MISSOURI OFFICE OF ADMINISTRATION EACH PRINTING JOB MUST HAVE A JOB NUMBER

STATE PRINTING CENTER SEPARATE REQUISTION i | | | [

2733 MERCHANTS DRIVE - JEFFERSON CITY, MO 65109 AGENCY CODE NUMBER AGENCY REQUISITION NO. CONTRACT

PHONE (573) 751-3307 FORMS MANAGEMENT (573) 751-2232

PRINTING REQUISITION DATE SUBMITTED DATE REQUIRED STATE FORM NUMBER
9/6/00 MO

REQUESTOR INFORMATION

DEPARTMENT DIVISION SECTION OR PROGRAM
MISSOURI DEPARTMENT OF HEALTH

ADDRESS ROOM NUMBER
CONTACT PERSON TELEPHONE NUMBER FAX NUMBER SIGNATURE OF AUTHORIZED DIVISION OFFICIAL

c|>—£—||as '\Igs Docuw{m:Tl h:?EESANI(:‘l;:«IYE; sO”BSOLETE? DOGUMENT TITLE or FORM NUME{E&?%:E glsmzrané.:* . -~jﬁ§¥|srgw DATE | "US\S#QL?E%&'QN?
. ‘ | DESTROY
OB = A O 4 00a 10 oF: Or qqua O
ESTIMATE GIVEN BY (INAME) AMOUNT GIVEN
CINew [JRevisED [IREPRINT [ & n il B0 im0
DOCUMENT TITLE NUMBER OF PAGES | QUANTHY TO BEPRINTED | FINSHED SIZE ——————

FULL DESCRIPTION (ORIGINAL OR SAMPLE MUST BE ATTACHED)

CONSTRUCTION AND INK NOTE: ALL publications MUST have page numbers.
INK COLOR(S)
[Jone sipE [ JTwo SIDE []HEADTOHEAD [ ] TUMBLEHEAD | [ ]BLACK | PMS | PmsS | Pms
PAPER TYPE AND COLOR
[[]20#BOND ] 60 #OFFSET ] cArD sTOCK [] cover sTock []oTHER ] coateD
COLOR: [ ] UNCOATED
NUMBER OF PARTS COLOR SEQUENCE OF PARTS (IF NOT STANDARD)
[Jearsontess {12 [O3 [« [s [s :
BINDING AND FINISHING Indicate location(s) of staple / perforation / score / fold / holes / binding
i
[Jeap [ ] NUMBER | [[]sTAPLE [ ] SADDLE STITCH 1x17
[Jrop [ siE []sLack []rep [ ]score [ ] PERFORATE 812X 5112 |
[J2s [Js0 [J100 | startinG
BNOING ... r_—l FOLD rFiNisHEDSIZE Bax | B
[] cHIPBOARD BACK | [_]INSERT _ B
[] enveLores |:| DRILL NUMBEROFHOLES
[ ] PAD, FAN-A-PART ] oTHeR ;
(CARBONLESS) [ ] PERFECT BINDING 12X 14
[Jour [ ]T1ABS 7 i
e [ ] PLASTIC BINDING color . n
""" Jecurtass: | 8
[:| ASSEMBLE [] aBS - LAMINATED |:| SHRINK WRAP PERPKG
[] HOLES-REINFORCED '
DELIVER TO LOCATION ROOM NO. | QUANTITY
[ ] pELIVER
D WILL PICK UP - DELIVER TO LOCATION ROOM NO. QUANTITY
CALL WHEN READY
TELEPHONE NUMBER RECEIVED BY DATE NUMBER OF CARTONS
GRAPHICS FORMS MANAGEMENT APPROVAL STAMP STATE PRINTING CENTER DATE RECEIVED STAMP I:I KEEP MASTER, NEGATIVE DATE COMPLETED
&/OR PLATE
READY
TO PRINT [ ] RETURN [ ] DESTROY

MO 300-0298E (3-99) DISTRIBUTION: WHITE, CANARY, PINK -- STATE PRINTING CENTER; GOLDENROD -- DOH GENERAL SERVICES



