
JOB REQUEST FORM
GUSTAVUS PRINT SERVICES 

PLEASE FILL OUT COMPLETELY. Job request may be delayed if information is incomplete.

Name  ______________________________________________

Bill To  ______________________________________________
nn   check          nn   cash

Today’s Date  ____________  Date & Time Needed ______________
 (2-day Turnaround)

Job Name  ____________________________________________

Order Quantity __________

nn   Black and White Print nn   Color Print

Paper Size: nn   81⁄2 x 11          nn   81⁄2 x 14          nn   11 x 17          nn   12 x 18

	 n	 n   Cut to size __________ x __________

Paper Weight:     nn   Text       nn   Card/Cover       nn   Other _____________

Paper Stock: nn   White       nn   Royal Fiber

 nn   Other _____________________

Color of Paper: _________________________________________

Print: nn   One Side nn   Back/Back

 # up on page     nn    2     nn    3     nn    4     nn    Other ______

Bindery: nn   Staple  nn   Upper Left   nn   Saddle/Booklet   nn   Other_______

 nn   Pad —sheets per pad ____    # of pads ____       nn   NCR in sets

 nn   ____-Hole Punch   nn   Spiral Bind   nn   Tape Bind

Folding: nn   Letter Fold In    nn   Letter Fold Out    nn   Z    nn   Half

	 n	 n   Quarter (mailing)     nn   Other_____________________

Special Instructions: _____________________________________

___________________________________________________

___________________________________________________

nn   Phone # _____________________________

        nn   Will Pick Up         nn   To Mailroom

 Comp. & Bindery Charges Total Amount Billed


	Name: 
	Bill To: 
	Todays Date: 
	Date  Time Needed: 
	Job Name: 
	Order Quantity: 
	n   Cut to size: 
	x: 
	n   Other: 
	n   Other_2: 
	Color of Paper: 
	n   Other_3: 
	Bindery n   Staple n   Upper Left   n   SaddleBooklet   n   Other: 
	n   Padsheets per pad: 
	of pads: 
	n: 
	n   Other_4: 
	Special Instructions: 
	n   Phone: 
	Check Box33: Off
	Check Box34: Off
	Check Box1: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off


