New Hope Baptist Church

130 Delaware SW  Grand Rapids, MI 49507

Office (616) 452-4278  Fax (616) 452-0644

WORK REQUEST FORM

Please Note:  Work requests must be submitted 14 days before the date required.  Please allow more processing time for complex tasks and special projects.  Additional instructions may be provided on the back of this form.

Contact Information:
	Requester’s Name:
	
	Ministry:
	

	Daytime Phone:
	
	Daytime Fax #:
	

	Date Submitted:
	
	/
	
	/
	
	Date Required*:
	
	/
	
	/
	

	
	
	
	* Please provide an actual date.  ASAP is not sufficient.


Indicate work needed:
	 FORMCHECKBOX 

	Mail outs
	 FORMCHECKBOX 

	Copies Only

	 FORMCHECKBOX 

	Envelopes  
	 FORMCHECKBOX 

	Colored Copies

	 FORMCHECKBOX 

	Labels
	 FORMCHECKBOX 

	Brochures

	 FORMCHECKBOX 

	Certificates
	 FORMCHECKBOX 

	Flyers

	 FORMCHECKBOX 

	Poster 8.5 x 11”   
	 FORMCHECKBOX 

	Postcards

	 FORMCHECKBOX 

	Poster 11 x 17”
	 FORMCHECKBOX 

	Phone Tree

	 FORMCHECKBOX 

	Typing
	 FORMCHECKBOX 

	Email

	 FORMCHECKBOX 

	Programs
	 FORMCHECKBOX 

	Website

	 FORMCHECKBOX 

	White Paper
	 FORMCHECKBOX 

	Other:
	

	 FORMCHECKBOX 

	Colored Paper
	
	


	Number of Copies Needed:
	


	Additional Instructions:

	

	For Office Use Only

	Approved By
	
	Work Completed By
	
	Date Work Completed
	


Last revised 8/20/09

