This form can be printed and filled
out, or filled out electronically.

OZARKS TECHNICAL PRINT hap

OZARKS TECHNICAL COMMUNITY COLLEGE

Iffilled out electronically, please
save the document and email it to
printshop@otc.edu when finished.

COMMUNITY COLLEGE

Date Ordered: Date Required:
Contact Name: Department:
Budget Code: Supervisor Authorization:
Phone/Email: Delivery Location:
Number of c "
Number of Pages in Material Title and Description
Copies/Prints D 5 (Attach Second Page if Needed)
ocument
Copy/Print Details Finishing Details
Printing (Black/Color/Other): O Collate
. O Staple - Location:
Paper (White/Color/NCR/Other):
O Fold
Covers: [J Front or [J Back (] Three-Hole Punch
Cover Stock Color: O Divider Sheets
O Spiral/Coil Binding
Original Document Pages: [ One-Sided or [ Two-Sided [J Comb Binding
Fininshed Print/Copy: [(One-Sided or [ Two-Sided [ Tape/Perfect Binding
O Notepads/Gluing:
Finished Size (85”x] 17/ 11°x17/ Other): Number of Pads:
Sheets per Pad:

Comments or Special Instructions:

**Authorized Approval**:

Signature or Attached E-mail (Please contact Print Shop for authorization list or questions.)
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