
COUNTY OF HENRICO 
 

Signature Form 
 

Authoriztion to pickup 
 

Payroll Checks 
 
 
 

 
Department/Office: LOC CODE: Date:  
 
To the Director of Finance: 
 
It is requested that the following personnel be authorized to pick up Payroll Checks.  
 
 
 Names      Signatures 
     
     
     
     
     
     
     
     
 
 

Requested by: 
 
 

      
Signature of Department Head 
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