
COPY REQUEST FORM 

 
Name:       Date Submitted:      
 
Contact Person Phone Number: ____________________________________________ 
 
Contact Person Email :____________________________________________________ 
 
Ministry Board :____________________________________________ 
 
Date Needed:      # of Copies Needed:____________   (free up to 75 sides 
black and white)          
 
Check any of the following that apply: 
 
Collate/Staple:      Single Sided:     Double Sided:            
 
Hole Punched : 3 holes ______                              
 
Designate Paper Size:   ________ Letter   _________ Legal              
 
Other Special Instructions:             
 
 
 
 
 
 
 
 
 
 
 
 
 
Black and White Copies are the Standard.  If you require color copies, a fee may be applied. 
 
 
 

PLEASE ALLOW 48 HOURS NOTICE 

 
Copyright laws prohibits us from photocopying articles in their entirety, substantial segments or 

chapters of books and other copy written materials 
 
We were unable to complete your request due to the following: 

 
  Violation of Copyright   
  Incomplete Request Form or Unclear Directions 
  Insufficient Notice Provided 
  Other              
 
 
 

 


