CONCORD

(888) 522-2800
(213) 745-3175

WORK ORDER #

E-MAIL: PRINT@RVIEWDOX.COM

IMAGING

SCANNING

RECEIVED CJam DuE Cam
/ / tme _ [Jem | pam / / TIME: Oem
FIRM / CO. NAME: P AYMENT:
[CJCLENT-BILLING #:
REQUESTED BY:
ADDRESS:
JoB DESCRIPTION
Ciry, STATE ZIP:
PHONE # ALT #:
DELIVER: |:| ALL TO REQUESTOR DORIGINALS TO: |:|COP|ES TO:

FILETYPE  COLOR? [Yes CINo SCAN? Y N BATES/FILE NAMES C0O.CR.
SINGLE PAGE COVERS
E MULTl—PAAGE [[] As ORIGINAL SPINES O O
DT.LF.F. I:I85 X 11" (temer size) FOLDER COVERS I:I I:I D FILE ID:
D PDF DOVERSIZE (REDUCE TO 8.5x11) DIVIDER TABS I:I I:I
C1UPEG [CISCAN ONLY TAGGED ORIGINALS g osteeTs O O [OsATs:
[CISCAN ONLY CLIPPED ORIGINALS  pyor frs O O
STANDARD LANG. [] [ [ AbDL LABEL:
FI NI S HI NG
ORIGINALS EXPORTS MEDIA CODING PRINTING BLOWBACKS
AS ORIGINAL ] CONCORDANCE ]C.D. [ FOLDER [ LoosE
[ stape CICuP ] Docuiex CJDVD 7o CISTAPLE
L] RusserBAnD E INTROSPECT I FLoppy CJFrROM [ SUPSHEET
Cveosno  [Cowms IPRO CIE-mALL CIDATE [ SLP W/ INFO
O Acco [ 7APE BIND CJOCR COFTp ClRe: 0 3 HoLe
O Loose L1PDF O Ctve | ;
T INSErT TABS ] SANCTION 5 YP§ ] INSERT TABS
[J2 Hote [J3 HoLE ] SToRM ccC:
CJ SUMMATION

SPECIAL INSTRUCTIONS:

INVOICE TO FOLLOW. TERMS: NET 30 DAYS FROM DELIVERY. FINANCE CHARGE AT 1.5% PER MONTH AFTER 30 DAYS. ALL CUSTOMERS ARE RESPONSIBLE TO PAY WITHIN CONCORD TERMS REGARDLESS OF ANY THIRD PARTY
BILLING. CUSTOMER ACCEPTS FULL RESPONSIBILITY FOR ANY AND ALL ATTORNEY'S FEES AND/OR OTHER COSTS ASSOCIATED WITH COLLECTION OF PAYMENT. FED TAX ID # 95-4749866

P/U BY ACCT REP DELIVERED BY ITEMS RECEIVED

DATE / TIME

PRINT

N AME:

RECEIVED IN GOOD CONDITION:

SIGNATURE:
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