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	For Bureau of Publications Use Only

	Order # 
	Date Received       
	Estimate #     

	Requestor’s Name: 
     
Department:
     
Bureau/Office:
   
Room #:
     
Building #:
    
Street Address:
    
City, State, Zip:
    
Email Address:
    
Phone No.: 
    
	SAP Coding (Fund/CC/Budget Period)
Production Costs (Print, Insert and Materials)
      /       /       –      
      /       /       –      
      /       /       –      
Postage Costs
      /       /       –      
      /       /       –      
      /       /       –      
	Estimated $     

	
	
	ESTIMATE

 FORMCHECKBOX 
 Estimate Required   Prior To Production 

Any modification to specifications once estimate is provided will invalidate the estimate.  Shipping/mailing costs not included in estimates.  ESTIMATE GOOD FOR UP TO 90 DAYS.


	Grant Internal Order # (If applicable)      
	MOU #     
	Run Account Code #     
	

	DOCUMENT INFORMATION

	Project Name:
(Include Document Number, if applicable)

      
	Frequency of Run:

 FORMCHECKBOX 
 Ad Hoc

 FORMCHECKBOX 
 Daily

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Other 
	Targeted Cycle Time/Mailing Date:

 FORMCHECKBOX 
 Same Day* Completion 

 FORMCHECKBOX 
 24-Hour Completion

 FORMCHECKBOX 
 48-Hour Completion

 FORMCHECKBOX 
 Other      

*Minimum of 4 Hours for Runs Under 1,000 Pieces
	File Transmission Type/Time:

Type
      FORMDROPDOWN 

Time (if scheduled)  
          

	 FORMCHECKBOX 
 Hard Copy  Proof Required by Customer
      Prior to Production
	
	
	

	Confidentiality Requirements:

 FORMCHECKBOX 
 HIPAA covered

 FORMCHECKBOX 
 Social Security Numbers Included in Data

 FORMCHECKBOX 
 Other      

	File Type:

 FORMCHECKBOX 
 PDF 

 FORMCHECKBOX 
 Postscript

 FORMCHECKBOX 
 VIPP

 FORMCHECKBOX 
 Other      
	Status of Application 

 FORMCHECKBOX 
 No changes since last printing

 FORMCHECKBOX 
 Application changes effective 
 FORMCHECKBOX 
 Changes being planned.  
      Targeted effective date is      .  
      Project lead is 

	PRINTING SPECIFICATIONS FOR MAIN MAIL PIECE

	Quantity

 FORMCHECKBOX 
 Quantity Projected at
           / FORMDROPDOWN 

 FORMCHECKBOX 
 Quantity Unknown
	Stock

 FORMCHECKBOX 
 24# Bond – White

 FORMCHECKBOX 
 Preprinted Form
      – Form #/Name       
 FORMCHECKBOX 
 Others (Special Orders) –      
	Ink

 FORMCHECKBOX 
 Black ONLY

 FORMCHECKBOX 
 Spot Color


Black and  FORMDROPDOWN 

 FORMCHECKBOX 
 Full Color



	# of Original/Single-Sided Pages
           
	
	

	Printed Size
Flat/Open Sheet Size  8.5 x 11
	Sides Printed
      FORMDROPDOWN 

	

	Folding
 FORMCHECKBOX 
 C-Fold

 FORMCHECKBOX 
 Z-Fold

 FORMCHECKBOX 
 Half Fold
	Binding
 FORMCHECKBOX 
 Staple – Upper Left Corner

 FORMCHECKBOX 
 Staple – Dual Left (Book Stitch)


	Forms Template 

 FORMCHECKBOX 
 Template design needs modified 
     Template Name      

	ADDITIONAL INSERT SPECIFICATIONS

	
 FORMCHECKBOX 
 Additional Insert Required   

Description of Insert        
Job # (if applicable)      


	ENVELOPE SPECIFICATIONS

	Outer Envelope

 FORMCHECKBOX 
 Blank Envelope Type   FORMDROPDOWN 

 FORMCHECKBOX 
 Printed Envelopes Provided By Agency
       Envelope #      
       Type      

