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Talmudical Academy Copy Center
Request Form

Requestor’s Name:

Elementary School Administration
Middle School Auxiliary
High School APA

Date

Date Request Made:

OMOTOWQOTT™M(QOF
ed:OMOTOWOThOF

Dark or heavy borders or blocks of ink should be avoided.

Date Need

# of Originals: # of Copies Needed:
Special Instructions : :
Please check each box that applies | Reset Special Instructions
Back to back (please note: back to back copying saves paper) Collated
3-hole punched: OL OR Card Stock
Stapled: Top Side
L R

1 Staple 2 Staples

Paper color:
OWhite (Please note: white is 2 the cost of color paper)

olor:
Paper size:

(OB %X 11 (Standard)

OOther:

Front/back cover:

Special Instructions:

Other:

O Send over O Hold for pick up

Please remember to attach your file for copying and send this form to N
sbaalness@talmudicalacademy.org and cc yberkowitz@talmudicalacademy.org. Submit Form

Completed by: Date:
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