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	Date Ordered
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	Due Date
	     
	
	

	
	
	
	

	AGENCY IDENTIFICATION

	Agency Name:      
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	[bookmark: Text37][bookmark: _GoBack]Agency Contact:      
	Telephone Number: 
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	DESCRIPTION OF MATERIAL TO BE PRINTED

	Title and/or Brief Description of Material Form Number:
	   ☐   Typesetting Required
	   ☐   Color Copies

	[bookmark: Text18]     
	   ☐   Graphics Only
	   ☐   B & W Copies

	
	   ☐   Signs Display

	
	   ☐   Camera Ready

	ORDER QUANTITY:
	     
	   Number of Masters:      
	Completed Size:      
	Color Ink:      

	Check Appropriate (box)
	☐   Sheets
	☐   Sets
	☐   Pads
	☐   Booklets
	☐   Business Cards
	☐   Envelopes

	[bookmark: Text35]Paper Weight:      
[bookmark: Text36]Color and grade:      
	Cover:
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	☐   Front
	☐   Back
	[bookmark: Text30]Cover Stock:      

	
	
	☐ Inside Front
	☐   Inside Back
	

	

	 OFFSET AND COPY CENTER OPERATIONS
	PRODUCTION DATA

	    ☐ Print
	   ☐   One Sided
	☐  Two Sided
	   ☐    Head to Head
	   ☐   Head to Toe
	[bookmark: Text31]Sheets:      

	   ☐  Punch
	      ☐   2 Hole
	☐    3 Hole
	   ☐   Other (Sample Required)
	

	  ☐  Collate   
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	  ☐  Staple
	☐ Upper Left Corner
	☐  2/Side
	☐  Saddle
	☐ Landscape
	☐  Other (Sample Required)
	

	  ☐  Binding
	☐     GBC Plastic
	☐     Tape
	☐     Other
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	  ☐  Pad
	[bookmark: Text7]          Number of Sheets to a Pad
	[bookmark: Text8]        Carbonless Sets
	

	  ☐  Fold
	(Sample Required)
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	  ☐  Trim
	[bookmark: Text9][bookmark: Text10]Trim to         x         (Completed Size)
	

	  ☐  Perforate/Score (Sample Required)
	

	  ☐  Wrap
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	Before final printing, Central Printing  and Copy Center requires proof copies to be signed off:

If proof is required please include mailing address
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	If you feel it is NOT necessary, sign below
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	DELIVERY INSTRUCTIONS:

	Customer Shipping Destination:
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	Customer Name (Please Print):
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