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Attention:

Is this a new form?  YES  NO, previous Job #:                                        Exact Repeat  With Revisions

Contact Person:                         

Phone #         Email:                

Total
amount
requested

Louisiana Enterprise Print Center  Iberville Building
627 North 4th Street  

Baton Rouge, LA  70802
225-342-4-PSS   Print@LA.gov  225-219-9573 Fax

Form No. (If applicable) Revision Date (If applicable)

                  

Job Name

DA 201 (Rev. 3/18)

SSP

Is a Proof Required? If Yes, What Type?    No   Yes    PDF Proof (Emailed)       Laser Proof (Hard Copy)       Color-Match Proof (Hard Copy)

Include all information about your job including: type of stock, flat size, ink colors, front & back or front only, and any finishing 
operations such as: type of binding, folding, stapling, wrapping, rubber banding, padding/gluing, punching, etc.

DESCRIBE YOUR PRINT ITEM IN DETAIL: 
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