Copy Center Request Form

Name____________________   Copy Code_________  Number of copies_________

Department: _________________________

Paper

⁪
Letter
⁪ Legal
⁪ 11x14

⁪ 
White
⁪ Color, specify ________________________

Finishing

⁪
1 sided
⁪ 2 sided

⁪

collated (1,2,3  1,2,3  1,2,3)
⁪ not collated (1,1,1  2,2,2  3,3,3)

⁪ 
stapled mark location on original ⁪ 3-hole punch

Other

⁪ 
Special instructions (enlarge, reduce, transparencies) ______________________________________________________

⁪
 Needed by Day                Date                     Time

⁪ 
 Pick-up
Name:__________ email: __________Tel.________Other____________

 Delivery to department office in Education Bldg

(For office use ONLY) Delivery to dept  by  ………. (Initials) on ……….
