SBCC Duplicating Request Form

Return completed form back to the Campus Store (Please type or print clearly)
Purchase Order: SKU:
Instructor: Course: Term:
Date Submitted: #of Pages:  Number of Copies: _ Due Date:
Page Size: 8 2x 1l 8'2x 14 Other:
Color: Main Paper: Cover:
Sides: SS DS Asis Cover: Front Back Both

Finishing:

=

.,_(mumm;sﬂ

Staple | Staple 2 Shrink Wrap Comb 3-Hole Tabs
Comments:
Royalty: Yes No $ Instructor Copies:

(OFFICE USE ONLY) Total Charge:




Job Name:

Job #

Date Printed:

8.

9.

# of Copies
# of Pages
Total Imp. @ .0275 each = Total Copies
Paper
Printed:
Wt/Color: # @
Wt/Color: # @
Wt/Color: # @
Legal # @ .03
Not Printed:
Wt/Color: # @
Shrink Wrap: @ = .10
Strip Bind: @ = .50
Comb Bind >1”: # @ = 1.50
Comb Bind <I” : # @ = .75
Tabs: rows @ = .75
10. Labor: hours @ = 15.00
I'l. Other: @ =
Total Misc. =

Total =