	Business Reply Envelope (BRE)
 FORMCHECKBOX 
 Envelope –  FORMDROPDOWN 

 FORMCHECKBOX 
 Printed Envelopes Provided By Agency
       Envelope #      

	Mass Mailing Permit
 FORMCHECKBOX 
 Meter/Use CWOPA Indicia

       FORMCHECKBOX 
 Weight Varies in Mailing
 FORMCHECKBOX 
 Use Agency’s Indicia 
      Permit #          
Postmark by      

	Addressing of Envelope/Self Mailer
 FORMCHECKBOX 
 Return address – Static Address

 FORMCHECKBOX 
 Return address – Dynamic Address

 FORMCHECKBOX 
 Addressee Information – Dynamic Address
	Enter Any Static Information to be Inkjetted on to Envelope, if applicable
     
     
     
     
	Mail Class

 FORMCHECKBOX 
 1st Class 

 FORMCHECKBOX 
 Standard (i.e., 3rd Class Mail)

	Other Requirements

 FORMCHECKBOX 
 Address Certification

       FORMCHECKBOX 
 CASS has been done by Requestor (Certification form must be submitted with order)

       FORMCHECKBOX 
 CASS Certification services requested

       FORMCHECKBOX 
 CASS Certification services refused
            Justification for Refusing CASS Certification      
 FORMCHECKBOX 
 Move Update
       FORMCHECKBOX 
 Move Update has been done by Requestor (Certification form must be submitted with order)     

       FORMCHECKBOX 
 Move Update services requested

       FORMCHECKBOX 
 Move Update prohibited (Must provide approved Alternative Move Update Method for 


Legal Restraint approved by USPS)
	Miscellaneous

 FORMCHECKBOX 
 Pressure-Seal

 FORMCHECKBOX 
 Wafer Seal (Tab Seal)

        FORMCHECKBOX 
 Single Tab
        FORMCHECKBOX 
 Double Tab

	
	Variable Data File Format
 FORMCHECKBOX 
 Addressees Information 
        FORMCHECKBOX 
 *.CSV
        FORMCHECKBOX 
 *.XLS
        FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Dynamic Return Addresses 
        FORMCHECKBOX 
 *.CSV
        FORMCHECKBOX 
 *.XLS
        FORMCHECKBOX 
 Other      

	REGENERATION DIRECTIONS

	Pieces Damaged During Production

 FORMCHECKBOX 
 To be Shredded by Publications
 FORMCHECKBOX 
 Damaged pieces to be returned to      
 FORMCHECKBOX 
 Other                                    
	Regeneration of Damage Pieces

 FORMCHECKBOX 
 To be done by Publications

 FORMCHECKBOX 
 To be reported to       for regeneration

 FORMCHECKBOX 
 Other           

	DELIVERY SPECIFICATIONS

	Delivery Location
 FORMCHECKBOX 
 PSI for Presort Services                                                                         FORMCHECKBOX 
 Other Delivery Location –      
        FORMCHECKBOX 
 Standard -- Next Day Processing
        FORMCHECKBOX 
 Special – Same Day Processing (charged at higher rate)

	SUBMITTAL PROCEDURES AND AUTHORIZATION TO PRODUCE
(IF ESTIMATE IS REQUIRED, DO NOT COMPLETE UNTIL AFTER YOU HAVE ACCEPTED THE ESTIMATED PRICE)

	By typing my name below and emailing this form to “GS, Publications Customer Service” at RA-gspubcustservice@state.pa.us,
I am authorizing the production of this request. 
Type Name Here to Authorize Order –      
After completing this form, save the completed form to your PC.  Then attach the completed form to an email message 
sent to “GS, Publications Customer Service” at RA-gspubcustservice@state.pa.us. 

.

	For Bureau of Publications Use Only

	CAM Assignment:      
SAP Document Number:      
	Job Cost Total:       


For more information and guidance in completing this form, visit us on the web at http://www.dgs.state.pa.us/publications 
SIGNS * DESIGNS * PRINT * MAIL



Data Center�Print & Mail Request Form
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Please submit a separate work order for the production of all inserts.  If inserts are already printed, please forward a copy of the insert to the Bureau of Publications for review and approval.








