
BILL TO

NAME __________________________________________________

ADDRESS __________________________________________________

__________________________________________________

ATTN __________________________________________________

PHONE # FAX

BILL TO

NAME __________________________________________________

ADDRESS __________________________________________________

__________________________________________________

PHONE #    

BILL TO

NAME ____________________________________

ADDRESS __________

______________________

SHIP TO

NAME ____________________________________________________

ADDRESS ____________________________________________________

____________________________________________________

ATTN ____________________________________________________

PHONE # FAX

DATE ORDERED DATE WANTED TIME WANTED

LARGE FORMAT (OVER 11” X 17”)

SMALL FORMAT (11” X 17” AND SMALLER)

NO. OF
COPIES
WANTED

NO. OF
ORIGINALS

KIND OF
COPIES
WANTED

BIND

Y / N

FULL /
HALF
SIZE DESCRIPTION

NO. OF
COPIES
WANTED

NUMBER
OF

ORIGINALS

DOUBLE /
SINGLE
SIDED
D S

COLOR
OF

COVER LOOSE 3 HOLE BIND
TYPE OF

BIND DESCRIPTION

SPECIAL INSTRUCTIONS:

UPDATE CURRENT RUNNING SET UPLOAD TO WP&B ONLINE PLANROOM - DFS

ORDERED BY

MAIN
3461 NW YEON AVE
PORTLAND, OR 97210
503/223-5011   FAX 222-6526

DOWNTOWN
747 SW 12TH AVE
PORTLAND, OR 97205
503/542-2661  FAX 542-2663

DELIVER
WILL CALL
SHIP

NEXT DAY
REG 2nd DAY
COD

PROJECT

PO # JOB ID. #

DIGITAL SERVICES
SCANNING OTHERSPECSPLANS FILE TYPE

CD ROM EMAIL

KEEP ON FILE

OTHER
UPLOAD TO


