| sjcopycenter@newcal.com phone 408.535.3885
NEWCAL Industries

: : : Taken by: Source: Job Ticket Number:
Ofﬁce and Print Services ANALOG DIGITAL
City of San Jose
Job Information | Date In: Time In: Date Due: Time Due:
Delivery Information
Your Name: (J Pick up at Copy Center 1 Deliver to Cube/Office
Visable Code (P.O): - - Dept Delivery Address:
Order Name:
Phonet: After Hours#:

E-Mail Address:

Please CIRCLE your choices for each section below (2a-2¢)

. igi i o | Standard
. . Originals one-sided; g
Number of Copies HH copics one-sided 1}“ Letter Size Collated
B&W [—Standard 1

.. ided- 2 Copied in sets,
BB o Black nk s o
]’2" Standard originals are

Number Of Pa €S . Originals two-sided; Legal Size
g ' copies two-sided
_ n Originals two-sided; M» Prints or Copies 1 7Sta1141dgrd Tg_bloid Not] Collatid Copied n
* copies one-sided in Full Color 17" or Leager Size 2 . N
Paper Code/Type _ %1 %2 — ol
. Keep_ copies EXACTLY pag
Proof Required . as originals are Other
YES NO

Please CIRCLE your choices where appropriate; leave all other spaces blank

Stapling Cutting Drilling
Upper  Double Landscape  Saddle Stitch a#e"sflg‘é'ijg‘}w  Total # of X
2 AFTER — X
Left Left Left (booklets) pag cutting Féllftfierfg (yield) Cut-piece size (in.) Standard 3-Hole 2-Hole
Cl v /~
" - X
(Ptlgrsnt 5 Sggial | P\I/aeigc . TR S Doute "Z" fold Total#  #ofsheets  Pad size

Black Back  Clear Cover of pads per pad (inches)

Covers Laminating Tabs
e

. : : P !

; " * Front Paper Type | Standard  Tabloid Roll [ White

Print the Istpage ~ Printthecover  Don't print Pouch Pouch Lamination  Foam Core Mounting
of my originalon  thenrepeatitas the cover Back P T .
the cover the next page aceraper e L Foam Core Mounting 18x24 24x36 26x38
Special Instructions/File Name (s)
HP Plots B&W
Xerox D Size Prints PDF @
Wide Format Prints Scanning to PDF CD Burnning
NCR Paper
2-Part 3-Part 4 - Part
For NEWCAL's Use Only
Job Completed By: Total
I'have reviewed this order form and agree to the above terms.
Signature:




