	DATE:
	     



TO:
Division of DISTRICT FINANCIAL SERVICES



County of San Bernardino

	FROM:
	     
	SCHOOL DISTRICT


SUBJECT: DISTRICT AUTHORIZATION FOR PICK UP OF WARRANTS

Election of our school district, with respect to the procedure for handling payroll and commercial warrants, is noted below.

NOTE: check one box only


 FORMCHECKBOX 
     I. Mail (payroll) (commercial) warrants to our school district.


 FORMCHECKBOX 
     II. (payroll) (commercial) warrants will be picked up by a district messenger.







The following individuals are authorized to pick up (payroll)/(commercial) warrants. (Authorization effective until canceled in writing.)

	(Please print or type)

Name of Individuals:
	
	Signature of Individual:

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	


AUTHORIZED AGENT:
                                                                               DATE:


                                                  (Assistant Superintendent of Business)

NOTE: PROOF OF IDENTIFICATION MAY BE REQUIRED. (DRIVERS LICENSE)
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