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COPY REQUEST 
 
Copy Title:         # of Pages:     
 
Number of Copies Required:       
 
Paper Color: White:   Blue:    Pink:    
 
Purple:       Green:   Yellow:   Other:    
 
Print on Cardstock: _________    (please provide cardstock) 
 
1-Sided:  __         2-Sided:  ___         Staple:   __        3-Hole Punch:       
 
Special Instructions:           

             

             

             

 

 

 

 

 

 
 

  
 

 
 

Please forward request with original documents to: 
Kyle Fickel, Accounting Manager or E-mail to kfickel@southingtonschools.org or 

Donna Krekoska, Production Secretary, dkrekoska@southingtonschools.org 

Production Office Only: 
 
To:       From:  Donna Krekoska 
 
Date Production Completed:       
 
Date Returned to Requisitioner:                       
 
Remarks:            

Requested by:      Date:     

Site:        Phone # or Ext.   

Need Finished Product by:    

(Please help us prioritize our copy jobs by providing a date) 

mailto:kfickel@southingtonschools.org

