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# of Originals______  # of Copies______    Print:   Black&White______  Color_________ 

Paper Size_______ Paper Color(s):__________________________________ 

Paper Type(s):__________________________________ 

Special Request(s): Double Sided      Stapled    3-hole      Binding     Laminated  

# of Originals______    # of Copies______    Print:   Black&White______  Color_________ 

Paper Size_______ Paper Color(s):__________________________________ 

Paper Type(s):__________________________________ 

Special Request(s): Double Sided      Stapled    3-hole      Binding     Laminated  

# of Originals______  # of Copies______    Print:   Black&White______  Color_________ 

Paper Size_______ Paper Color(s):__________________________________ 

Paper Type(s):__________________________________ 

Special Request(s): Double Sided      Stapled    3-hole      Binding     Laminated  

Requested By:  ___________________________________ Org # to charge_________________ 

Date of Request _________________ Date Needed  ___________________ 

  Pick-up Notification: E-mail      Put in Mailbox              Call Extension ______    
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