
    CESAR E. CHAVEZ HIGH SCHOOL 
 800 BROWNING ROAD, DELANO, CA 93215 

PLEASE FILL OUT FORM COMPLETELY:  

NAME:  _________________________           TODAY’S DATE: ______________

DEPARTMENT     __________________  EXT. NUMBER    

(Please submit request at least 2 working days before copy job should be completed) 

COLOR COPIES MUST BE APPROVED BY ADMINISTRATION_______________________________ 

# COPIES NEEDED: 

  # OF PAGES:    

TOTAL COPIES :   

ORIGINAL COPY: 
 One-Sided        Two-sided 

COPIES TO BE: 
    One-Sided        Two-sided 

STAPLED: 

3 HOLE PUNCH:       BINDING:  

COLLATED:         Do NOT Collate 

 COLOR PAPER:  

LAMINATE: 

POSTER 

8.5 X 11 PG. 

 (Please do not send students to make copies) 
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