Check All That Apply
 FORMCHECKBOX 
 New Job

 FORMCHECKBOX 
 Revised

 FORMCHECKBOX 
 Re-Print

 FORMCHECKBOX 
 Typeset

 FORMCHECKBOX 
 Design
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Please complete this form electronically, print, sign, and return to the Graphic Arts Department
Name/Title of Job       Job#      


                         Use one (1) request per job
Date Ordered         Date Needed          Phone         Fax      
Employee Requesting Printing       Dept. or School      
Authorized Signature _______________________________________________________________________


                                    Director/Supervisor or Deputy Superintendent – Principals are authorized to sign for printing charged to schools.
Funding Account # to Charge      





        Required (not applicable for printing request which are paid for by the schools) 
Number of Originals        Quantity           FORMCHECKBOX 
 One Side    FORMCHECKBOX 
  Two Sided  # of Originals per Page      
FINISHED PAPER SIZE:        FORMDROPDOWN 
         FORMCHECKBOX 
Other (Specify)         FORMCHECKBOX 
Finished Fold/Cut Size       
TYPE OF PAPER:  FORMCHECKBOX 
 FORMDROPDOWN 
   FORMCHECKBOX 
NCR Carbonless  FORMDROPDOWN 
 Envelopes:  FORMDROPDOWN 
  FORMCHECKBOX 
 Other (Specify)      
BINDERY:   FORMCHECKBOX 
 Collate   FORMCHECKBOX 
  Staple  FORMDROPDOWN 
   FORMCHECKBOX 
 Fold   FORMCHECKBOX 
 Cut       to a page   FORMCHECKBOX 
 Drill/Punch (Send Sample)

       FORMCHECKBOX 
 GBC Bind   FORMCHECKBOX 
 Tape Bind   FORMCHECKBOX 
 Spiral Bind   FORMCHECKBOX 
  Pads in Sets of          FORMCHECKBOX 
 Total # of Pads      
SPECIAL INSTRUCTIONS: 
                                                     GRAPHIC ARTS USE ONLY
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GA.0 6.03   Revised 3 /2006  


REQUEST FOR PRINTING SERVICES


GRAPHIC ARTS DEPARTMENT


EAST BATON ROUGE PARISH SCHOOL SYSTEM


Phone: 226-7601        Fax 226-7606


Please provide an original hard copy of each job and on disk if possible for best quality. Call Graphic Arts for questions regarding special paper selections














Date Received________________ Impressions __________   Sheets____________  INKS:   � Black    � Color(s)__________





Stock____________________________________________________   � In Stock       � Ordered  _______________________


												Date/Vendor





Package(s) _________________________   Total Amount of Invoice _____________________   Invoice # __________________





SPECIAL INSTRUCTIONS: ________________________________________________________________________________





________________________________________________________________________________________________________





Printed By: _______________________________________________   Box(es) / Package(s) _____________________________





RECEIVED BY: ___________________________________  DATE: ___________________ VERIFIED PICKUP: ___________





PLEASE MAKE SURE TO PRINT A COPY FOR YOUR RECORDS                          �                                                                                                                                                                                                GA Revised 2006 02�                                                                                                                                                                                
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