
 
 

SPECIAL HANDLING INSTRUCTIONS 
 
 
Your Name __________________________________ Extension # _____________ 
 
Vendor V#__________________________________________________________ 
 
Invoice # ___________________________________________________________
  
Invoice Amount ______________________________________________________ 
 
Payment Due Date ___________________________________________________ 
 
 
 
Select One Option Below 
 
_____ Email ________________________________________when check is ready 
for pick up. 
 
 
_____ Send attached document with check.  
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