
TIGER COPY & GRAPHICS CENTER               Job # _______________

Date Ordered _____________________                                                                 Due Date ________________________

Department/Activity __________________________   Index Number ______________________________________

Contact Person ______________________________Phone # ________________________________________________

oPickup   oDelivery Address __________________________________________________________________________

Proof Waived ___________________________________________________ Date ____________________________________

Proof Needed __________________________________________________ Date Due ________________________________

DESCRIPTION OF WORK REQUESTED ___________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Typesetting  Digital Copy Provided  Hard Copy Provided

QUANTITY ____________# of pages _________ # of impressions ________ o1-side o2- sides

PRINTING oBLACK oCOLOR

1. PAPER SIZE o8.5 X 11 o8.5 X 14 o11 X 17

2. PAPER WEIGHT o20 LB o60 LB o67 LB.COVER o65 LB. COVER

3. PAPER COLOR  oWhite   oCanary    oPink    oGreen    oBlue     oSalmon     oGray     oGold     oIvory    oTan     oCream

Special ___________________________________________________________________________________________

FINISHING

oFOLDING o1/2  oLETTER   oCopy In   oCopy Out    oOTHER__________________

oCOLLATING     oSTAPLE — oTopR oTopL  o2 on SIDE      oLAMINATE

BINDING

oTHERMAL:COLOR TAPE  oBLUE    oBLACK oSPIRAL:COLOR   oBLUE    oBLACK

oCOIL BIND:COLOR  oBLUE   oBLACK   oCLEAR oTWIN LOOP WIRE:COLOR  oBLUE    oBLACK     oWHITE

oBOOKLET/SADDLESTITCH oINSERTING oSEALED POLYBAG oAPPLY LABELS

ADDRESSING

oFROM FILE FURNISHED    oDISK FURNISHED    oNETWORKED

SOFTWARE USEDVERSIONFILE NAME
(Please label disks and name files to reflect department name/subject)

BILLING

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Quantity Paper Description Price

Total $

Unit
Price

(Please Circle the appropriate media.)



SHIPPING LABELS

CLICKS / BILLING
QUANTITY DESCRIPTION

FILE PREP’D PROOF QUE’D ORDER QUE’DSCANNED BY SAVED BY PREFLIGHTED

TYPESETTING/ GRAPHIC DESIGN

SPECIAL INSTRUCTIONS / NOTES

PROOF OK TO RUN COMPLETED BY

TAB CUTTING

PROOF OK TO RUN COMPLETED BY

DRILLING
PROOF OK TO RUN COMPLETED BY

FOLDING

BOXED BY SHIPPED BY # OF PACKAGES

PACKAGING / SHIPPING

PROOF OK TO RUN COMPLETED BY

LAMINATING
PROOF OK TO RUN COMPLETED BY

PROOF OK TO RUN COMPLETED BY

INSERTING

PROOF OK TO RUN COMPLETED BY

COLLATING

PROOF OK TO RUN COMPLETED BY

OVERSIZE
PROOF OK TO RUN COMPLETED BY

BINDING

PROOF OK TO RUN COMPLETED BY

BLACK & WHITE
PROOF OK TO RUN COMPLETED BY

COLOR

PROOF OK TO RUN COMPLETED BY

SHRINKWRAPPING

PROOF OK TO RUN COMPLETED BY

CUTTING

FINAL QC
ORDER FORM

PAF SIGN-OFF’S CLICKS

OK-TO-RUNQC’D BY


