
Print Shop Requisition

Client Information	 Budget Code:_______________________________________________

Requested by:_ ________________________________________________________	 Phone:_________________________________

Document File Name:____________________________________________________	 File Location:  o  Email Attachment     o  S:Drive

Date Submitted:______________________ 	Date Required: ______________________	 Time Required:  _________ am    ________ pm

o Counter Pickup    	 o Deliver Job to: _____________________________    	 o Return Original to: _ ______________________________

Confidential Information:	 o	 Yes	 o	 No                        o  _If Modules – fill out the Bookstore Module Resale Section at bottom of page

Office Use ONLY

	Impressions:___________________________________________________ 

	Bindery:_______________________________________________________

	Job Completed:_________________________________________________

Copyright – Olds College complies with all copyright legislation

To my knowledge this document contains no unauthorized copyright material.  
I understand that I am taking responsibility for duplication of these materials.
Is Document Copyrighted? o Yes      o No

If YES, every time the package is duplicated, you MUST either:
o	 Complete the Photocopy Log for submission to  
	 ACCESS The Canadian Copyright Licensing Agency  
	 OR
o	 Attach a letter from original Author/Publisher granting permission

______________________________ 	 ____________________________
Name		  Department	

Email address:__________________________________________________

BLACK & WHITE COPY PRINTING
Size	 Paper	 Cardstock

o 8.5 x 11	 o White	 o White
o 8.5 x 14	 o Colour	 o Colour 
o 11 x 17		  __________		 _________

Copy Information

No. of Pages: 	_ _________ 	 o Single Sided	 o Tabs # _________	 Other:__________________________________________

No. of Copies: __________ 	 o Double Sided	 o Business Cards	 _______________________________________________

Bindery/Finishing
Order	 Staple	 Hole Punch		  Bindery		F  old	 NCR	 Size

o Collate Document	 o Portrait	 o 3-Hole 		  o Shrink Wrap		  o 2 panel 	 2 Part:_ ______
o Stack Pages 	 o Landscape	 o Other:____ 	 o Booklet 		  o 3 panel	 3 Part:_ ______
	 			   o Cerlox:  o Black   o White	 	 o 4 panel	 4 Part:_ ______
				    o Pad: o Top   o Side   o 25   o 50   o_____

Bookstore MODULE Resale

Exact Course Title:_____________________________

Course No.:__________________________________

Course Instructor:_____________________________

No. of Students in Course:_______________________

No. of Copies:	 to Instructor:_ ___________________  

	 to Bookstore:____________________

Have you made revisions to the current package in 

Bookstore?	 o Yes	 o No

No. Current packages in Bookstore:________________

	 o Keep     o Recycle

Colour COPY PRINTING  o Title Page          o Whole Document
Size	 Paper Finish 	 Paper Weight

o 8.5 x 11................................o Matt    o Gloss..........................o 28    o 60    o 80 
o 8.5 x 14................................o Matt Only...................................o 28    
o 11 x 17.................................o Matt    o Gloss..........................o 28    o 60

mm/dd/yy mm/dd/yy


	Budget Code: 
	Requested by: 
	Phone: 
	Document File Name: 
	File Location: Off
	Date Submitted: 
	Date Required: 
	Time Required AM: 
	Time Required PM: 
	Delivery: Off
	Deliver Job to: 
	ReturnOrig: Off
	Return Original to: 
	Confidential: Off
	IfModules: Off
	Number of Pages: 
	Number of Copies: 
	Sides: Off
	Tabs: Off
	Number of Tabs: 
	Other: 
	BusCards: Off
	Business Card Info: 
	Size: Off
	Paper Colour: Off
	Indicate Paper Colour: 
	Cardstock Colour: Off
	Indicate Cardstock Colour: 
	Title Page: Off
	WholeDoc: Off
	Size2: Off
	Paper Finish: Off
	Paper Weight: Off
	Paper Finish3: Off
	Paper Weight 3: Off
	Bindery Order: Off
	Bindery Staple: Off
	Bindery Hole Punch: Off
	Bindery Hole Punch Other: 
	ShrinkWrap: Off
	Booklet: Off
	Cerlox: Off
	Cerlox Colour: Off
	Pad: Off
	Pad Direction: Off
	Pad Pages: Off
	Pad Page Count No: 
	Fold: Off
	2 Part: 
	3 Part: 
	4 Part: 
	ExactCourseTitle: 
	CourseNo: 
	CourseInstructor: 
	Students: 
	toInstructor: 
	toBookstore: 
	Revisions: Off
	NoBookstore: 
	KeepRecycle: Off
	Copyright: Off
	Copyright Documentation: Off
	Name: 
	Department: 
	email: 
	SUBMIT: 
	RESET: 
	Impressions: 
	Bindery: 
	Job Completed: 


