RICOH

COPY REQUEST FORM

ACCESS Job Number

Date: Date/Time Needed:

Extension: 6140

PLEASE ALLOW US 24 HRS

Requestor: TO COMPLETE YOUR JOB
Department Name: ACCESS ONCE WE RECEIVE IT
Department: # 60100123302 QC’ D BY
Number of Original Pages: Number of Copies:
Copy Instructions:
PAPER - -
FORMAT rvpESizE  TINISHING Special Instructions
[]1sidedto1sided [] 8%/, x 11 ] Staple
[ 1sidedto2sided [] 8 Y, x 14
] 2sidedto2sided [] 11x 17 O Collate
[ 2 sided to 1 sided ] 3 Hole
*Qperator: Time Started /TimeEnded Date Completed:

BLACK/WHITE COPIES:

Authorized ACCESS Center Signature

rlic8260@dcccd.edu

Hours: Monday-Thursday 7 am to 8 pm & Friday 7 am to 5 pm.
Location: WH160

You may e mail us your job and it will be delivered to
ACCESS.
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