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	DUPLICATING REQUEST FORM

	NAME:   _________________________________________
TELEPHONE/LOCAL:   ____________________________
	SUBMITTED DATE:          ___________________________


	DEPARTMENT:        _______________________________
BUDGET CODE :   ________________________________

	RETURN DATE & TIME:  ___________________________

                                                        (be specific)

	DUPLICATING INFORMATIOn

	NUMBER OF PAGES SUBMITTED:  ___________

	NUMBER OF COPIES REQUIRED:  __________________

	Paper Size & Colour:

___  8 ½ x 11 letter size

___  8 ½ x 14 legal size

___  White
___  Coloured/Special

         stock
         _____________
         (be specific)
___  Letterhead

___  Laminating

___  Colour Copying
	Duplicating:
___  Print on one side

___  Print on both sides

___  Shrink (two pages to fit

         one page (be specific)

         __________________

	Finishing:

___  Collate

___  Staple

___  Corner

___  Down side

___  Centre

___  Hole punch

___  How many?  Where
        _______________

___  Binding
___  Cerlox

___  Tape

	Additional Charges:

___________  Master reprint

___________  Card Stock

___________  Colour copies

___________  Colour 
                         transparencies      
___________  Transparencies

___________  Upgrade paper

___________  Spiral binding

___________  Tape binding

___________  Cutting time

___________  Prep time

___________  Collating time

___________  Folding time

___________  Tabs

___________  ASF

___________  Laminating

$ ____________________

   Total Additional Charges

	PLEASE RETURN PHOTOCOPYING TO:
	

	Abbotsford Campus

___  Faculty Services

___  Bookstore

___  Other

_____________________

(be specific)
	Chilliwack Campus

___  Faculty Services

___  Other

_____________________   (be specific)
	​

Mission Campus

___  Faculty Services

___  Other

 ___________________

(be specific)
	Hope Campus   


	Pick up

	

	Duplicated by:  __________________________________             Date:  _________________________________________

	

	In requesting the duplication of this material, I acknowledge that the University College of the Fraser Valley has informed me of the applicability of the Copyright of Canada.
Signature:  _____________________________________             Date:  __________________________________________

​​​​


