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County of La Crosse Document & Graphic Services
EXTERNAL INTAKE FORM

	Description or Title of Printing Request

          
	New   Order  FORMCHECKBOX 

	Repeat Order
 FORMCHECKBOX 

	Revised Order
 FORMCHECKBOX 


	Department

     
	Org/Acct # to be charged

     

	Requested by

     
	Telephone/Extension

     
	Authorizing Signature
     

	# of Originals

     
	# Copies/Sets ea.

     
	Number of Sides

 FORMCHECKBOX 
Single  FORMCHECKBOX 
 Back/Back
	Date Presented:
       m/d/yy
	Date Needed:
      m/d/yy

	Finished Size

 FORMCHECKBOX 
 8 ½ x 11  FORMCHECKBOX 
 8 ½ x 14  FORMCHECKBOX 
 Other:      
	Paper Color

 FORMCHECKBOX 
 White  FORMCHECKBOX 
 Other

	Paper (Type of)   FORMCHECKBOX 
 Bond  FORMCHECKBOX 
 Card Stock  FORMCHECKBOX 
 Envelopes

 FORMCHECKBOX 
 Carbonless-# of Parts           FORMCHECKBOX 
 Other:      
	Color Ink (specify)

     

	Collating

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Numbering/Folding/Perforating   FORMCHECKBOX 
 Numbering – starting #      
 FORMCHECKBOX 
 ½   FORMCHECKBOX 
 Letter   FORMCHECKBOX 
 Perf   FORMCHECKBOX 
 Other:      

	Staple      FORMCHECKBOX 
 Upper Left

 FORMCHECKBOX 
 Side    FORMCHECKBOX 
 Other:      
	Padding

# Sheets/Pad:      
	Drilling (specify)
 FORMCHECKBOX 
 Yes
	Plastic Binding
 FORMCHECKBOX 
 Yes

	Type Setting/Layout

 FORMCHECKBOX 
 Yes  Proof needed                   m/d/yy
	Additional Service(s): (specify)

     

	

	Special Instructions:

     

	
	Printing Completed:  FORMCHECKBOX 

Bindery Completed:  FORMCHECKBOX 
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Fill in the fields below as completely as possible.  Once completed, e-mail to:  


� HYPERLINK "mailto:CDGS@co.la-crosse.wi.us" �CDGS@co.la-crosse.wi.us�


Whenever possible, please attach electronic file or scanned sample of requested item.


Questions may be directed to Document & Graphic Services – 785-9754.











