
RHODE ISLAND COLLEGE

Production Request Form

client information

             ext:

* Th is is the department/grant that will be billed for the job request.

1.

department:

contact:

*dept/grant no.:

sign off 

Signed (Department Head/Chair)    Date

3.
Please note that all text 

must be reviewed for 
content accuracy and 
completeness by the 
department prior to 

submission. 

2.

job title:

type of piece:

submission date:

due date:

final quantity:

no. of pages:

paper size:

paper color:

special stock:

options:

delivery:

additional info:

job details

□ fl yer/brochure  □ postcard  □ poster  □ booklet  □ 2-part form  □ 3-part form □ other   

      

  

                 

     double-sided:   □ yes   □ no

□ 8.5 x 11    □ 8.5 x 14    □ 11 x 17    □ other    

□ collate    □ staple (1)    □ staples (2)    □ book bind    □ 3 hole punch    □ cut 

□ call when ready    □ send via campus mail    □ exam, will pick up!

Projects must be submitted at least 5 days in 

advance of the due date, with 10 days lead 

time required for larger requests.{ }

OFFICE SERVICES USE ONLY

   date completed:          completed by:

PLEASE PRINT
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