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P H O T O C O P Y  S E R V I C E  R E Q U I S I T I O N  F O R M

Name of Document/Article:
Purpose :

Signature

Required on :

To be filled in by Center/ Division Head, Units Co-ordinator :

Submitted on :

Decision of the Co-ordinator Communication Unit :

Approved Not Approved

Date : ____/____/______
Signature of Head / Co-ordinator

Chief Co-ordinator
Communication Unit

To be filled in by Applicant :

Number of Original Pages: Double Sided ______  Single sided _______, Total Pages :______

Name of Center/Units/Division : ___________________________________

Date : ____/____/______

For Regular Course
Name of Course________________Batch/Year__________

For Meeting/Seminer
Name of Meeting/Seminer_____________Date:___/___/___

For Adhoc Course
Name of Course___________________________________

Other_________________________________________________

Number of copies/Sets Required: _________Copies / _______________Sets

Date : ____/____/______
Submitted by :

P u b l i c a t i o n  a n d  B u s i n e s s  U n i t

(For Centers all the forms will be recommended by the respective Centers Head and for the divisions to be recommended by Joint
Director, like wise Units will be recommended by Coordinator.)

Recommended Not Recommended

T h i s  f o r m  m u s t  b e  d u l y  f i l l e d  a n d  s i g n e d  b e f o r e  r e a c h i n g  t h e  s e r v i c e  p r o v i d e r

1. Please ensure that the original copies are in the order you want
2. We will not be responsible for faulty layouts and errors in the text/graphics etc.
3. Reproduction/Binding shall be done on A4 size paper unless otherwise stated.
4. The required service(s) will be delivered within a maximum of three days.
W E  A R E  O P E N  F O R  S U G G E S T I O N  F O R  F U R T H E R  I M P R O V E M E N T

(please tick)


