\\I West Virginia o
=\ Library Commission

Communications and Media Services Request Form

Requestor Information

Name:

Organization/Library/Division:

E-mail:

Phone:

Project Information

Project Description & Special Instructions:
(Please include details concerning special paper, formats (gif, png), etc)

Date Requested: Date Needed by:
Format (Print or Electronic): Quantity:
Deliver to:

Approval (To be completed when proof is provided)
O | have proofed and approved this copy

Signature Date
O | have returned this copy for editing

Signature Date

Delivery

| have received and accepted the completed project.

Signature Date
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