
REQUEST FOR COPIES/SCANNING 

PLEASE ALLOW A MINIMUM OF 3 DAYS FOR COPIES/SCANS  

 

Date of Request:____________________              Date Required:_______________________ 

 

Requested by:_________________________________ 

 

Copy Services: Total Copies Requested:_______________ __ Collate  __ Staple 

        __ 1-Sided  __ 2-Sided 

 

Scanning: Email:__________________________________ 

 

Purpose:______________________________________________________________________________ 

Special Instructions:_____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Completed by:____________________________ Date/Time:______________________________ 
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