
Date: _____________________ Knox File No.: __________________

Name of Firm Placing Order: Ordered By:                                          _

Attorney:                                               _
Knox Your Client

Phone: _____________________________ Acct. ___________ File No.:       _____________________

How many copies Time and
do you need? Date Needed

COPY CENTERSCOPY CENTERSCOPY CENTERSCOPY CENTERSCOPY CENTERS

Job Description / Case Name
________________________________________________________________________________________________
_____________________________________________________________________________________________________________

Pagination
Bate Label:       �    �    �    �    �  Originals        �����  Copies

Starting Number______________
Prefix___________    Suffix______________

Add’l Comments: _____________________________

Large Format / Oversize
�  �  �  �  �  B & W  �    �    �    �    �  Digital Color
�����  B & W – Size For Size

�����  Reduce To: �����   8.5” x 11” �����   11” x 17”
�����   8.5” x 14” ����� _______

�  �  �  �  �  Enlarge to: �����   18” x 24”” �����   36” x 48”
�����   24” x 36” ����� _______

�����   Mounted            �����   Lamination            �����   B & W – Hi-Lite

�����  Print from disk          �����   B & W           �����   Color
�����   Imaging - Scan to disk             �����   Need disks

�����   Digital Design Work Needed

Standard Language       Yes________  NO_________
Small Items  __________________________  per page
_____________________________________________________
________________________________________________
________________________________________________________

Copying
����� All  8.5” x 11” ����� All  11” x 17”
����� All  8.5” x 14” ����� Size For Size
����� 1 Sided to 1 Sided (8.5 x 11 min.)
����� 2 Sided to 2 Sided ����� 2 Sided to 1 Sided
����� 1 Sided to 2 Sided ����� Copy Tagged/Clipped Docs

Tabbing
�����  Tab  Same As Originals     �����  Copy Tabs    �����  Slipsheet

Post  – its
     �     �     �     �     �  Remove & Replace    �����  Copy

Finishing
Staple ����� Copies ����� Originals
Clip ����� Copies ����� Originals
Rubberband ����� Copies ����� Originals
3-Hole Drill ����� Copies ����� Originals
2-Hole Drill ����� Copies ����� Originals
Acco Bind ����� Copies ����� Originals
Velo Bind ����� Copies ����� Originals
Comb Bind ����� Copies ����� Originals
Clear Covers ����� Front ����� Back
Black Vinyl Covers ����� Front ����� Back
Cardstock Covers ����� Front ����� Back _______Color
Bind Copies Same As Original

Color Copies
   Copy Color In:   �  �  �  �  � Color   �  �  �  �  � Black & White
  �  �  �  �  � Enlarge To:_______   �  �  �  �  � Reduce To:_______

  �  �  �  �  � Put  ______Photos Per Page

Photographs Reproduced
  �����  Color                    �����  Black & White
  �  �  �  �  �  Neg. to Print       �����  Print to Print     �     �     �     �     � Print to Neg.
  �  �  �  �  �  Number of Reprints �����  Size ____________

Bill Copies To/Approved Direct Insurance Billing
Carrier Name
Or Firm:                                                                         _

Address:                                                                        _

City, State, Zip:                                                              _
Adjuster
Or Attorney:____________________ ___________________
Insured
Or Client:______________________ ___________________
Claim Number
Or File:_ __________________________________________
Date Of
Loss:____________________________________________

      Special Delivery

Originals____________

Copies______________
C  o  p  y   C  e  n  t  e  r

Knox Copy Centers
Downtown Office Sorrento Vally Office
401 West “A” Street 5720 Oberlin Drive
Suite 140 San Diego, CA 92121
San Diego, CA  92101

(619) 230-6300  Fax (619) 795-3143
  knoxservices.com


	Text1:                                                                                                                                                                                                                                                                                                                     
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Check Box27: Off
	Text28: 
	Check Box29: Off
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Text85: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Text91: 
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 


