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Mount Zion Baptist Church of Greensboro, Inc. 

COPY REQUEST FORM

Copy request must be accompanied by a neatly typed original or electronic media (flash drive or CD which will be returned upon completion of request).

Request for 300 or more copies, special request (i.e. booklets, special paper must be submitted 2 weeks prior to due date to allow time for processing)**
Date of Request




      Due Date






Ministry 





      Copier Code





Contact Name




      
Contact Number


            
  

Number of Originals Given 


      
Number of Copies Requested 
  


PAPER 
Size:
8 ½ x 11_____


Features:   3-Hole Punch__________




8 ½ x 14_____


      
       Color_________________




11 x 17______ 


                  Stock_________________


Paper order placed:___________

Expected Arrival:________________

Added Features 

Group____________

1-2 Sided_________

Cover Sheet Insertion__________










Front Cover____________

Collate___________

2-2 Sided_________


Back Cover_____________










Insert/Chapter Page_____

Staple____________

2-1 Sided_________

Color**______________________

Saddle Stitched_____

Book – 2 Sided_____

**Color copies are available for 10¢ per copy per side. Ministry Team Leader approval is required.
Special Instructions:









































Office use only:

Request Received:
             __________________
Date

       
Time:_____________

Request Completed By: 
__________________
Date____________
Time:_____________

Mount Zion Baptist Church reserves the right to edit and make necessary changes to documents that may not represent the views of this ministry.

Revised: January 2010
