
Alvord Unified School District 

Memo Request 

 
 

To:  The Payroll Dept 

 

From:  ________________              Date: _____________ 
               PRINT FULL NAME: 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________     ______________________ 

signature                       contact number 

 
 

 

Please be advised it will be 48 hours from submission  

of this memo for processing your request.  

FOR OFFICE USE: 

 

WILL BE READY: 

 

DATE:______________ 

 

TIME:______________ 

 

RCVD BY:__________ 

 

 


