
 Color Copies
                 
	  8.5 x 11 		  Other 		   Text		                	
	  8.5 x 14		   One Sided	  Cover
	  11 x 17		   Two-sided                    _________________

TIME

TIME

 - This form may be filled out electronically then 
emailed as an attachment along with print files.  
You may also print this out and submit with your 
disc or CD.
• Submit files electronically to:

das.printshop@ct.gov
or mail/deliver to: 

DAS CENTRAL PRINTING
18-20 Trinity Street
Hartford, CT 06106
860-566-4718 FAX: 860-566-8223

Instructions
Be sure to check all boxes related to job shipping 
information
     - One order per requisition
     - Provide samples if available
Date Due Must Be Specified (normally 5-7 
working days)
The materials are mailed to Central Printing, CD or zip 
disk and hard copy must be provided
 - If sending files electronically, please detach this 
requisition and save to your drive.  Rename it to identify 
the print job you are requisitioning. (example: Agency Hr 
Brochure)

JOB NUMBER

DATE RECEIVED		  RUSH

 Proof Required! Approved
 Proof Not Required/Approved

JOB REQUISITION
Must be filled out by requisitioner (shaded areas are for Central Printing use only)

From (Contact Person)					PHONE			          AGENCY/DIV/DEPT.			      AGENCY#

ADDRESS									           AUTHORIZED SIGNATURE (if required)

tITLE/dESCRIPTION								           Delivery Instructions
									                            Deliver When Ready (Fill out Section Below)
									                            Call When REady (Customer Pickup)

No. Of  Original Pages	 Copies of Each		  Charge/Ref#		     DATE			        DATE Due (Not ASAP)

									            METER REad BEFORE		      AFTER

Job Specifications						Finishin      g and Bindery

    Special Instructions							             For Central Printing Use Only

Ship to:

Operator					                       Date COmpleted

					                      REceiver Signature:

# one-sided______________#Two-sided_______________

#Cover (s)_________________

Hand Labor ______________________

This Job Has Been Estimated At $ __________________

Print COst	             Mail Cost

Date Delivered                      Total Cost

Quantity Delivered

  

Size
	  8.5 x 11		   8 1/2 x 5 1/2	  12 x 18
	  8.5 x 14		   11 x 17 		   other

INK
            	  BLACK		   4-color                     
	  PMS	                    	  Varnish
	  PMS

PAPER
	  BOND		   COVER		   TABS
	  COATED TEXt	  COATED COVER
					     #BANKS
	  COLOR		   COLOR		   COLOR

	  ENVELOPE SIZE			    OTHER

Carbonless

	  2 part		   4 part		   head glue    	

	  3 part		   edge glue

 Print/Copy
                 
	  one-sided	  Head to Head	  Work and Turn
	  Two-Sided	  Head to foot	  work and tumble

 Collate (Samples Provided)                                      TIME

 Stapling	  Two on left Side

 One/Upper
    Left/Right	  Booklet

 Hole Punching	  2-hole		   3-hole      other (sample)

 GBC Comb Bind	  BLACK		   OTHer

 Spiral Bind	  Black		   other

 Tape Bind	  Black		   other

 Padding	  50 per pad	  top	     Total # Pads

		   100 per pad	  Left 

 Fold 

	  half	               other	         tab

	  letter            

 ShrinkwrAP	 # pER pACKAGE	 # OF pACKAGES

 mAIL 		   dISK/EMAIL	  LABELS

TIME

TIME

DAS Central Printing
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