ABLE @Hannan Copy Services Requisition Form

Name/contact# _________________________
Agency/Office__________________________

Date Submitted _________________________
Date Required _________________________
Method for Delivery ________________

Method of Return   ________________

Emailed as attachment gives best quality
 copies

Pick Up or mailed to you



#Originals ____________________________
# Copies each ______________________

Comments____________________________________________________________________

CREATE OR COPY INSTRUCTIONS – PLEASE COMPLETE

⁭
1 to 1 (Single sided Original to Single sided Copy)

⁭
1 to 2 (Single-sided Original to Double sided Copy)

⁭
2 to 2 (Double sided original to double sided copy) requires hand delivery
⁭
2 Copies on Each Page   Doubles and reduces size of the data
⁭
Collated Sets


⁭
Not collated (each page total copied separately)
⁭
Staple Upper Left Corner
⁭
Staple left side (2 staples0
Paper Specifications (20 lb., 8 ½ x 11)  

⁭
Standard White Paper


⁭
Other Size  ⁭  8 ½ x 14   ⁭  11 x 17
⁭
Color
Paper    ⁭  YES  ⁭  NO

⁭
What Color?  __________________
Print Specifications 

⁭   Black print
⁭   Color picture w/black print
⁭  Color print  eg.,  AARP
Is proof copy required before running the job?  
⁭ Yes
  ⁭ No

Is work confidential? 
⁭ Yes    ⁭   No

Other Instructions?__________________________________________________________________________
Charges:  (see copy of ABLE@Hannan Business Center Price list) 
DT/ABLE@Hannan Business Center

Revised June 13, 2012


