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   Number of originals…………………….pages 
 
   Number needed…………………………pages / sets 

 
 Date requested………………………  Date needed…………………………. 
 

 
Copy Details            

 one-sided only        two-sided   

  grouped               sorted    

  staple                  bind                 
    
 

          

  
Comments (if any)....................................................................................................................................... 
 
        FOR OFFICE USE ONLY     Get  a Jop  
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Officer 
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Your satisfaction to the copy service         

(เย็บมมุ) (เย็บเลม่) 

(จดักลุม่) (เรยีงหนา้) 
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        Please rate your satisfaction.   
 


