Print Request Form

Please describe the task being requested:

When is the requested completion date/time?

Contact person for the request:

Contact Phone #/Email:

Sponsoring Committee:

How many copies are needed:

11 x 17” (tabloid)

PL L heckmark ide th ropriat lection:
8.5x11” (letter) 8.5x14” (legal)

5.5x 8.5” (half page) Other Custom Size
Weight

20# (regular weight) 65# (card stock)

Paper Color

Color Print Black & White Print

How do you want to be notified of completion?

Email Phone Call
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