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Radford University Printing Services
Request For Offset Printing

Date Received at P.S. ____________________________   Requested Delivery Date______________________________

Department______________________________________________________________  P.O. Box_ ________________

Account Fund_________  Org_________  Prog___________   Phone___________________ F ax_____________________ 

Approved by_ __________________________________  E mail______________________________________________ 

Deliver To (Name, Building / Room)_ ________________________________________________________________________

Job Description_____________________________________________________________________________________	

_________________________________________________________________________________________________

No. of Copies_________ N o. of Pages_ ____________   1 Side   2 Sides   Bleed  Sides____________________

Page size____________ F lat size_________________  F olded size____________  Blue Line 

Paper_________________________________________   Weight ____________ C olor__________________________  

Cover_________________________________________   Weight ____________ C olor__________________________

Ink Color(s)________________________________________________________________________________________

Collate     Staple   F  old   Trim     Score     Perf   Tab     Pad 

Special Instructions__________________________________________________________________________________	

_________________________________________________________________________________________________	

_________________________________________________________________________________________________

	   Amount $_ _______________________________________  

Job #

DELIVERY TICKET

Job received by____________________________________________________  D ate________________________

Delivered by_______________________________________________________  D ate________________________


