
 
 
 

FRIENDS RESEARCH INSTITUTE, INC. 
 1040 Park Avenue, Suite 103  

Baltimore, MD 21201 
Phone 410-837-3977     Fax 410-752-4218 

 
 

CONSULTATION FORM 
 
 

DATE: ___________________________    AMOUNT: $________________________________ 
   

 CHARGE TO PROJECT #: ______________________ 
 

SERVICES RENDERED: ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
 
SOCIAL SECURITY #:  ____________________________________  
 
PAYEE’S SIGNATURE:  ____________________________________  
 
PAYEE (PLEASE PRINT): ____________________________________ 
 
HOME MAILING ADDRESS:  ____________________________________ 
                                              

____________________________________ 
        

____________________________________  
 
 

If you would like to receive your payment via direct deposit, please provide your email address so that you 
can be sent an invite to set up your account via “Bill” (our accounts payable system):  

 
Email Address: ________________________________________________________ 

 
 
 

Approved by: ____________________________________________ (Principal Investigator or Representative) 
 

For income tax purposes, this entire form must be filled out completely.  If your address changes during the year, 
please notify the Administration Office. 
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