
Bindery Services 
 Fold	  Collate	  Staple

 Pad	  Perforate	  3-Hole Punch

 Lamination (11x17 Max.)	  Other (Specify):
Manila Envelopes

 As Per Sample	  6 x 9	  9 x 12

 10 x 13	  61/2 x 91/2	  12 x 151/2	

 Other (Specify):

Envelopes
 As Per Sample  #10 Regular	  #10 Window

 Other (Specify):

Special Notes 

Paper
 White   Color:_____________________

 As Per Sample	  Letterhead_ _________________

 Glossy	  Card Stock

 Other (Specify):

Printing Services Requested
TITLE OF JOB _________________________________________________________________________________________________________________

Number of Pages ________________________ 	 Number of Copies_______________________ 	 Size_____________________________________

 Printed 1 Side             Printed 2 Sides              Black Ink              Colored Ink(s):	 ________________________________________

 Name of Person Filling Out Request Form

________________________________________________________________ 	 Email_______________________________________________________

Phone & Ext. ____________________________ 	 Fax No. _________________________________  	 Completion Date _ _______________________

Personalized Items
 Business Cards	  Name Pads 41/4 x 51/2 

(500 Minimum) 		 (20 Pad Minimum, 100 Sheets Per Pad)

 Name Pads 51/2 x 81/2 
(20 Pad Minimum, 100 Sheets Per Pad)	

NCR (Carbonless Forms)
2-Part (White, Yellow)  Other (Specify):

3-Part (White, Yellow, Pink)

4-Part (White, Yellow, Pink, Gold)

5-Part (White, Green, Yellow, Pink, Gold)

Delivery Instructions
 Name____________________________________________________

__________________________________________________________

 Location__________________________________________________

__________________________________________________________

__________________________________________________________ 24
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Nassau BOCES Printing & Graphics Request Form

Graphics Department Use ONLY

Date Rec’d

PROOF SENT

Date Due

APPROVAL REC’D

JOB NO.  Signature of Authorized Administrator

 District or Department, Program or School to be charged

 Purchase Order #   or   CoSer #

Gray Area MUST Be Completed

Graphic Arts & Printing Service • Department of Curriculum, Instruction and Technology 
100 Hasket Drive, Building A, Syosset, New York 11791 • (516) 396-2030 • Fax: (516) 364-3967 • www.nassauboces.org

Send completed requests to:  

graphics@nasboces.org

If you have any questions, please 
call us @ 516-396-2030

PLEASE SEND THIS  FORM, 
WITH SAMPLE
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