LUBBOCK-COOPER ISD PRINT SHOP WORK AUTHORIZATION

NAME: CAmPUS: Corier ID#:
DATE SENT: DAt NEeDED: _____ ADMINISTRATOR’S AUTHORIZATION:
COPYRIGHTED MATERIALS WILL NOT BE PRINTED WITHOUT ADMINISTRATOR
AUTHORIZATION.
SETsOF __ TOTALQUANTITY _________ *A;; DOCUMENTS WILL BE PRINTED FRONT AND BACK TO SAVE COST.

Size MATERIAL CoLoR oF PAPER/CARDSTOCK PriNTS (INK)

085X 11 LeTter O CarbsTock [ PasTEL O CoLor

085X 14 LecaL O Parer [ BricHT [ Brack/WHITE
O 11 X17 TasLop ONCR O CoLor
[0 24 x36 PosTter
O OtHER

INSTRUCTIIONS SpPECIAL INSTRUCTIONS:
O Grourep

O Covtaten

O 1 StapLe

O 2 StapLes

O 3 HoLe DRILLED
O cur

O Foloeo

0 Pabpebp

0 Bounp (SpirAL)

O Bounp (Cowms)

* BE SURE TO INCLUDE AN ACCOUNT NUMBER OR PAYMENT FOR ANY OF THE FOLLOWING:
BINDING, PADDING, COLOR COPIES, POSTERS, NCR, COLOR PAPER, OR CARDSTOCK

CHECK IF APPLICABLE: BiLL T0: ACCOUNT #:
SEE PRICE SHEET

FROM THE TIME THE PRINT SHOP RECEIVES THE ORDER, PLEASE ALLOW A MINIMUM OF.
2-4 WORKING DAYS FOR COPIES ONLY, 3-5 WORKING DAYS IF FOLDING, BINDING OR PADDING IS REQUIRED.

PrinT SHop Use OnLy: Date Recewed — Date COMPLETED — COMPLETED BY



