
Birdville ISD 
Accounting Department 

 
 
 
CHECK PICK UP FORM 
 
 

 
 

Please allow to pick up check associated with 
 

 PO# __________________________     Check Request# ___________________ 
 
 
 

Payee Name:    

 
 

Date to Pick u p Check : _______________ 

Check Amt:   
 
 

 

 

Reason to Pick up  Check:     
 

 
Department   I am 

(Print Name) 
picking up. 
 
 
Check #  _______________________ 

 

 
Signature:     

 

Date of pick  up:    

 

 

 

Date: July 23, 2019 


	Reason to Pick up Check:
	(Print Name)
	Signature:

