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Office Supplies Order Form 
   Due the 1st of Each Month
Department ______________________________

        Contact Person __________________________    
   Program Director’s Signature:_____________________
                 Date: __________________________________

Directions: Check item on left, enter quantity in space on right
Filing Supplies:
 FORMCHECKBOX 
 File Folders___
     FORMCHECKBOX 
 Hanging Files___     FORMCHECKBOX 
 HRT (Wendi) Files___
  FORMCHECKBOX 
 File Tabs___
 

Mailing Supplies:

 FORMCHECKBOX 
 Clear Labels (address) ___

 FORMCHECKBOX 
 White Labels (address)       ___



 FORMCHECKBOX 
 Return Address Labels ___

 FORMCHECKBOX 
 #9 Return Envelopes
        ___

 FORMCHECKBOX 
 Letterhead

  ___

 FORMCHECKBOX 
 #10 Letterhead Envelopes  ___

 FORMCHECKBOX 
 9x12 Mail Envelope
  ___

 FORMCHECKBOX 
 10x13 Mail Envelope
        ___

Office Supplies:
 FORMCHECKBOX 
 Push Pins  ___
 
 FORMCHECKBOX 
 Post-Its                ___

 FORMCHECKBOX 
 Legal Pads                ___

 FORMCHECKBOX 
 Scissors
   ___

 FORMCHECKBOX 
 Staples
             ___

 FORMCHECKBOX 
 Stapler                       ___

 FORMCHECKBOX 
 Tape           ___

 FORMCHECKBOX 
 Tape Dispenser   ___

 FORMCHECKBOX 
 Pencils
                   ___

 FORMCHECKBOX 
 Pens           ___

 FORMCHECKBOX 
 Hi-liters                ___

 FORMCHECKBOX 
 Permanent Markers  ___

 FORMCHECKBOX 
 Paper Clips___

 FORMCHECKBOX 
 Binder Clips        ___

 FORMCHECKBOX 
 Glue Sticks                ___

 FORMCHECKBOX 
 Binders
   ___

 FORMCHECKBOX 
 White Out            ___

 FORMCHECKBOX 
 Flash Drive                ___

 FORMCHECKBOX 
 Dry Erase Markers___





 FORMCHECKBOX 
 Calculator Tape         ___

Paper:
 FORMCHECKBOX 
 Copy Paper

 FORMCHECKBOX 
 Pink (admin)

 FORMCHECKBOX 
 Salmon (maintenance)

 FORMCHECKBOX 
 Green (housing)
 FORMCHECKBOX 
 Blue (wellness)

 FORMCHECKBOX 
 Buff (non-shelter)
 FORMCHECKBOX 
 Purple (shelter)

 FORMCHECKBOX 
 Golden Rod (sccc)
 FORMCHECKBOX 
 Tan (washington ave cc)
 FORMCHECKBOX 
 Yellow


 FORMCHECKBOX 
 Special Order: Color____________ cardstock/paper

Toner:
 FORMCHECKBOX 
 TN 320or TN350 
 FORMCHECKBOX 
 TN 420 or 450

 FORMCHECKBOX 
 TN 620 or 650 

 FORMCHECKBOX 
 Other:___________________ (cartridge number, not printer model)
Special Order: ____________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
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