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	Section 1 – Customer Instructions
· To request reprints of publications, submit masters electronically and complete all fields, except 8.

	· For electronic submittal of highway plans, complete fields:  2-7, 9, 16, 33-37.

	· To request reprints of "sp" or “td” forms, complete fields:  2-4, 7, 9, 34-37, optional field 33.  


Send completed DT1391 as an e-mail attachment to

DOT DBM Copy Ctr. 

If you have questions, call 608-266-0572.

	Section 2 – Customer – Please complete.
	1. Customer Use Code

T1K4670000
	2. Customer Project ID (DOA/COD)

     

	3. Agency, Bureau/Region

     
	4. Order Date

     
	5. DUE DATE
     
	6. # Originals/Pages

     

	7. Form Number / Job Description

     
	8. Stores On Hand Quantity

     
	9. Order Quantity
     

	10.  Set Label

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	11. Job File Name

     
	12. Label File Name

     
	13. Size Finished (wxd)

     
	14. Size Folded (wxd)

     
	15. Fold Type

 FORMDROPDOWN 


	16. Print

 FORMCHECKBOX 
 1 side
	 FORMCHECKBOX 
 2 sided-  FORMDROPDOWN 

	17. Punch

 FORMCHECKBOX 
 3 Hole
	 FORMCHECKBOX 
 Other- give sample
	18. Staple

 FORMDROPDOWN 

	19. Orientation

 FORMDROPDOWN 


	20. Tape Bind

 FORMCHECKBOX 
 Tape-color:   FORMDROPDOWN 

	21. Bind

 FORMCHECKBOX 
 Pads of          FORMDROPDOWN 

	22. Packaging        23. Quantity per package

 FORMDROPDOWN 
 -      

	24. Paper Type

20# Bond
	25. Paper Color

 FORMDROPDOWN 

	26. Other Paper

 FORMDROPDOWN 

	27. Other Paper Color

     
	28. Stock

 FORMCHECKBOX 
 Transparencies
	29. Finishing
 FORMCHECKBOX 
 Tab Dividers

	30. Collate

 FORMCHECKBOX 
 Page sequence
	 FORMCHECKBOX 
 Other - Complete page 2
	31. Ink Color(s)

     
	32. Proof Requested

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	33. Special Instructions
     

	34. DELIVER TO – Give Complete Address – Include Room Number

     
	35. Delivery Method

	
	 FORMCHECKBOX 
 Inter-Departmental
	 FORMCHECKBOX 
 Inserting/Labeling

	
	36. Contact Name

     

	
	37. Telephone Number

     


	Section 3 - DOT Use Only
	
	
	
	

	Date Sent to Print Vendor

     
	13            PROJECT ID
	23
	1      2
	3               DOCUMENT NO.          6
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	LQ
	


	Material Code
	QUANTITY OF
	CREDIT TABLE INDEX NUMBER
	TOT SF/# UNITS
	Date Out-Op Init

	
	28  Orig
	Each
	37 Total Prints  42
	43
	47
	49
	68                    73
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Transaction Lines 
	


	Section 4 – DOA / UW Use Only
	DOA / UW Assigned Job #

     

	Set up Order – Initials

     
	Date

     
	Completion Operator – Initials

     
	Date

     

	Bindery Operator – Initials

     
	Date

     
	Shipping Operator – Initials

     
	Date

     


	PAGE LAYOUT


Section 5 – Customer – Please complete.
	Use this sheet to show printing-

collating sequence of your job.
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	KEY: 
	C = Cover
	
	
	    
	    
	
	    
	    
	
	    
	    
	
	    
	    

	
	TOC = Table of Contents BBC = Blank Back Cover
	
	
	    
	    
	
	    
	    
	
	    
	    
	
	    
	    

	
	Pages 1, 2, 7, and 8 are single sided.
	
	
	    
	    
	
	    
	    
	
	    
	    
	
	    
	    

	
	Back to back pages are 3 with 4 and 5 with 6.
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