
Request for Photocopying 
 
           Date Submitted   

           Date Needed    

 

Name     ___________________ Code:   
 

Faculty/Department    ___________________ Code:  
 

Subject        Semester      

       Request to Xerox   Sets 

       No. of Original(s)   page(s) 

          Total   pages 

Purpose              

 
 Approved By         Instructor 
 
 
               
Department Chairperson        
Date:_____/_______/______       Date:_____/_______/______ 

 
Kindly obtain approval from the concerned department chairperson 

for any photocopying service exceeding 10 pages per day. 
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