	DEPARTMENTAL WORK ORDER
(anything in Bold not completed, will not be processed)

Send all work request and attach you

Documents below to: ddelmarr@gvpt.umd.edu

	Name:                                                                 Date:



	PHOTO-COPYING
Date Due:

Classroom Copy Code:                                  IRF Copy Code:
Number of copies:

Collate:  (Y/N)  

Staple:   (Y/N)
Instructions If Needed:



	FAX REQUEST

Date Due:

Fax being sent to:

Phone number of recipient:

Fax number of recipient:

For International Faxes please provide ideal time to send.

NOTES:


	SUPPLY REQUEST

Date Due:

IRF:     (Y/N)                                         Departmental:     (Y/N)
(If you have multiple IRF accounts, please specify which one)

Item needed:

Instructions:




