
North Carolina Dept. of Transportation - Printing Services Request Form 

SS Form 100  7/27/09 

***********NEW Delivery SERVICE   NEW Delivery SERVICE   NEW Delivery SERVICE   NEW Delivery SERVICE   ************ 

Delivery Request:    Yes (provide room no. in Transportation Bldg or MSC number ) _______________________   No 

Request Date and Time Submitted:____________________________________________                   Proof  Needed    

Date/Time Needed:___________________________                                  Pickup/Delivery Date: ________________________ 

Customer first and last name: _______________________________       Phone Number: _____________________________ 

Unit/Section:_____________________________________________       Cost Center: ________________________________ 

 

Type of Document:  
 Forms         Reports           Brochures          Manuals          Business Cards       Posters        Envelopes   
Project Related Documents  (include name and/or project #)      Tabs    Other (list) ___________________________          

Project Name: __________________________              Project Number: ___________________________ 

Type of Printing and Copying:        Digital Black & White       Offset Printing        Large Format Printing 
                                                        
                                                            Digital Color 
Document Description: No. of Originals ____________________    Number of Copies: ___________________ 

Sides:          Single-Sided  Double-Sided 

Paper Size(s): (check all that apply and clarify in special instructions)  

 8-1/2 x 11     8-1/2 x 14     11 x 17     12 x 18     Eng. full size     Eng.1/2 size     Other (lists below):  

Paper  Type:           Customer Provided 

 20#     24#      60/70#      110# Index     Color (provide color) ___________________    Other ________________ 

Envelopes:   #9 white      #10 white     6 x 9      7 ½ x 10 ½      9 x 12     10 x 13      12 x 15 ½ 
Envelope Clasp:       Yes        No                        Window:        Yes         No 

 

Finishing:     Collate       Drilled      Trim       Tabbing         Booklet          Folding           Padding  _____/pad 

Binding:         Staple         Comb Binding            Spiral Bind     Tape Bind     3-ring binder  No Binding 

Offset Ink:     Black     Red     Blue     Green     Yellow      Orange    Other (list) __________________      

Special Instructions: 
 
 
 
 
 
 
 
 
 
 

Customer signature:  ______________________________________________________________________________ 

Print Services Use Only  
Date Started__________________  Proof Date _______________    Date Completed:___________________  

Operator Full Name _____________________________                  Supervisor Workflow Audit ________________ (Initials) 

 Error Rerun      Explanation ______________________________________________________________________________ 

_______________________________________________________________________________________________________ 
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North Carolina Dept. of Transportation - Printing Services Request Form 

SS Form 100  7/27/09 

 
Digital Abbreviations - B/W = Black and White, HLC = Highlight Color (run at DMV Print Services)  

Digital Workflow:  
Hard Copy Submitted  Digital Format Submitted (email, jump drive, CD, etc) 

 B/W scan              No. of originals_________  B/W                     No. of originals____________ 

 8-1/2 x 11  #___________   8-1/2 x 14 #___________ 
 11 x 17 #_____________    Other (lists) #__________ 

 8-1/2 x 11  #___________   8-1/2 x 14 #_______________ 
 11 x 17 #______________  Other (lists) #_____________ 

 HLC scan             No. of originals _________  HLC                    No. of originals____________ 

 8-1/2 x 11  #___________   8-1/2 x 14 #___________ 
 11 x 17 #_____________    Other (lists) #__________ 

 8-1/2 x 11  #___________   8-1/2 x 14 #_______________ 
 11 x 17 #_____________    Other (lists) #_____________ 

 Full Color scan    No. of Originals________  Full Color           No. of originals ____________ 

 8-1/2 x 11  #___________   8-1/2 x 14 #___________ 
 11 x 17 #_____________    Other (lists) #__________ 

 8-1/2 x 11  #___________   8-1/2 x 14 #______________ 
 11 x 17 #_____________    Other (lists) #_____________ 

Subtotal Hardcopy originals: _____________________ Subtotal Digital Copy Originals:_____________________ 

Total Originals ________________________________ Total Sheets ___________________________________ 

Total Impressions _____________________________   Machine _______________________________________ 

 

 Engineering Hard Copy    # of originals _________  Engineering Digital  # of originals __________  

Total No. of Sets___________________________         Total No. of Copies _____________________________    

 

  Offset:     No. of Plates _________  Actual No. of impressions _________  Actual Number of Sets__________ 
No of colors:_______________ 

 One Color press              Two Color Press      Press _________________________________ 

 

 Operators verification          Initials ___________________ 
Operator Comments: 
 
 
 
 
 
 
 

Post Job Follow-up Date:________________________ Supervisor      Mitchell               Jody 

Customer Survey: 
Customer Contact Type:  email      phone  Other       Contact Date: ___________________ 

1.  Was customer satisfied?   yes    no    other: (define ___________________________________________ 

2.  What can we do to improve service?  
 
Audit Comments of job: 
 
 
 
 
 
 

etalanker
Typewritten Text
DOT.PrintingServices@ncdot.gov


	Delivery Request: Off
	No: Off
	Yes provide room no in Transportation Bldg or MSC number: 
	Request Date and Time Submitted:  
	Proof  Needed: Off
	DateTime Needed: 
	PickupDelivery Date: 
	Customer first and last name: 
	Phone Number: 
	UnitSection: 
	Cost Center: 
	Forms: Off
	Reports: Off
	Brochures: Off
	Manuals: Off
	Business Cards: Off
	Posters: Off
	Envelopes: Off
	Project Related Documents  include name andor project: Off
	Tabs: Off
	undefined: Off
	Other list: 
	Project Name: 
	Project Number: 
	Digital Black  White: Off
	Offset Printing: Off
	Large Format Printing: Off
	Digital Color: Off
	Document Description No of Originals: 
	Number of Copies: 
	SingleSided: Off
	DoubleSided: Off
	812 x 11: Off
	812 x 14: Off
	11 x 17: Off
	12 x 18: Off
	Eng full size: Off
	Eng12 size: Off
	Other lists below: Off
	Customer Provided: Off
	Color provide color: 
	20: Off
	24: Off
	6070: Off
	110 Index: Off
	undefined_2: Off
	undefined_3: Off
	Other: 
	9 white: Off
	10 white: Off
	6 x 9: Off
	7 ½ x 10 ½: Off
	9 x 12: Off
	10 x 13: Off
	12 x 15 ½: Off
	Envelope Clasp: Off
	Collate: Off
	Drilled: Off
	Trim: Off
	Tabbing: Off
	Booklet: Off
	Folding: Off
	undefined_4: Off
	Padding: 
	Staple: Off
	Comb Binding: Off
	Spiral Bind: Off
	Tape Bind: Off
	3ring binder: Off
	No Binding: Off
	Black: Off
	Red: Off
	Blue: Off
	Green: Off
	Yellow: Off
	Orange: Off
	Other list_2: 
	Print Services Use Only: 
	Date Started: 
	Proof Date: 
	Date Completed: 
	Operator Full Name: Kathy Young/Alan Lolley
	undefined_5: Off
	Supervisor Workflow Audit: 
	Error Rerun: Off
	Explanation: 
	undefined_6: 
	Digital Workflow: 
	BW scan: Off
	No of originals: 
	BW: Off
	undefined_7: 
	812 x 11_2: Off
	812 x 14_2: Off
	undefined_8: 
	812 x 11_3: Off
	11 x 17_2: Off
	undefined_9: 
	812 x 14_3: Off
	No of originals 1: 
	No of originals 2: 
	undefined_10: 
	11 x 17_3: Off
	Other lists: Off
	undefined_11: 
	undefined_12: 
	Other lists_2: Off
	undefined_13: 
	HLC scan: Off
	No of originals_2: 
	HLC: Off
	No of originals_3: 
	undefined_14: 
	812 x 11_4: Off
	812 x 14_4: Off
	undefined_15: 
	812 x 11_5: Off
	11 x 17_4: Off
	undefined_16: 
	812 x 14_5: Off
	undefined_17: 
	undefined_18: 
	11 x 17_5: Off
	Other lists_3: Off
	undefined_19: 
	undefined_20: 
	Other lists_4: Off
	undefined_21: 
	Full Color scan: Off
	No of Originals: 
	Full Color: Off
	undefined_22: 
	812 x 11_6: Off
	812 x 14_6: Off
	undefined_23: 
	undefined_24: 
	812 x 11_7: Off
	812 x 14_7: Off
	No of originals 1_2: 
	No of originals 2_2: 
	undefined_25: 
	11 x 17_6: Off
	Other lists_5: Off
	undefined_26: 
	undefined_27: 
	11 x 17_7: Off
	Other lists_6: Off
	undefined_28: 
	Subtotal Hardcopy originals: 
	Subtotal Digital Copy Originals: 
	Total Originals: 
	Total Sheets: 
	Total Impressions: 
	Machine: 
	Engineering Hard Copy: Off
	of originals: 
	Engineering Digital   of originals: Off
	undefined_29: 
	Total No of Sets: 
	Total No of Copies: 
	Offset: Off
	No of Plates: 
	Actual No of impressions: 
	Actual Number of Sets: 
	No of colors: 
	One Color press: Off
	Two Color Press: Off
	Press: 
	undefined_30: Off
	undefined_31: 
	Operators verification Initials: 
	Operator Comments: 
	Post Job Followup Date: 
	Mitchell: Off
	Jody: Off
	email: Off
	phone: Off
	Other_2: Off
	Contact Date: 
	1  Was customer satisfied: Off
	undefined_32: 
	Audit Comments of job: 
	Text3: 


