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City Of Fairfield

Central Services

Request for Printing

REQUESTING DEPARTMENT:      
ACCOUNT:      
DATE REQUESTED (M/D/YY):      
DATE REQUIRED (M/D/YY):      
PERSON TO CONTACT:      
CONTACT PHONE:      
NOTE: ALL COPIES SUBMITTED FOR PRINTING TO BE CAMERA READY
TITLE OF FORM TO BE PRINTED:      
FORM NO.:     
NUMBER OF ORIGINALS:      
NUMBER OF SETS  FORMCHECKBOX 
 OR SINGLE COPIES  FORMCHECKBOX 
 REQUESTED EACH:      
SIZE OF STOCK


 FORMCHECKBOX 

8½”X 11”
 FORMCHECKBOX 

8½”X 14”



LETTER SIZE

LEGAL SIZE


 FORMCHECKBOX 

OTHER SPECIFY      

PRINT


 FORMCHECKBOX 

1 SIDE ONLY
 FORMCHECKBOX 

2 SIDES


 FORMCHECKBOX 

FACE ONLY
 FORMCHECKBOX 

HEAD TO HEAD


 FORMCHECKBOX 

HEAD TO FOOT
 FORMCHECKBOX 

HEAD TO SIDE

ADDITIONAL SERVICES

 FORMCHECKBOX 

COLLATED
 FORMCHECKBOX 

COLOR COPIES
 FORMCHECKBOX 

      CUT (SIZE)      
 FORMCHECKBOX 
 FOLD  FORMDROPDOWN 

 FORMCHECKBOX 

 -HOLE DRILLED
 FORMCHECKBOX 

PADDED
 FORMCHECKBOX 

SPIRAL BOUND
 FORMCHECKBOX 

STAPLED
 FORMCHECKBOX 
 OTHER SPECIFY  FORMDROPDOWN 

COLOR OF STOCK

 FORMCHECKBOX 

20lb Bond 8.5” x 11”  FORMDROPDOWN 

 FORMCHECKBOX 

20lb Bond 8.5” x 14”  FORMDROPDOWN 

 FORMCHECKBOX 

20lb Bond 11” x 17”  FORMDROPDOWN 

 FORMCHECKBOX 

ASTROBRIGHTS  FORMDROPDOWN 

 FORMCHECKBOX 

NCR  FORMDROPDOWN 
-PART
 FORMCHECKBOX 

VELLUM  FORMDROPDOWN 

SPECIAL INSTRUCTIONS: 
FOR ACCOUNTING USE ONLY:


3-HOLE DRILLED
$     

BINDING
$     

COLLATING
$     

CUTTING
$     

FOLDING
$     

FOLDING/STUFFING
$     

PADDING
$     

PRINTING
$      (INCLUDE ADDED COLOR CHANGE)

STAPLING
$     

TOTAL
$     
DATE COMPETED (M/D/YY):      JOB NUMBER:      
�








