-BOARD OF COOPERATIVE EDUCATIONAL SERVICES
SOLE SUPERVISORY DISTRICT
FRANKLIN-ESSEX-HAMILTON COUNTIES

PRINTING REQUEST FORM

Date: School District: SALMON RIVER Phone:

Individual Submitting Request Bulldlng

INSTRUCTIONS: PLEASE FULLY COMPLETE AND RETURN TO BOCES PRINTING SERVICE LOCATED
' IN THE BOCES CENTRAL ADMINISTRATIVE OFFICE.

SPIRIT MASTERS CANNOT BE COPIED

Number of Pages Number of Copies " Date Needed
OPTIONS:
Single-Sided, 2-Sided, Reduction Bound
Not Cellated, Collated, Stapled, | J~Hole Punched

(If bound, please specify color of‘bihder)

Paper Size: 8-1/2 x 11 Cardstock Size: 8-1/2 x 11
B-1/2 x 14 B8-1/2 x 14
1 17 11 = 17
Paper Color: , White Pink Salmon
| L Blue _| | Canary | Green
[ Buff == 1Ivory _— Goldenrod
Cardstock Color: | | White __1_ Cherry | | Salmon
|~ . Blue _§ ] Canary _| ]_ Green
| Ivory | Gray Buff

Other Comments:

T S S T T T

NOTE: Submission of this signed printing request constitutes an asuthorization
for the BOCES to photocopy the attached materials and represents an assurance
that the request is consistent with any applicable copyright prov131ons.

-REQUEST APFROVED BY:

Authorized Signature
FEER R R R KRR Rk KA KRR AR KoKk sk ok R ok Rk ok
| FOR BOCES OFFICE USE ONLY

Date Received: Produced: Returned:

Job # Invoice Month: Operator:
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