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COMPUTER
PREPRESS 
WORK ORDER

Date Ordered

Date Required

Time Required	 ■ AM  ■ PM

■ Call when complete:

■ Send via:

Project Name	 Customer’s Job No.

	 Customer’s P.O. No.

File Name _ _____________________________________■ Mac  ■ Win  ■ PDF  ■ PS/PRN  ■ Other ______________

■ FTP _ _______________________________________ ■ Emailed to ______________________________@rgraphics.com

■ CD  ■ DVD  ■ USB Flash  ■ Restore #_______________ Date ____________  ■ Other ______________________

■ InDesign  ■ Illustrator  ■ Pagemaker  ■ XPress  ■ Freehand  ■ Other___________________  Version_ ________

File Page size 	___________ x_____________ ■ Tall  ■ Wide  ■ Plus Bleeds	 Registration/Trim Marks ■ Yes ■ No

Print pages #	 ___________to_____________ ■ 100%  ■ Fit to paper__________ x____________  ■ Scale __________%

Total pages =_________ 	 # colors per page_________	 # copies each page ________	 Total pieces to output = _ ______

Material	 ■ RC PAPER	 ■ FILM	 ■ Positive	 ■ Emulsion Up	 ■ Negative	 ■ Emulsion Down

	 ■ PLATE Size ______________ x ________________ ■ mm ■ in.  Printer_ ___________________________

	 ■ .006  ■ .008  ■ .012  Setback (plate edge to sheet) ________ in.  Press_____________________________

	 Imposition:___________________________________________________________________________________

Screening	 ■ 85 lpi  ■ 100 lpi  ■ 120 lpi  ■ 133 lpi  ■ 150 lpi  ■ 175 lpi  ■ 200 lpi  ■ Other_______________

Colors	 ■ Composite  ■ Black  ■ Cyan  ■ Magenta  ■ Yellow	 ■ Convert all colors to CMYK

	 ■ Pantone/Custom____________________________________________________________________________

Proof: 	 ■ FUJI FINALPROOF  ■ EPSON COLOR  ■ SPINJET 2 SIDE  ■ B&W LASER  ■ PDF  ■ JPEG

File:	 ■ PDF/X-1a  ■ Native Files  ■ PrintDrive  ■ CD  ■ DVD  ■ Other _ _____________________________

E-Deliver:	 ■ Email  ■ FTP  Destination __________________________________________________________________

Special Instructions

	

Company’s Name

Address

Contact Name

Phone Number
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