
 2. WHOM  TO CONTACT
Name            Email

Telephone No. Fax No. Campus Box #

 4. ADDITIONAL INFORMATION NEEDED

3. DIGITAL FILES PROVIDED ON FLOPPY DISK, ZIP DISK, OR FTP SITE (or by e-mail attachment)

   Prev. Job #: _____________________Mo________Yr_______

  ❑ Input all / changes

   NEW JOB:

  ❑ Use client provided electronic files

  ❑ Use client provided layout placing text and / or scans

  ❑ Flow text / place photos, art

  ❑ Reset all copy and layout

   ❑ Set-up per template name__________________________

Path and File Name

FONTS:
Provide all font files (printer and screen) used for the job, except
the standard type library that we have (list can be provided at
client request)

List fonts used:

____________________________________________________________

____________________________________________________________

____________________________________________________________

_____________________________________________________________

____________________________________________________________

LINKS AND PLACED FILES:
List source files of graphics and photos used in document. PICT and
WMF files are a problem for Postscript printers. These files will be
converted on an as needed basis. When files are missing we will not
be able to proceed. Also needed are the graphics files that have
been embedded into the document. Attach separate list if not enough
room to write:

______________________________________________________________________________

 _____________________________________________________________________________

 _____________________________________________________________________________

_____________________________________________________________________________

__________________________________ ❑ See attached list

  ❑  In-house offset

  ❑  Outside offset

  ❑  Outside web offset

  ❑  DocuColor 40 site ____________

  ❑  DocuTech site _______________

  ❑  Quick color  (QC)

  ❑  Other _____________________

  

  PROOFS:

  ❑  Composite laser proof for faxing

  ❑  Composite laser proof folding dummy

  ❑  Separated laser proofs

  ❑  Color laser proofs

  ❑  PDF

  ❑  Blueline

  ❑  Other _________________________

Budget No. Budget Name Department

9.  SPECIAL INSTRUCTIONS / COMMENTS:

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Final page size (inches) _________X__________ File page count _________

Colors to print _____________________________________________________

Publications Services requires its clients to provide composite hard copy laser
proofs and/or separated laser proofs with colors, knockouts and overprints
indicated above.

PREPRESS INFORMATION
UW PUBLICATIONS SERVICES
BOX 359000
(206) 543-5680  FAX: 685-3411
www.pubserv.washington.edu

Job No.Today’s Date Coordinator/CSR/Designer

Critical–Rush charges may apply. Please discuss
critical needs with your Coordinator.

Date Due

❑ Disk provided       File Name (on disk): ______________________________________________________________________________________

❑ On FTP site, (ftp.pubserv.washington.edu): ______________________________________________________________________________________

❑ E-Mail

SYSTEM:                       SOFTWARE:

❑ Mac                         ❑ PageMaker_________  ❑ Freehand_________   ❑ Illustrator_________    ❑ Photoshop_________  ❑ Quark_________

❑ PC                    ❑ MS Word_________ ❑ Other____________________    Version No.__________  (call to confirm we support this application)

8. ITEMS NEEDED FROM PREPRESS

1. BUDGET AND ACCOUNTING—Complete only if job number has not been assigned

ELECTRONIC FILE / PREPRESS INFORMATION
ACCURATE & COMPLETE INFORMATION ENABLES A FASTER, LOWER COST JOB!

6. JOB DESCRIPTION AND INSTRUCTIONS  7.  PRINTING INFORMATION

Version                                             Version                                           Version                                                Version                                     Version

5. GENERAL OUTPUT INFORMATION

Complete this section only if not printed at Publications Services:

❑ Film negative ❑ Film positive  ❑ RC Paper

Resolution:   ❑ 1270    ❑ 2540

Line screen:  ❑ 85lpi  ❑ 150lpi  ❑ 300lpi    ❑ Other________

SCANS:
❑ Scan or adjust

__________# of Photos

Please note:

We automatically adjust
photos we scan for press
gain.

We do not adjust client
provided scans unless
asked to do so.

Project Title

Act.Jobs/Prepress Lib/PrePress Info FINAL
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