PRINT SERVICES WORK ORDER

















JOB NO. ______________

	DEPARTMENT AND DIVISION
	APPROVED BY
	ACCOUNT NO.  –  (*If Applicable)

	
	
	
	
	
	
	
	

	
	
	Fund
	Dept
	Unit
	Activity*
	Object
	Program*

	ACCOUNT NUMBERS MUST BE COMPLETE AND VALID.       ACCOUNT NUMBER ERRORS MAY RESULT IN WORK ORDER BEING DELAYED.

	FOR INFORMATION CALL
	PHONE EXT.
	DATE ORDERED

	DATE REQUIRED
	DATE COMPLETED

	
	
	
	
	

	DESCRIPTION OF WORK
	PAPER-COLOR-WEIGHT-SIZE
	COLOR OF INK
	NO OF ORIGINALS
	QUANTITY OF EACH
	FINISHED PIECES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	COST RECORD – DO NOT WRITE IN THIS BOX

	
	NEW FORM
	
	REPRINT
	
	CHANGES
	
	TYPESET
	

	
	SHEETS USED
	IMPRESSIONS
	FINISHED PIECES

	
	PROOF FOR APPROVAL
	
	WILL BE USED IN PHOTOCOPIER OR LASER PRINTER
	
	
	

	
	
	
	

	
	PRINT ONE SIDE
	
	PRINT TWO SIDES (CITY POLICY REQUIRES TWO SIDED PRINTING 
	
	
	

	
	WHEN FEASIBLE)
	
	
	

	
	TYPESETTING
	
	$
	

	
	COLLATE
	NO. OF SHEETS
	
	NO. BOOKS/SETS
	
	
	
	
	

	
	
	
	

	
	PAD
	NO. OF PADS/SETS
	
	SHEETS PER PAD/SET
	
	
	
	CARBONLESS
	
	
	

	
	STOCK
	
	$
	

	
	DRILL
	
	3 HOLE LEFT
	
	2 HOLE TOP
	
	2 HOLE LEFT
	
	
	
	

	
	STOCK
	
	$
	

	
	STAPLE
	
	SIDE
	
	CORNER
	
	CENTER STITCH
	
	
	
	

	
	
	
	$
	

	
	NUMBER
	START
	
	STOP
	
	
	
	
	

	
	COLOR COPIES
	
	$
	

	
	CUT SIZE
	
	
	
	
	

	
	BLACK COPIES
	
	$
	

	
	FOLD
	
	
	
	
	

	
	
	
	$
	

	
	CALL FOR PICK UP
	
	
	
	
	

	
	BUY-OUT
	
	$
	

	OTHER INSTRUCTIONS:
	
	
	
	

	
	OTHER
	
	$
	

	
	
	
	
	

	
	SUB-TOTAL
	$
	

	
	
	
	

	
	MATERIAL
	
	
	
	
	$
	

	
	
	
	
	
	
	
	

	
	COPIER LABOR
	
	
	
	
	$
	

	
	
	
	
	
	
	
	

	
	BINDERY LABOR
	
	
	
	
	$
	

	
	
	
	
	
	
	
	

	
	
	TOTAL
	$
	

	
	
	
	CUSTOMER CALLED FOR PICKUP
	
	
	

	DELIVER TO:
	
	

















