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INSTALL LOCATION 

KENNESAW CAMPUS: MARIETTA CAMPUS:     

DEPARTMENT:  

BUILDING #:    ROOM #:       

 COPIER INFO. 

CURRENT MONTHLY VOLUME 
B/W? 

COLOR? 

HOW MANY PAPER DRAWERS DOES YOUR CURRENT MODEL HAVE? 

COMMENTS:  

COPY SERVICES / CAMPUS SERVICES STAFF ONLY

 YES   NO 

APPROVAL SIGNATURE PRINTED NAME 


