Copy Request Form

Allow 24 hours for large jobs
Please remove all staples from originals

Name:      

Department:     
Extension:     
Number of original pages:        

Number of copies needed:      

Date & time needed:      
Check all that apply:

	 FORMCHECKBOX 
Uncollated

	 FORMCHECKBOX 
Collated & stapled

	 FORMCHECKBOX 
Collated only

	 FORMCHECKBOX 
Double Sided

	 FORMCHECKBOX 
Color Copies


