
FINISHING:

■ collate ■ fold ■ perforate ■ staple

■ Bind/coil ■ Bind/perfect ■ saddle stitch

■ drill ■ top ■ 2 hole ■ 5 hole
■ left side ■ 3 hole ■ 7 hole

■ cut              siZe:___________________________________

■ pad ■ 100 to pad ■ 50 to pad ■ carBonless fan apart sets

■ wrap/ per pkg. __________________

cOPy & PRINTINg SERvIcES
INTERDEPARTMENTAL REqUEST

DATE: __________________ DUE DATE:__________________ JOB JAckET:__________________

DEScRIPTION qUANTITy TOTAL cOST

TOTAL

NO. IMPRESSIONS
Received By: _________________________________________________ Date:_____________________ ps 127a     12/15

FOR PRINTING SERVICES USE ONLY:

PROOF SENT ___________________ __________________ ________________ _________________

➧

742100 452102
account revenue acct fund department program class project-grant

no. originals _______________ quantity of each original _______________ total copies ______________

paper color: siZe:
■ white ■ 8 1/2 x 11 ■ one side                          ■ Black ink only
■ Blue ■ 8 1/2 x 14 ■ front and Back             ■ color copies
■ yellow ■ 11 x 17
■ green ■ 12 x 18
■ pink ■ 13 x 19
■ other ___________________        ■ other ___________________

authoriZed By ____________________________________________ room no._____________
■ Business card

department______________________________________________________________________
■ letterhead
■ envelope person to contact_______________________________________  ext. __________________

■ poster print  title of joB request_____________________________________________________________
■ photo print

■  SEND TO PRINT ShOP FOR ThE FOLLOwINg                                                                                          IDR#_______________________

PLEASE SUBMIT ONE JOB & SAMPLE FOR PRINT PER IDR FORM
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