
 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      fINISHINg 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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