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The City of Refuge

Copy Request Form

Submit to the Office of Ecclesia by:

Email – churchoffice@noeljones.org
Fax – (310) 516- 7134

Date: _______________________________ 

Ministry Name: __________________________________

Date Requested: __________________________________ Date Needed: _________________________

Suggested Color Type (please check one):

Black & White:  ___________ Color:  ____________

Maximum copies in color – 200 sheets         Maximum copies in black & white – 500 sheets

1-sided:  ____   
2-sided:  _____   
Brochure Style:  _____   
Collated: ______   
Stapled: ______

Copy Request Agreement:

We will abide by the City of Refuge policies and procedures as it relates to the use of the Church Office Copier. We will put in for copy request 5 days in advance. We will not exceed our copy limitation. We will request copies for the church ministry only.

Requested by Chair – Name: ___________________________ Initial: __________________________

Approved by: ________________________________________

                              Office of Ecclesia
