
J 
~PRINTING~ 

R e q u e s t  F o r m  
Today’s Date:  ______/_______/_______                                              Requested Date:  ______/_______/_______ 
 
 
Ministry: ____________________________________________________________________________________ 
 
Requested By:  _______________________________________________________________________________ 
 
Activity:  ____________________________________________________________________________________ 

 
Completion Time 

_________ 9 AM              _________ Noon                         _________ 3 PM                  _________ 6 PM   
 
_________ Next Day _________ Other:  _______________________________________________________ 
 
 
 

 

 

ESTIMATED COST FOR PRODUCTION $_________________ 
Approval Prior to ALL PRINTING by New Jerusalem Printing Ministry 
 
Director of Ministries _______________________________________________________ Date______________ 

Chief Financial Officer ______________________________________________________ Date______________ 

Director of Media __________________________________________________________ Data ______________ 

________ 8 1/2 x 11 

________ 8 1/2 x 14 

________ 11 x 17 

________ 1 sided 

________ 2 sided 

________ Special Paper 

 

Black & White Color Copies 
________ 8 1/2 x 11 

________ 8 1/2 x 14 

________ 11 x 17 

________ 1 sided 

________ 2 sided 

________ Special Paper 

 

Bindery 
________ Collate 

________ Staple 

________ Clip 

________ 3 Hole Punch 

________ GBC Bind 

 

 

Special Request 
________ Page Layout 

________ Laminating 

________ Drymount 

________ Burn to CD 

________ Scanning 

________ Push Cards 

 

TYPE OF REPRODUCTION 

NO. O F COPIES 

 Special Instructions: 

________ No. of Originals  ________ Copies Each  
 
 
 


