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COT-F029
                                                                                                                                                                  
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: __________________________________________________________ 

Telephone 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

	     
	     
	     
	     
	     
	     


PRINTING ORDER SPECIFICATIONS   (Please complete through Section 5.  Attach sample or dummy if available. For assistance in completing call 564-2670).
Size:  ____________________
No. of Originals:  __________
No. of Copies of each Original:  __________


 FORMCHECKBOX 
 Needs Typeset
 FORMCHECKBOX 
 Dummy Furnished
 FORMCHECKBOX 
 Disk Provided
 FORMCHECKBOX 
 Electronic File:  Software: _______________
1.   PREPRESS
 FORMCHECKBOX 
 Needs Layout
 FORMCHECKBOX 
 Negative Furnished
 FORMCHECKBOX 
 Layout Furnished

 Version:  _______________ 


 FORMCHECKBOX 
 Front Only
 FORMCHECKBOX 
 Head on Head
Ink:    FORMCHECKBOX 
 Black
 FORMCHECKBOX 
 Color
2.    PRESS
 FORMCHECKBOX 
 Print Front & Back
 FORMCHECKBOX 
 Head on Foot
Color:  ___________________________________ 


 FORMCHECKBOX 
 Head on Side
 FORMCHECKBOX 
 Laser-Safe

Paper
 FORMCHECKBOX 
 Same as Sample
 FORMCHECKBOX 
 Other
3. FINISHING

Color
Size
Weight
 FORMCHECKBOX 
 Text Paper
     
           

     

 FORMCHECKBOX 
 Collate
 FORMCHECKBOX 
 Perforated
 FORMCHECKBOX 
 Fold
     
x
     

 FORMCHECKBOX 
 Cut        x      
 FORMCHECKBOX 
 Cover Stock
     

     

     

 FORMCHECKBOX 
 Spiral Bind:
 FORMCHECKBOX 
 Perfect Bind
 FORMCHECKBOX 
 Saddle Stitch
 FORMCHECKBOX 
 Pad Pads of      
 FORMCHECKBOX 
 Envelopes
     

     

     

 FORMCHECKBOX 
 Staples:
 FORMCHECKBOX 
 Side
 FORMCHECKBOX 
 Top
 FORMCHECKBOX 
 Top Left Corner
 FORMCHECKBOX 
 Wrap Packages of       
 FORMCHECKBOX 
 Carbonless
     

     

     

 FORMCHECKBOX 
 
     Punches:
 FORMCHECKBOX 
 Top
 FORMCHECKBOX 
 Side
 FORMCHECKBOX 
 Bottom
 FORMCHECKBOX 
 Box
 FORMCHECKBOX 
 Rubber Band

 FORMCHECKBOX 
 Other
     

     

     

 FORMCHECKBOX 
 Laminate
 FORMCHECKBOX 
 Foam Core Mount


 FORMCHECKBOX 
 Indoor Media
4. SPECIAL NEEDS

 FORMCHECKBOX 
 Outdoor Media
                                 
 FORMCHECKBOX 
Braille              Copies
     Large Print Copies

5.   ESTIMATE  Has an estimate for this order been provided by the Division of Printing Services?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes (attach copy of the email)

	Additional Comments:  ________________________________________________________________________________________________________


The above printing transmittal has been reviewed and all information needed for printing has been checked. I certify the request is necessary to conduct business for the Commonwealth of Kentucky. Copyright clearance has been obtained where necessary.
Agency Liaison Person Signature
Phone      

	COT USE ONLY 
	

	Delivery: _____________________________ 

Total: $ ______________________________
	Estimate Provided:     Yes      No    

Estimate Attached:     Yes      No    
	

	Date Order Completed: ___________________________

                                                     Month \ Day \ Year
	Date Delivered:  ___________________________

                                        Month \ Day \ Year
	

	Job Received by:
	Job Delivered by:


	

	Submit one copy with order.  Retain copy for files.
	


Form SP7.610053
ORDER FOR PRINTING


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� 








COT USE ONLY





Job #.	





Date Entered	


	


	Shop	





 (formerly DOA-9)











