
Birdville ISD - Accounting Department Campus:________________________

Student Name Item Description Value PO# Student Signature

Campus Administrator/Designee �1�D�P�H:__________________________________�6�L�J�Q�D�W�X�U�H:�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B_______________________

�'�D�W�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

STUDENT GIFTS/AWARDS/INCENTIVES

This form records receipt of �V�W�X�G�H�Q�W��incentive items �W�K�D�W���D�U�H���Y�D�O�X�H�G���D�W������������ �R�U���P�R�U�H��and must be signed by �W�K�H��

�V�W�X�G�H�Q�W���D�Q�G��a campus administrative assistant or administrator. Please forward to the Accounting Coordinator once 

completed.
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