Barbers Hill Independent School District

Check Request Form

Date: ___________________
Check Request #: _____________

Vendor Name: ______________________________________________

Invoice #:_______________



Invoice Date: ____________________

(if applicable)

Explanation of

Expenditure:________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Budget #:____________________________ Amt: $________________

Budget #:____________________________ Amt: $ ________________

Budget #:____________________________ Amt: $ ________________

***Check Request form must be attached in Skyward before approval. If additional support is received (i.e. meal receipts, hotel receipts, ect.), please scan and email to Rayne Tipps at the Business Office.


