
Special Instructions 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

_______________________________________
Full Name  ______________________________________________ Department  ____________________________________________________

Phone no.  ______________________________________________ E-mail  _________________________________________________________

Deliver To
 ______________________________________________ 

Pickup @
_______________________________________

Production Information

Job # 

Job Cost $ ___________________

Initials ______

________________________________________________________________________________________________________________________ 
rev. 8/17

Customer Information

Account (6 digits / optional)Chart (1) Fund (6 digits) Organization (6 digits) Program (6 digits) Activity (6 digits / optional)

(Please Print Clearly)

(REQUIRED - @illinois Preferred)

GAR # ________________________________________  Cash      Check       Credit Card

DEADLINE
_____ /_____ /_____ 

(Date Due) 

(Time)

Floor Graphics

printing@illinois.edu www.printing.illinois.edu

Main Facility
54 E. Gregory, MC-570 
217-333-9350
217-244-4595 fax

English Copy Center 
143 English, MC-718 
217-244-6885
217-333-5582 fax

CFOP:

Other:

 __________________

6" X 6" Circle 

12" X 4" Rectangle

_____
_____

_____
_____

_____
_____

_____
____
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_

_______________________________________

_______________________________________

 Blue

 Orange

Illini Cash

 ______

 Blue

 Orange

 Tile/Cement

 Carpet

 Other Floor Type

 Tile/Cement

 Carpet

 Other Floor Type

 ______

 ______

Quantity - Style Color Finish
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