For Office Use Only

IMAGING CENTER PRINT REQUEST FORM Reset Form

THE IMAGING CENTER AT

JobNo____ WAYNE - FINGER LAKES

Ref. No. Board of Cooperative Educational Services

Phone: (315) 332-7420
Email: imaging.centerewflboces.org
Completed Hours: M-F, 7:00AM - 3:30PM

CUSTOMER

Copy Rec.

School District:

Contact:

Phone No.:

Email:

PRINT JOB

Date Booked: Date Needed:

Job Description:

Finished Quantity:

Finished Size: | |85x1| |55x85[ |

STOCK - INSIDE (MAIN) Office Use

Print in: |_| Color —| Black
Print on: |_|1-Side DZ-Sided
size: | |85xn [ [nxw7 [ [12x18 [ |13x19

|_|Uncoated |—|Coated Weight Color
STOCK - COVER

Print in: DCoIor |_|Black

Print Fronton: | |Outside |_|Inside |_|Insert
Print Back on : Outside | _|Inside | linsert
size: | |85x1 [ |nx17 [ l12x18[ [13x19
|_| Uncoated DCoated Weight Color
BINDERY

|| 1-Staple |_| 2-Staples |_| Booklet
3-Hole Punch D 1-Hole Punch (catendars)

Collated 1,2,3 |_| Uncollated 1,1,1 (with Slip Sheet)

ORIGINALS [ |1/2-Fold [ |Tri-fold | |Zz-Fold
# of Original Pages: ] Spiral (Coil)
PDF File Name: [ ]

Hard Copy Originals: |—‘1—Side |—‘ 2-Sided

DETAILS:

Thermal Strip

Padin50's | |Padin100's D Pad in sets (carbonless)

DELIVERY

School:

Attention

[UPDATED: 2/8/2024
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