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Duplicating Work Request

Central Duplicating—Ext. 5474
Name      

Dept. 
     
Document

Description      
Acct. #      
Date Sent      
Phone      

Finishing Instructions
# of Originals      

# of copies needed
     
(To conserve paper, copies will be printed two-sided unless otherwise specified

 FORMCHECKBOX 
1-sided
 FORMCHECKBOX 
2-sided
  FORMCHECKBOX 
Collate
 FORMCHECKBOX 
Staple
 FORMCHECKBOX 
3-Hole Punch

          Paper:                 FORMCHECKBOX 
White  
 

       FORMCHECKBOX 
Color      
 FORMCHECKBOX 
Laminating 

 FORMCHECKBOX 
Transparencies                  FORMCHECKBOX 
Other     
Booklets & Manuals only:
 FORMCHECKBOX 
Tape Binding               FORMCHECKBOX 
Plastic GBC Binding
 FORMCHECKBOX 
Coil Binding      FORMCHECKBOX 
Dual Staple
Delivery Instructions
 FORMCHECKBOX 

Interoffice Mail Delivery:   

Location     

 FORMTEXT 
     










Date needed
     
 FORMCHECKBOX 
        Pick up at Central Duplicating:


Date needed
     
(Please give at least 24 hours for completion)
