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REQUEST FOR PRINTING 

Date Ordered____-____-___ 

Date Needed___-___-____ 

Number of copies needed _______ Print: One Side Double Side 

Number of Originals _______ 

Total Number Printed  _______ DESCRIBE BINDING 
(Check as needed) 

PAPER COLOR TITLE/DESCRIPTION OF JOB Collate  

White  ______________________ Staples 1   2 3 

Yellow  ______________________ Cardstock cover & back  

Green  ______________________ Paper cover & back  

Pink  ______________________ Pad  

Blue  ______________________ Comb binding (3 day notice required) 

Ivory  ______________________ Fold: ½  1/3 

Salmon  ______________________ Cut: ¼ ½ more 

Orchid  ______________________ Cut: ¼ ½ more 

Gold  ______________________ NCR: 2 3 4 Sets____ 

3 Hole Punch 

PAPER SIZE PAPER TYPE: 

8 ½ x 11  

8 ½ x 14  

11 x 17 

Cardstock  

SPECIAL INSTRUCTIONS: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________ 

Requested by:_____________Ext:______ Building:_______________ 

 


	Date Ordered: 
	undefined: 
	undefined_2: 
	Date Needed: 
	undefined_3: 
	undefined_4: 
	Number of copies needed 1: 
	Number of copies needed 2: 
	Number of copies needed 3: 
	TITLEDESCRIPTION OF JOB 1: 
	TITLEDESCRIPTION OF JOB 2: 
	TITLEDESCRIPTION OF JOB 3: 
	TITLEDESCRIPTION OF JOB 4: 
	TITLEDESCRIPTION OF JOB 5: 
	TITLEDESCRIPTION OF JOB 6: 
	TITLEDESCRIPTION OF JOB 7: 
	TITLEDESCRIPTION OF JOB 8: 
	TITLEDESCRIPTION OF JOB 9: 
	Sets: 
	SPECIAL INSTRUCTIONS 1: 
	SPECIAL INSTRUCTIONS 2: 
	SPECIAL INSTRUCTIONS 3: 
	Requested by: 
	Ext: 
	Building: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


