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Honorarium Acceptance Form
The following information is required prior to the Terry Fox Research Institute being able to process your honorarium for professional services and peer review. For Canadian residents receiving honoraria exceeding $500 CAD in a calendar year, we require your Social Insurance Number (SIN) to issue T4A slips; for non-Canadian residents receiving honoraria exceeding $500 CAD, we are required to withhold 10% - 15% tax on behalf of the Canada Revenue Agency, and the Terry Fox Research Institute will issue a T4A NR slip after the calendar year-end. Your information will only be used for filing tax slips with the Canada Revenue Agency and will otherwise be held strictly private and confidential.
	Reason for Honorarium Issuance (FOR OFFICE USE ONLY):
	

	Date of Occurrence (FOR OFFICE USE ONLY):
	

	Honorarium Amount (FOR OFFICE USE ONLY):
	

	Full Name:
	

	Address:
	


	Email:
	

	Social Insurance Number (SIN):
	Only required for Canadian residents receiving honoraria greater than $500 CAD; otherwise, please leave blank:


	I hereby acknowledge and give consent to the collection, use and disclosure of my personal information by the Terry Fox Research Institute for the purposes of processing an honorarium payment and for filing a T4A or T4A-NR with the Canada Revenue Agency.

______________________                 ______________________                                __________________     
Recipient’s Signature                          TFRI Approver’s Signature                                  Date       

	For Canadian payments, please attach a void cheque or bank-generated direct deposit form detailing your banking information. For international payments, please complete the attached form with relevant banking information for payment. Remittances will be emailed to the email address provided above. If you have any questions, please contact our accounting department at accounting@tfri.ca. 
Please return your forms by email to accounting@tfri.ca (can password encrypt).	



Information Required for International Wire Payments
	Client Name: 
(as it appears on their account):
	

	Beneficiary Client Street Address:
	Please leave blank if the address is the same as honorarium payment form:


	Client Bank Name:
	

	Client Bank Address:
	

	Bank Account Number:
	

	Bank ID:
i.e. Canadian Clearing Code (CC Code)
Fed ABA Number/Fedwire Routing #
SWIFT/BIC Code
CHIPS UID #
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