
PRINTING REQUISITION FORM

Time and Date Received: Sequential Number: 

Budget Code: 

Checked:  Yes No (Please Circle)Receiver Initials:

Name Surname Department Job Title Room Number

Building/Location Email Telephone Extension

Please Complete Using Block Capitals Only

Originals 
(Number of Printed Sides)

Original Size 
(Please Circle)

Number of Copies Copy Size 
(Please Circle)

A3        A4       A5 A3        A4       A5 

Printed Sides 
(Please Circle)

Paper Type 
(Please Circle)

Paper Colour 
(Please Specify)

Single
Duplex

Black & White
Colour Copying

Standard
Card

Transparencies
NCR

Requests Will be Printed on 
White Paper Unless Specified

Finishing Requirements 
(Please Circle)

Binding 
 (Please Circle)

Any Additional Information or 
Requirements 

(Please Specify Clearly)

Covers

Booklets

Drilling

Folding

Stapling

Tape

Spiral

Comb

Urgent (By Prior Arrangement) 
Standard

Please Note That Reprographics Will Deliver Your Request Upon Completion


