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	INFORMATION AND COMMUNICATION SERVICES DIVISION

SPECIFICATIONS FOR XEROX ELECTRONIC PRINTING SYSTEM (LASER)

	1. Department 

     
	2. Division

     
	3. Date
     

	4. Contact Person 

     
	5. Phone
     

	6. Job Name

     
	7. Job Status 

 FORMDROPDOWN 

	8. Descriptive Job Name

     

	9. Report ID


	10. Report Name (attach sample)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	11. Orientation

 FORMDROPDOWN 

	
	
	
	
	12. Mode

 FORMDROPDOWN 

	13. Copies

 FORMDROPDOWN 

Number      
(if multiple copies)
	14. Collation 

      (if multiple copies)

 FORMDROPDOWN 


	
	Portrait

Print

(8.5 x11)
	
	
	
	
	
	

	
	
	
	Landscape

Print

(11 x 8.5)
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	15. Presentation

 FORMDROPDOWN 

	[image: image2.png]Pagel Page3
Page2 Page4
Front Back

Above: 2-up Duplex





	16. Paper Type

      FORMCHECKBOX 
  Plain White

      FORMCHECKBOX 
  3-Hole White Drilled

      FORMCHECKBOX 
  Other       

	17. Background

      FORMCHECKBOX 
 Shaded “Gray Bar” Background w/ Frame

      FORMCHECKBOX 
 No Shaded “Gray Bar” Background w/ Frame

      FORMCHECKBOX 
 No Shaded “Gray Bar” Background w/o Frame
	18. Page-Breaking

      FORMCHECKBOX 
 YES  (complete below)           FORMCHECKBOX 
 NO

     If Yes:

           Line no.            Columns       —    
            FORMCHECKBOX 
 Nufront         FORMCHECKBOX 
 Back         FORMCHECKBOX 
 Nuback         FORMCHECKBOX 
 Next

	19. Form Information (Front Side)

      If pre-printed information is to be printed on the front of each page, provide the following information:

     Form Number and Name (attach sample):       
 FORMCHECKBOX 
 Single-Part Form                FORMCHECKBOX 
 Multiple-Part Form 

	20. Form Information (Back Side)

     Will pre-printed information be printed on the back of each page?      FORMCHECKBOX 
 YES (attach sample)      FORMCHECKBOX 
 NO

	21.                                                                  TO  BE  COMPLETED  BY  ICSD

	Form       
	Class        
	Effective Date        
	Initials   ____________

	RPT ID        
	SYSOUT=(        ),FCB=6
	RPT ID        
	SYSOUT=(        ),FCB=6

	RPT ID        
	SYSOUT=(        ),FCB=6
	RPT ID        
	SYSOUT=(        ),FCB=6

	RPT ID        
	SYSOUT=(        ),FCB=6
	RPT ID        
	SYSOUT=(        ),FCB=6
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