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Board of Cooperative Educational Services
First Supervisory District of Suffolk County
201 Sunrise Highway
Patchogue, NY  11772


PLEASE READ PROCEDURE 2110P.2 (REQUEST FOR GRAPHICS SERVICES)
BEFORE COMPLETING THIS FORM.
Important
· In general, allow a minimum of two (2) weeks for first proof *.  Larger projects (e.g., catalogues or booklets, etc.) require a greater turnaround time.  Please plan enough time for any necessary revisions and printing/production to meet your distribution deadline.  You may contact the Graphics Department for an estimated production time.
· Multiple requests for revisions, delays in providing revisions/final approval, and untimely requests may affect production time.
· All text must be submitted in final digital format (Word or Excel).
· When applicable, marked up samples should be provided.
· This form is not required for letterhead, envelopes, or business cards.
· Please call 687-3223 or e-mail graphics@esboces.org with any questions. 
· Send completed and signed form to Graphics/HAC or scan and e-mail form to graphics@esboces.org. 
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	* Date First Proof Due
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	Distribution/Mailing Date (if applicable)
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	Name of Job/ Description
	     
	

	
	

	Job Type
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	Additional Information/ Special Instructions
	     
	

	
	
	

	
	

	Does item require Spanish translation?  |_| Yes  |_| No
If yes, please complete Form 2120F.1 (Request for Spanish Translation Services).  Translation will not proceed until the English version has been approved.  Please plan accordingly.

	Print/Production Services (if applicable)
	|_| Central Support Services (complete Form 8005F.1 (Duplication Request) and forward to CSS)
           |_| Outside Vendor    |_| Requisitioner
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	Signature of Administrative Council Member (Required)
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