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COPY ¢ IMAGING * SCANNING
ORDER FORM

Email: Records@ProLegalNetwork.com
www.ProLegalNetwork.com

Ph. (888) 72COURT (722-6878)

Fax: (949) 955-2357

DATE PROLEGAL FILE NO.
NAME OF FIRM PLACING ORDER ORDERED BY
PHONE PROLEGALACCT. ATTORNEY

How many
copies do

you need?

YOUR CLIENT FILE NO.

Time
& Date
Needed

JOB DESCRIPTION / CASE NAME

COPYING

O AlIg5s x 11" o Al x17
O All8.5"x 14" 1 Size For Size
QO 1-Sided to 1-Sided (8.5 x 11" min.)

(] 2-Sided to 2-Sided
(] 1-Sided to 2-Sided

COLOR COPIES

) 2-Sided to 1-Sided
(J Copy Tagged/Clipped Docs

Copy Color In: (1 Color () Black & White
(U Enlarge To: () Reduce To:
() Put Photos _________ Per Page

PHOTOGRAPHS REPRODUCED

(1 Color () Black & White
() Neg. to Print (L Print to Print (] Print to Neg.
() Number of Reprints U Size
Staple v, (L Copies (L Originals
Clip e (L Copies (L Originals
Rubberband................... (L Copies (L Originals
3-Hole Drill ... (] Copies (] Originals
2-Hole Drill .........c.c........ (L Copies (L Originals
AccoBind........cccooeeneee. (] Copies (] Originals
Velo Bind......ccocoevennenae (L Copies (L Originals
Comb Bind ......ccccevnee. (L Copies (L Originals
Clear COVers ..o (U Front () Back
Black Vinyl Covers......... (U Front () Back
Cardstock Covers........... (U Front () Back Color
Bind Copies Same as Original
Standard Language ] Yes [ No Small ltems per page

TABBING
() Tab Same As Originals () Copy Tabs (1 Slipsheet

(1 Remove & Replace 4 Copy

PAGINATION

Bate Label: (U Originals () Copies
Starting Number

Prefix Suffix —

Add’l Comments

LARGE FORMAT / IMAGING

dB&W (1 Digital Color
(L B&W - Size For Size
(1 Reduce To: 85" x 11" a1 x17
8.5 x 14" a
(1 Enlarge To: J18"x 24" (] 36" x 48"
J 24" x 36" N
(J Mounted () Lamination B & W - Hi-Lite
(1 Print from disk JB&W (U Color

() Imaging — Scan to disk () Need disks
() Digital Design Work Needed

APPROVED DIRECT BILLING

CARRIER NAME OR FIRM

ADDRESS

CITY, STATE, ZIP

ADJUSTER OR ATTORNEY

INSURED OR CLIENT

CLAIM NUMBER OR FILE

DATE OF LOSS

PROLEGAL SHALL NOT BE LIABLE FOR MORE THAN TWO HUNDRED FIFTY DOLLARS ($250) PER ASSIGNMENT
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