
 Date Ordered__________ 	 Date Needed__________

Department____________________________ 	 Phone__________ 	 Account #__________________ 	

Person Authorizing Job_____________________________________________________________

Originals

My originals are:  Provided as_________________Name of File____________________________		

No.of Originals_________	 No.of Multiples Up:________	No.of Copies Ordered ________	

Sides:My Originals are ____________	 My Copies will be ____________	 Type of Copy ___________

Paper

Weight:	 Bond & Text:_____________	 Cover:_______________	 Special_____________

Size:_____________	 Color:	 �‰ White	 �‰ Color_________________	 �‰ Brites _______________

Carbonless:_______________	 No.of sets___________

Finishing

Binding:	 �‰ Spiral/Color_____________	 �‰ Perfect bind	 �‰ Saddle Stitch

	 Staple: �‰ In corner	 �‰ Along edge

Add Cover	 �‰ Front	 �‰ Back	 Color______________

Folding:___________________	

�7�U�L�P�P�L�Q�J���� �7�R �¿�Q�D�O �V�L�]�H�B�B�B�B�B�B�B�B�B�B���‰ Centered with ________ inch borders

Padding:	 �‰ 25 sheet pads	 �‰ 50 sheet pads	 �‰ ______ sheet pads

Laminating:_____________________

Special Instructions

Please provide any special instructions here:

 	


