Color Copier Request Authorization Form

Email to: printshop@ship.edu
Or return completed form with project to Printing and Duplicating Services, Reed Operations Center

FILL IN ALL SHADED AREAS

	Project Title
	

	Department
	

	Project Contact
	

	Phone number
	


	Funding Source 
	____University  ____Foundation   ____Grant  ____Other

	Funds Center
	
	Commitment

Item 820100
	


	Quantity*
	
	

	No of Pages
	
	

	Total Copies
	
	= Quantity  x  No. of Pages


	Front & Back 
	____Yes         ____No           ____Varies (see sample)

	Paper
	____White text (gloss)  ____White text (non-gloss)  ____White cover  ____White cover (gloss)

Other___________________________________________

	Finishing
	____collate    ____uncollated ____staple    ____pad     ____cut      ____3-hole punch      ____fold

____tab (.01/piece)  Tabbing is required by USPS for ALL off-campus mailing.

	Binding
	____ plastic bind (.15/ea.)  ____coil bind (.15/ea.)  ____thermal tape bind (.15/ea.)


	Total Copies
	
	X .20/each
	
	= Copying cost

	Quantity
	
	X .01/each
	
	= Tabbing cost

	Quantity
	
	X .15/piece
	
	= Binding cost

	Total Cost = Copying + Tabbing + Binding Cost
	
	= TOTAL COST


	Date requested by
	
	Copy jobs require two business days. Contact printshop@ship.edu or

call 1618 for estimate of turnaround time on projects requiring additional 
services such as binding/tabbing.

	Required Signatures

	Department head 

or Director
	
	Date
	

	Dean (if academic 

department)
	
	Date
	

	Deliver to: Building 

& Room #
	


