
DUPLICATION REQUEST FORM 

Updated: 7/1/16 

Print Name:          Date:      

Department Name:         Send to Palmdale Center? ☐Yes ☐No 
          PALMDALE REQUESTS WILL BE SHRINK-WRAPPED 

Copyright protected? ☐Yes ☐No If yes, do you have permission to copy? ☐Yes ☐No 
YOU MUST HAVE PERMISSION TO REPRODUCE COPYRIGHT MATERIAL. YOU CAN OBTAIN 
PERMISSION DIRECTLY FROM THE PUBLISHER. ALL COSTS INVOLVED WILL BE CHARGED TO YOUR 
DIVISION’S SUPPLY BUDGET. A COPY OF THE DOCUMENT SHOWING COPYRIGHT PERMISSION MUST 
BE ATTACHED TO THIS FORM. 
PLEASE SIGN THAT YOU HAVE OBTAINED PERMISSION TO USE/DUPLICATE COPYRIGHT MATERIAL: 

Signature:         

# OF COPIES:    
 Original Copy: ☐One-sided ☐ Two-sided 

 Copies to be:☐One-sided ☐ Two-sided 

 Stapled? ☐Yes ☐No (Note: max 100 pages) 

 ☐Black/White OR ☐Color 

 3-hole punched? ☐Yes ☐ No  

 ☐ Do NOT collate 

DATE NEEDED BY: ___________________* 
Select time needed by:  
 ☐ 9:00 a.m. ☐ 11:00a.m. 
 ☐ 1:00 p.m. ☐ 4:00p.m. 
If after hours & need before duplication room opens, please select: 
☐ Leave in my mailbox    ☐ Shrink-wrap & leave in my mailbox  
     (NON-EXAMS)        (EXAMS/CONFIDENTIAL MATERIAL) 
*Note: Please do not indicate “ASAP” or “N/A” as work is prioritized based 

on Requester’s “Needed By” date/time. 
COLOR OF PAPER:  
 ☐ White        ☐ Gray        ☐ Blue 
 ☐ Almond        ☐ Pink        ☐Green 
 ☐Tan        ☐Goldenrod        ☐Yellow 

COLOR OF CARDSTOCK:  
 ☐ White        ☐ Gray        ☐ Ivory 
 ☐ Blue       ☐ Orchid    

SPECIAL INSTRUCTIONS:  
 

 

If funded by a GRANT, please check applicable box below: 
Please choose department: 
☐  Advancement  
☐  AVC Foundation Only 
☐  Basic Skills  
☐  Bookstore 
☐  CA Career Pathways Trust 
☐  Café  
☐  CalWORKs 
☐  Child Development Center 
☐  Child Development Training Consortium 
☐  Corporate & Community Services 
☐  Disabled Student Services (OSD) 

☐  EOPS  
☐  Foster Parenting (FKCE) 
☐  Perkins 
☐  SOAR 
☐  SSSP 
☐  STEM Coop 
☐  STEM Solo 
☐  Student Equity 
☐  Title V – 1st Year 
☐  Trio/Star  
☐  OTHER: _________________________________ 
 

PROGRAM MANAGER SIGNATURE AND FOAP REQUIRED FOR APPROVAL FOR GRANT-FUNDED REQUESTS: 

Signature:        FOAP:       
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