

	Description                                                 
	Pgs.
	Qty.
	Price
	Extension
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	Order total:
	
	
	

	
	
	
	

	
	
	
	

	Name


	

	Work Site/Department


	

	Telephone Number / Extension


	

	Date Submitted


	

	Date Needed  (Please allow a Minimum of 3 working days)


	

	Special Remarks/Instructions


	

	
	

	
	

	
	

	
	

	Method of Payment
	

	   Check                              Check Number: ____________
	

	   Internal Fund
	

	FUND

FUNC

OBJT

CNTR

PROJ

PGRM


	

	
	

	Authorizing Signature
	


 Pricing: 

Customer provides paper

Copy Corner Provides Paper
         


Black & White         05¢

Black &White                  10¢

         


Color                        15¢

Color                                20¢

Color Copy/Print Order Form








