
print production
Center for

Phone: 660-543-4484 
Fax: 660-543-8336

Job order 

Job #                         Date ordered        /       /          Date needed        /       /             

Description of work ______________________________________________________

Reprint:   ❑ Yes   ❑ No        Previous Job # / Form # _________________________ 
(Note: envelopes and other related pieces must each have a separate job order provided)

Person requesting job _______________________________ Phone ______________

Dept./organization  ______________________________________________________

Quantity ___________________            May reprint at a later time?   ❑ Yes   ❑ No

Deliver job to ____________________________________________________________

Invoice to _______________________________________________________________

Budget #                                                                790070                                               

Budget #                                                                790070                                               

Approved by ______________________________ totAl Cost $ _______________

PeRsoN

PeRsoN

BuIlDINg & RooM

ADDRess

sIgNAtuRe Must Be legIBle

# of pages _________  Flat size _______________  Finished size ________________

Proof by: ________________________________________________________________

PaPer TyPe _______________________________________  ❑  Variable daTa

ink:   ❑ Black   ❑ Red/Black   ❑ Process   ❑ special _______________________

CoVer (If Different)  _____________________________________________________

ink:   ❑ Black   ❑ Red/Black   ❑ Process   ❑ special _______________________

PeRsoN PhoNe NuMBeR

SPeCial FiniShing inSTruCTionS:
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________

Mailing:

(specify)

(specify)

electronic File Name(s) / location(s): ______________________________________
________________________________________________________________________
________________________________________________________________________
Platform:   ❑ Mac   ❑ PC   software Version                                                             
saved as: ❑ AI  ❑ INDD  ❑ PDF  ❑ JPg  ❑ tIFF  ❑ ePs  ❑ other: ___________
Created by _____________________________________________________________ 

PhoNe NuMBeR

File inForMaTion:

Additional Notes: ___________________________________________________
__________________________________________________________________
__________________________________________________________________

  ❑ Permit       Qty. with: ___________  Qty. without: _______________ 
  ❑ Non-profit     ❑ First class ❑ Presort

__


