Phoenix College - Duplicating Services Request
One business day in advance: Save and email this document, along with your copy job, as attachments, to: copycenter@pcmail.maricopa.edu

Requester’s Name:      
Phone.:      

Department:      
Today’s Date:      
Date Needed:      

Time Needed:       (be specific)
Description:      
Charge to:       

Deliver to:        (Either “Will Pick-up” or B-264-A)
No. of Copies Needed:    

Size
Paper
Print
Finishing

	 FORMCHECKBOX 

8 1/2 x 11
	 FORMCHECKBOX 

White
	 FORMCHECKBOX 

Pink
	 FORMCHECKBOX 

One-Sided
	 FORMCHECKBOX 

Collated (sets)
	 FORMCHECKBOX 

Staple

	 FORMCHECKBOX 

8 1/2 x 14
	 FORMCHECKBOX 

3-hole
	 FORMCHECKBOX 

Yellow
	 FORMCHECKBOX 

Two-Sided
	 FORMCHECKBOX 

Uncollated (stacks)
	 FORMCHECKBOX 

Clip

	 FORMCHECKBOX 

11 x 17
	 FORMCHECKBOX 

Astros      
	 FORMCHECKBOX 

Blue
	 FORMCHECKBOX 

As Per Original
	 FORMCHECKBOX 

GBC Bind
	 FORMCHECKBOX 

Band

	 FORMCHECKBOX 

Other:      
	 FORMCHECKBOX 

Green
	 FORMCHECKBOX 

Other:      
	
	 FORMCHECKBOX 

Heat Bind
	 FORMCHECKBOX 

Slipsheet

	
	 FORMCHECKBOX 

Cardstock:      
	
	
	


Special Instructions:      
	
	
	
	For IKON Use Only
	
	
	

	 Machine: 
	 Operator: 
	 Billable Impressions: 

	 GBC: 
	 Heat Bind: 
	 Comments: 
	 Date Completed: 


