
STATE OF MISSOURI • OFFICE OF ADMINISTRATION

CONTACT PERSON 	

ADDRESS	 ROOM NUMBER

CITY STATE ZIP   

DEPARTMENT DIVISION

SECTION/PROGRAM	

TELEPHONE NUMBER	 AUTHORIZED BY

EMAIL ADDRESS

GIVEN BY / ESTIMATE NUMBER DATE 

ESTIMATE AMOUNT	 QUANTITY

ORGANIZATION NAME

CONTACT PERSON

ADDRESS ROOM NUMBER

CITY STATE ZIP

NO. OF BOXES RECEIVED BY SIGNATURE DATE

x
DELIVERY INSTRUCTIONS

CUSTOMER INFORMATION

ESTIMATE (GOOD FOR 90 DAYS AT THE QUANTITY SHOWN)

DELIVERY INFORMATION

DELIVER

SHIP

PICK-UP

FUND	 ORG	 APPR	 OBJ / SUB	 REPT CAT
/
/12

/2
02
2DATE DELIVERED	 DELIVERED BY (COMPLETED BY OADS)

OADS CUSTOMER CODE	 JOB NUMBER (COMPLETED BY OADS)

AGENCY PO NUMBER	 FORM #, LIT #, DOC # (IF APPLICABLE)

DOCUMENT TITLE

DATE SUBMITTED	 DATE REQUIRED

TYPE OF JOB	 PREVIOUS JOB NUMBER

NEW    REVISED    EXACT REPRINT

BUSINESS CARDS  –  QUANTITY  250      500      1000

GRAPHIC DESIGN REQUESTED	 FILLABLE PDF

SENDING DOCUMENT FILES BY

 EMAIL       FLASH DRIVE       MOFTP       CD        ____________

NUMBER OF PAGES	 TOTAL NO. OF FINISHED PIECES  FINISHED SIZE

1-SIDED 2-SIDED B & W      COLOR      BLEED

SHRINK WRAP  HOLE PUNCH  PAD  BIND  MAIL
(SPECIFY DETAILS BELOW IN THE JOB DESCRIPTION)

JOB DESCRIPTION

JOB SPECIFICATIONS

I NEED TO SEE A PROOF BEFORE 
THE JOB GOES TO PRODUCTION

PDF PROOF
PAPER PROOF

EMAIL PRODUCTION REQUEST FORM (PRF) AND ALL ATTACHMENTS TO: DHSS PRODUCTION REQUEST PRODUCTIONREQUEST@HEALTH.MO.GOV

OA DOCUMENT
SOLUTIONS

OA DOCUMENT SOLUTIONS
4720 SCRUGGS STATION ROAD, JEFFERSON CITY, MO 65109

P: 573.751.3307  MOPRINTMAIL.MO.GOV

http://moprintmail.mo.gov
mailto:ProductionRequest%40health.mo.gov?subject=DHSS%20Production%20Request

	TYPE: [PRODUCTION  REQUEST]
	CONTACT PERSON NAME (FIRST, LAST): 
	MAILING ADDRESS: 
	ROOM NUMBER: 
	CITY: 
	STATE: 
	ZIP: 
	DEPARTMENT: 
	DIVISION: 
	SECTION OR PROGRAM: 
	TELEPHONE NUMBER (NO DASHES): 
	AUTHORIZED BY NAME (FIRST, LAST): 
	EMAIL ADDRESS: 
	GIVEN BY NAME OR ESTIMATE NUMBER: 
	ESTIMATE DATE (MM/DD/YYYY): 
	ESTIMATE AMOUNT: 
	ESTIMATE QUANTITY: 
	CHK_DELIVERY: Off
	ORGANIZATION NAME: 
	DELIVERY CONTACT PERSON NAME (FIRST, LAST): 
	DELIVERY MAILING ADDRESS: 
	ROOM NUMBER_2: 
	DELIVERY CITY: 
	DELIVERY STATE: 
	DELIVERY ZIPCODE: 
	NUMBER OF BOXES: 
	To electronically sign, go to TOOLS > FILL & SIGN: 
	 Then add your signature: 

	DATE SIGNED WHEN DELIVERY WAS RECEIVED (MM/DD/YYYY): 
	DELIVERY INSTRUCTIONS: 
	SPCCMS CUSTOMER CODE: 
	SPC+CMS JOB NUMBER: 
	FORM LIT OR DOC NUMBER: 
	DOCUMENT TITLE: 
	DATE SUBMITTED (MM/DD/YYYY): 
	DATE REQUIRED (MM/DD/YYYY): 
	CHK_JOB TYPE: Off
	PREVIOUS JOB NUMBER: 
	CHK_BUSINESS CARDS: Off
	CHK_BC QUANITY: Off
	CHK_GRAPHIC DESIGN: Off
	Would you like for our team to create something fresh for your project?: 
	CHK_FILLABLE PDF: Off
	A fillable PDF has fields that can be typed into and saved: 
	 Just like this one!: 

	CHK_FILE SENT VIA: Off
	FILE SENT OTHER: 
	NUMBER OF PAGES: 
	TOTAL  OF FINISHED PIECES: 
	FINISHED SIZE: 
	Does your project have only one side that needs printed? Or does both sides get printed?: 
	CHK_DOCUMENT SIDES: Off
	Does your project print in black and white or in color?: 
	CHK_COLOR: Off
	CHK_BLEED: Off
	Bleed is when the print goes all the way to the edge of the paper: 
	CHK_FINISHING: Off
	A proof is a sample of your project: 
	A PDF proof is a PDF document that comes to you via email to review your job: 
	CHK_PROOF: Off
	A paper proof is a physical proof that you can touch that will be a very close representation of your finished product: 
	Job Specifications is all the information needed about your job! We need all the details to produce your job accurately and effectively: 
	JOB DESCRIPTION: 
	Button_Save: 
	Button_Print: 
	Button_Reset: 
	To add an attachment, click the button and an Attachments window will open on the left hand side of your screen: 
	 Select the paperclip with a plus sign icon: 
	 It will open a window to choose your attachment: 
	 Simply click on the file and choose Open: 
	 Now your file will be part of your Production Request!: 




	Add Attachment: 
	FUND: 
	0: 
	1: 

	ORG: 
	0: 
	1: 

	APPR: 
	0: 
	1: 

	OBJ: 
	0: 
	1: 

	SUB: 
	0: 
	1: 

	REPT CAT: 
	0: 
	1: 

	Please select if this is an Estimate, Scan, or a Production Request: 


