
REQUEST FOR PRINTING SERVICES
	 reference #_ _____________________

Requesting department:_ _______________________________________________________________ 	 date______________________

call when ready:___________	 deliver to:_________ 	 (name)________________________________ 	   (room/building)______________________

for information about job, contact:____________________________________________________ 	 extension no.______________________

requested delivery date:  _____________________________________________ charge to fopal	 _ _____________________________________

	ITEM	TOTAL   QUANTITY		
	 no.	 orDERED		  description

	 1

	 2

	 3

	 4

	 5

	 6

When submitting electronic files for printing you are 	
required to submit a laser copy of each electronic file 	 ____________________________________________________________ 	
with the requisition.	 authorization to charge

ITEM no_ .			     ITEM no.	  ITEM no.

______ 	   Single	   Two Sided		  _ ______ 	   Staple	 ______ 	   Large Format

______ 	   81/2 x 11	   81/2 x 14	   11 x 17	 _ ______ 	   Fold_________ 	Time (s)		  Poster

______ 	   Envelope	   Other______________	 _______	   Pad _________	 # of sheets per pad	 ______ 	   Laminate Poster

______ 	   Paper Color ___________________________ 	 _ ______	   Collate	 ______	   Mount Poster

______ 	   Weight ______70#    ______Card Stock	 _______ 	   Perforate / Score

	 	 ________________________________Other	 _ ______	   Insert

______ 	   Regular Finish	   Gloss Finish		  _______ 	   Other	 ________________________	

______ 	   Ink  Color (s)___________________________ 	 _______	   Mailing_ ______________________

______ 	   Carbonless _____________________  — Part	

ALL INSTRUCTIONS MUST BE WRITTEN ON ORDER FORM
SPECIAL INSTRUCTIONS:________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

For questions regarding this job, call 3289 and refer to the reference number.
White and canary copies must accompany job, retain pink copy for your records.

CD0014          UNCW Printing Services Rev.05 Originals: 	PS______ 	 ________ 	 Dept ______ 	 ________

SAMPLE




