P.T.A. REQUEST FORM A
CENTRAL DUPLICATION o e
PROCEDURES : _ ;
l. Observe copyright laws. '
2. Send only when 100 or more copies are needed.
3. Send rgly ONE 31ded black and white xerox masters of good
quality. s ,
4. Check originals for correct grammar, and spelling.
S« Include cover (if applicable) and number all pages.
6. All material will be printed 2 SIDED UNLESS JINDICATED
7. Allow encugh time for delivery uplicating; TWO WEEKS
time is zequiced.

8. Make arzangements in advance for special or large velume
- roquests; wmore time will be required. :

Date Submitted: Date Bequited:
Humbes of Pages: _ mamber of Copies:
Sise of paper desized: 8l/3 x 11 s_____ 8l/3 x 14 3

EPRSRETEE RTINS

‘Colog(s): White: Suges Slue: _s.l-onx
Pink: Otooﬁt : Canary: :

Co11§t¢: tes: Bo:

aupiesmapsent 0000 SUNSRESNRENSRS
erEeETIeTERaEy

Staple: Yes: 1]

Pusther Instructions:

School: ‘ = : : tuhﬁcet/ﬂoplzﬁl.uts,
Requested by: ‘ Apptoved by:
f-lopheno extension:

ICATION DEPARTMENT USE OMLY
Date RMeceived: | : Opexator:

Date Bun:

. Comments:

Revised : . "13'1’1 " Qs ;:-L' n. Non



