
CUSTOMER ORDER FORM 
 (Email to:  orders@litgistix.com) 

                                                                                                                                                                                       
CUSTOMER NAME: ________________________________________________                                                             

CONTACT NAME: ______________________________________________PHONE #:__________________   

ADDRESS:_____________________________________________________________________________ 

FILE / BILLING REFERENCE:________________________________________________  
   
FROM: ______________________________________________DATE:__________________   
  
DATE / TIME NEEDED:______________  
                                          
  

COPYING 
NUMBER OF COPY SETS NEEDED:_______  
  
PAPER SIZE: ____8-1/2 x 11          ____8-1/2 x 14             ____11 x 17          ____SAME SIZE AS ORIGINAL  
  
COPIES:    ____B&W Only        ___COLOR    
                                        PHOTOS: ____YES  ____NO       ____# PER PAGE  
  
                                        HIGHLIGHTING: ____YES ____NO      ____ COLOR TO B/W  
  
           OVERSIZE: ____B&W         ___COLOR  SIZE _________ (18x24 ; 24x36 ; 32x40; 36x60, etc.)   

  
SOME / ALL DOCUMENTS ARE TWO-SIDED:____        CONVERT 2 SIDED TO 1 SIDED: ____  
  
HOLE PUNCH: ____Originals   ____ Copies               TABS: ____Duplicate as original  
  
                 ____Two-hole punch at top                        ____ Copy tabs on white or colored paper   
  
                 ____Three-hole punch at left side  
       
BINDING:       ____YES ____NO ____Same as original                      COIL:           ___  
   
STAPLING:     ____YES ____NO ____Same as original                      GBC SPIRAL:   ___         
  
COLLATE:      ____YES ____NO ____Same as original                      PENGAD:       ___  
  
SLIPSHEET:    ____YES ____NO ____Same as original                      OTHER:    ______________   
  
                
BATES NUMBER / PAGINATE: ___ORIGINALS  ___COPIES   STARTING NO.:________  PREFIX:____________  
  
                                          
  

SCANNING  

SCAN DOCUMENTS?  ___ YES     ___ NO (Indicate document naming scheme in special instructions below)  
  
FORMAT:  ___ Single Page TIF   ___Multi-Page TIF   ___PDF   ___JPG  
  
LOAD FILE NEEDED?  ___YES   ___ NO   (Circle Type of Load File Below)              CD QUANTITY ______   
  
      STORMVIEWER / SUMMATION / TRIAL DIRECTOR / SANCTION / CASEMAP / OTHER: ___________________  
  
                        VIDEO / CD / DVD / AUDIO TAPE DUPLICATION
  

  (Circle)  

# OF SETS NEEDED: ____       CONVERT TO:   ____DVD   ____CD   ___ CASSETTE   ___MICROCASSETTE 
  
SPECIAL INSTRUCTIONS___________________________________________________________________________  
  
________________________________________________________________________________________________  

  

 


