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For Service Call 214-373-7989

Client Name______________________________   Phone # _______________________________

Contact Name____________________________    Fax #___________________________________

Address__________________________________   Email address:__________________________

City, State, Zip_________________________________  Date  Rec’d: ___________ Due Date___________







   
           

SCANNING INSTRUCTIONS/CONFIRMATION FORM

 Scanning:    

          ______Black & White                                         ________200 dpi     ________300 dpi    _________400 dpi             

          ______Gray Scale                                               ________200 dpi     ________300 dpi    _________400 dpi

        _____Color                                                        ________200 dpi     ________300 dpi   _________400 dpi

        _____Oversize

        File Naming/Index Fields/Bookmarks in Acrobat
       File Naming_________________________________________________________________________

       Naming of Index Fields________________________________________________________________

        Naming of Bookmarks_________________________________________________________________

        Exported Format:
       _____PDF              _____Searchable PDF      _____Multi-Page Tiffs     _____Single-Page Tiffs     

        _____Storm            _____Visionary                _____Concordance           _____Summation          

        _____DTSearch  

          Bates Numbering:

       _____Electronic     _____Scanner Stamped      Numbering Sequence:____________________________

        Output:
       _____CD-Rom       _____# of copies     _____DVD       _____# of copies     _____Flash-Drive  

        _____FTP Site       _____E-mail

        Blow-Backs:      _____# of copies



Finishing Instructions:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

 Approved by:
                                      


Signature:

 _______________________________



_________________________________

Date:

________________________________

Payment Methods accepted

Check your payment method: *
Credit Cards:    Visa     ,  Mastercard   ,  American Express   ,   Discover  

Check   

*Payment is due upon completion of project
  





  











