THE CITY COLLEGE CENTRAL DUPLICATING
	650-6745
	DEPARTMENT ACCT #: ________________

	650-6746
	DEPARTMENT  TEL #:   _ ______________



DEPARTMENT: EDUCATION     BUILDING: ____  _ ROOM: ______    DATE:  __________
DESCRIPTION OF MATERIAL: __________________________________________________
	Please allow five or more working days for duplicating request to be processed
	NUMBER OF ORIGINALS:        ________________

	
	QUANTITY PER ORIGINALS:  ________________

	
	TOTAL QUANTITY RUN:          ________________


Note: any person requesting copies of books, must obtain the necessary copyright permissions.

	PLEASE PRINT

	SPECIAL INSTRUCTIONS
	FOR OFFICIAL USE ONLY


	MATERIAL REQUESTED BY


	BACK TO BACK __________
COLLATE            __________
STAPLE                __________
	Work Completed by:



	DATE NEEDED BY
	FOLD                   __________
BIND                    __________
COLOR                __________
	DATE: ____________


	HEAD OF DEPARTMENT
	CUT                      __________
OTHER                __________
	JOB NO. M_________


