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COT-F028

Rev. 03/03/2010

Date Submitted: 
____________________
Date Required:  
____________________
Requested By:  
_____________________________________________________________________________
Telephone No.: 
____________________

Form No. and/or Job Description:  _______________________________________________________________________________________________
	______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
COMPLETE BILLING ADDRESS
(Include Department, Division and Complete Address)


Deliver To: __________________________________________________________ 
Phone No.: ____________________
Address: ____________________________________________________________
___________________________________________________________________
Printing Exemption No.: ____________________
Type in Account #   (MUST BE FILLED IN)
Direct Bill   FORMCHECKBOX 

Sensitive Material
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Vendor No.
	Agency
	E-Mars Template
	Fund
	Unit
	Activity Code

	     
	   
	     
	     
	     
	     


	1 – Collate,   2 – Fold,   3 – Punch,   4 – Pad,   5 – Staple,   6 – Bind,   7 – Other

	Hard Copy   FORMCHECKBOX 
    Electronic File   FORMCHECKBOX 
     Software:  ________________________________   Version:  ____________________

	ITEM
	DESCRIPTION (Check appropriate box)
	NO. OF
ORIGINALS
	SIZE
	NO. OF
COPIES
	PRINT ON
FRONT & BACK

	  
	     1   FORMCHECKBOX 
         2   FORMCHECKBOX 
         3   FORMCHECKBOX 
         4   FORMCHECKBOX 
         5   FORMCHECKBOX 
         6   FORMCHECKBOX 
         7   FORMCHECKBOX 

     
	   
	    
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
    No

	  
	     1   FORMCHECKBOX 
         2   FORMCHECKBOX 
         3   FORMCHECKBOX 
         4   FORMCHECKBOX 
         5   FORMCHECKBOX 
         6   FORMCHECKBOX 
         7   FORMCHECKBOX 

     
	   
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
    No

	  
	     1   FORMCHECKBOX 
         2   FORMCHECKBOX 
         3   FORMCHECKBOX 
         4   FORMCHECKBOX 
         5   FORMCHECKBOX 
         6   FORMCHECKBOX 
         7   FORMCHECKBOX 

     
	   
	
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
    No

	  
	     1   FORMCHECKBOX 
         2   FORMCHECKBOX 
         3   FORMCHECKBOX 
         4   FORMCHECKBOX 
         5   FORMCHECKBOX 
         6   FORMCHECKBOX 
         7   FORMCHECKBOX 

     
	   
	
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
    No

	  
	     1   FORMCHECKBOX 
         2   FORMCHECKBOX 
         3   FORMCHECKBOX 
         4   FORMCHECKBOX 
         5   FORMCHECKBOX 
         6   FORMCHECKBOX 
         7   FORMCHECKBOX 

     
	   
	
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
    No

	  
	     1   FORMCHECKBOX 
         2   FORMCHECKBOX 
         3   FORMCHECKBOX 
         4   FORMCHECKBOX 
         5   FORMCHECKBOX 
         6   FORMCHECKBOX 
         7   FORMCHECKBOX 

     
	   
	
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
    No


	Additional Comments: 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

	
	COT USE ONLY
	DATA PROCESSING

	
	
	TOTAL IMPRESSIONS:
	

	
	
	TOTAL IMPRESSIONS CHARGE:
	

	
	
	COLLATING:
	

	
	
	STAPLING/BINDING CHARGE:
	

	
	
	ADDITIONAL CHARGE:
	

	
	
	TOTAL CHARGE:
	

	
	
	

	COT USE ONLY
	
	

	Date Order Completed: ___________________________

Month \ Day \ Year
	Date Delivered:  ___________________________

Month \ Day \ Year
	
	

	Job Received by:
	Job Delivered by:


	
	


Form SP7.610052
 (formerly DOA-9)








COT USE ONLY





Job #. _____________________





Date Entered _______________





	Shop ______________





QUICK COPY CENTER TRANSMITTAL 


COMMONWEALTH OF KENTUCKY


FINANCE AND ADMINISTRATION CABINET


COMMONWEALTH OFFICE OF TECHNOLOGY


DIVISION OF PRINTING SERVICES


101 Twin Oaks Circle, Frankfort KY 40601  


Telephone: (502) 564-2670


Fax: (502) 564-0090


E-mail:  � HYPERLINK "mailto:COT.PrintingServices@ky.gov" ��COT.PrintingServices@ky.gov� 


Website:  � HYPERLINK "http://www.technology.ky.gov" ��www.technology.ky.gov� 














