HONORARIUM

V - VETERAN

F - FEDERAL AGENCY

O - FOREIGN

A - AGENT CASHIER

U - UTILITY

C - MEDICAL PROVIDER

FACTS ID

7. MISCELLANEOUS ACTIONS (Select one)

WINRS ASSIGNMENT OF CLAIMS 
(All applicable documents)

BILL OF COLLECTIONS SETTLEMENT/TORTS

LGY ACCOUNT #

II. PAYEE/VENDOR INFORMATION

8. COMMERCIAL VENDOR REGISTERED IN SAM.GOV
(Required IAW FAR 4.1102)

9. UNIQUE ENTITY IDENTIFIER (UEI)

10. EFT IDENTIFER

11. SSN/TIN

12. NPI

13. SMALL BUSINESS - MUST BE QUALIFIED AS SMALL BUSINESS IN SAM
OR FURNISH SBA CONFIRMATION

14. PAYEE/VENDOR NAME

15. DOING BUSINESS AS (DBA)

16. PAYEE/VENDOR EMAIL ADDRESS

17. PAYEE/VENDOR PHONE NUMBER

18. CURRENT ADDRESS (Include Street, City, State and Zip Code)

19. PREVIOUS ADDRESS (Include Street, City, State and Zip Code)

III. EFT/ACH (Required IAW 31 CFR Part 208)

20. CURRENT BANK NAME

21. CURRENT BANK NINE-DIGIT ROUTING NUMBER

22. CURRENT BANK ACCOUNT NUMBER

23. CURRENT ACCOUNT TYPE

CHECKING SAVINGS

IV. AUTHORIZED REPRESENTATIVE

CERTIFICATION

In signing this form, you certify that you have carefully read the
foregoing instructions to complete this form and that you
understand that a knowing and willful false statement on this form
can be punished by fine or imprisonment or both (18 U.S.C. 100).

24. NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

25. SIGNATURE OF AUTHORIZED REPRESENTATIVE

NORMAL PROCESSING TIME IS 15 - 30 BUSINESS DAYS.  WE DO NOT ACCEPT INVOICES

FOR QUESTIONS REGARDING THIS FORM: 

VA-FSC CUSTOMER ENGAGEMENT: 
PHONE:  1-877-353-9791 
EMAIL: VAFSCCSHD@VA.GOV

FOR STATION INQUIRIES: 
STATION CARE CENTER:  1-866-372-1141 

PRIVACY ACT STATEMENT 
The following information is provided to comply with the Privacy
Act of 1974 (P.L. 93-579). All information collected on this form is
required under the provisions of 31 U.S.C. 3322 and 31 CFR 210.
This information will be used by the Treasury Department to
transmit payment data, by electronic means to vendor's financial
institution. Failure to provide the requested information may delay
or prevent the receipt of payments through the Automated
Clearing House Payment System.

PAPERWORK REDUCTION ACT STATEMENT: 

This information is collected in accordance with Section 3507 of 
the Paperwork Reduction Act of 1995. We may not
conduct or sponsor, and you are not required to respond to, a 
collection of information unless it displays a valid OMB
number. We anticipate that the time expended by all individuals 
who complete this form will average 15 minutes. This 
includes the time it will take to read instructions, gather the 
necessary facts, and fill out the form.

VA FORM 
JAN 2024 10091

646

Beth Carmona

412-822-3700 412-822-1079

Beth.Carmona1@va.gov

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight

WJS43
Highlight


	HERLParticipant CertificateREV 20 Nov 2025
	IRB #:
	Grant Name/No:
	This is to certify that I participated as a research subject for the following:
	_________________________________

	VA Form 10091_Exp 1-2027-2

	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box9: Off
	Check Box40: Off
	Date11_af_date: 
	Check Box11: Yes
	Text18: 
	Check Box16: Off
	Check Box19: Off
	Check Box25: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Check Box31: Off
	Check Box32: Off
	Text38: 


