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Special Handling 
(Attach to top front of Invoice) 

 

 

 

_____  Need check by: _________________________________________________________________ 

 

 Reason: _______________________________________________________________________ 

 

 

 

_____  Hold check for departmental pick up   

Name and Phone number to call for pick up: __________________________________________  

 

 Business Purpose Reason for pick up: _______________________________________________ 

  

 ______________________________________________________________________________ 

 

 

 

_____  Please send check to:  (name & address) __________________________________________ 

 

       __________________________________________ 

 

       __________________________________________ 

 

 

_____ Please send attached documentation with check. 

 

 Details: _______________________________________________________________________ 

 

 ______________________________________________________________________________ 
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