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JOB NO.   R – 

Total: $ _______________

Date shipped ________________

To be completed by Reprographics

  Qty     x  sheets  =    No./clicks   x  cost 

	 VP115:	_______ x _____ = ___________ x ____   = $__________      
Cut:	_______ x _____ = ___________ x ____   = $__________      

	 ________:	_______ x _____ = ___________ x ____   = $__________ 
	 ________:	_______ x _____ = ___________ x ____   = $__________ 
	 ________:	_______ x _____ = ___________ x ____   = $__________      
	 ________:	_______ x _____ = ___________ x ____   = $__________

 sides/

c/

c/
c/
c/

c/
c/

QuantityPrinted forms
Cumulative Record:

Cumulative Folders, Elementary  -  47¢ each

Health Inserts  -  57¢ each

Emergency Care Permit & Health Card:

		  English   -  5¢ each

		  Spanish  -  5¢ each

CA School Immunization Record  -  10¢ each

Request for Cumulative Record Card  -  10¢ each

Requester  ___________________________	 Phone  ____________________	 Date Requested  ________________

District  ______________________________	 School  ____________________	 Date Required  _________________

Requisition for Printed MaterialsPrint Shop
4400 Cathedral Oaks Road
Santa Barbara, California 93160-6307
(805) 964-4711 ●   FAX: (805) 964-3041
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