Prlntlng1§nd Copy Services
2 Marquis Hall
-330-5015 Fax: 610-330-570g9

email: copies@lafayette.edu

Requested Completion Date-

Today's Date:

Department ’ ___Building /Location K -

Requested By: ' e

Phone:

Fund:  org: . Account: i ; i | Proatarii/ 1
(6 Digits) (5 Digts) (6 Digits) B
YES BELOW THAT APPLY TO IDENTIFY THE BASIC INSTRUCTIONS FOR THE WORK YOU WISH TO (2 Digits)
'N THE SPACE PROVIDED BELOW THE BOXES. INCOMPLETE INSTRUCTIONS vm.fi‘;i %mﬂsreo.
| TO THE

0 Color Copies/Prints 1 Single Sided O Double Sided

d Letterhead U Envelopes

Delivery: U Customer Pick-Up Q Campus Mail Q US Mail
uctions for completion of the job you are requesting.

peciﬁc with your instr
PLEASE PRINT CLEARLY - DO NOT REMOVE YELLOW COPY, SEND BOTH WHITE & YELLOW WITH JOB




