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Communications Division
Document Order Form
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Copywork
Date:


__________________
Mail and Bill To:

Company:

_________________________________________

Name:


_________________________________________
Address:


_________________________________________
City/Zip Code:

_________________________________________
Phone Number:

___________________
Document(s) requested:

Company Name: 
_________________________________________

Document(s):

_________________________________________
Page(s):


___________________
Order taken by:  _____________

Phone # (ext.)              _________
Date confirmed: _____________

Total # of copies          _________

Date mailed: 
 _____________

Date inv. sent to fiscal _________


Minimum charge 
$2.00

Per page:

  $.20

CD-ROM:
  

$5.00

Certified copy:

$1.00 each

PLEASE BE ADVISED THAT THE MATERIAL IS NOT RETURNABLE OR REFUNDABLE.

