Work Order #

CONCORD
(213) 745-7065 fax
DOCUMENT SERVICES INC e-mail: PRINT@VIEWDOX.COM
Received Due
Date: Date:
Firm / Co: Payment

Client / Matter:

Requested By:

Address:

Credit Card #:

City, State ZIP:

Job Description

Phone
Deliver to
# of copies DAs original (size for size) [ 2 sided for 2 sided
[ Convert 2 sided to 1 sided
Color for color?|:|Yes |:|No [ Convert 1 sided to 2 sided
] Copy only tagged originals
|:|8.5 x 11" (letter size) 1 Copy only clipped originals
[C]8.5x 14" (legal size)
[]11x17" (tabloid size) LABELS: start #
[] Copy & apply label to copy additional copies
) [ Label Original
CD:(;)VV;IE COPY? &l I%I Slipsheet Color [] Additional Label
spines 0O OVERSIZE DOCUMENTS COLOR [dves [No
File Folder Covers 1 O Clc i Fold [IRoll Mount
Divider Tabs ] O c olpy same size [JFo DROd [IMoun
Post Its 0 [0 Remove & Replace [ Enlarge educe
£IRIGINALS: COPIES:
As original . .
[ staple g As original Binders Punch Tabs
[ cip DSTQD'e |:|B|O§k 1 As original 1 As original
e ole orrom
] Rubberband L Ciip Cwhit 12 hol eott
[] velobind Jcomb [JRubberband CNavy 13 hole Cdside  __
Acco Tl 7ape Bind [1velobind |:| " I At top 1 Exhibit
[ insert Tabs [CJGBC / comb [CIclient provided  []Onside [Jcustom
]2 hole []3 hole ElIACCO - CJother Cdclient provided
Tape Wire

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 bill-

ing. 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 ltems Received Date / Time

RECEIVED IN GOOD CONDITION:

PRINT NAME

SIGNATURE



www.copying.la
mailto:info@copying.la
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