Routine Duplication Request Authorization Form

Email to:printshop@ship.edu
(Includes classroom materials, handouts, or publications with black ink only)

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 ____Blue ____Pink ____ Green ____Canary ____Goldenrod

____Other (samples available in Publications Office, OM 302)                                      

	Finishing (Check all that apply)
	Collate:  ____yes ____no

                ____staple    ____pad     ____cut      ____3-hole punch      ____fold

           

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


	Total Copies
	
	X .01
	
	= Duplication cost

	Quantity
	
	X .01 
	
	= Tabbing Cost

	Quantity
	
	X .15
	
	= Binding Cost

	Total Cost = Duplication + 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.

	Approved by*
	
	Department head or director

	Deliver to: 

Building & Room #
	
	


*Quantities over 1,000 require paperwork with a dean’s signature delivered to the Print Shop. 

