
PROOF
to client

State of Illinois
Illinois Of�ce of Communication and Information

PROJECT REQUEST form IOCI Job No.:

DESIGNneeded

Agency work order number: _______________________________________

Project title: _________________________________________________________________________________________ Date submitted: ___________________

Contact: _____________________________________________________________ Phone: __________________________ Date needed: ___________________

E-mail: _____________________________________________________________________________________________________ Quantity: ___________________

State agency/bureau: _________________________________________________ Agency program/division for billing: ________________________________

Submitter’s signature: _____________________________________________

Liaison’s signature
(if required by agency): _________________________________________________

Special instructions or comments (include finished items needed, i.e., PDF, mounting, laminating, etc.):

To submit completed and signed form, Fax: 217-558-0769, E-mail: Darla.Follis@illinois.gov or 
Mail: IOCI Design and Publications, 401 S. Spring St., Stratton Office Building, Rm. 600, Springfield, IL 62706

For questions, contact Darla Follis at 217-558-0768.

n ad

n booklet

n brochure

n cover

n display / banner

n flyer

n folder

n logo

n newsletter

n postcard / invitation / announcement

n poster / sign

n stationary / letterhead

n web content

n other

PRINTER (Please call if you need to discuss options.)

n state agency printshops

n digital print

n outside vendor:

________________________________________

________________________________________

Date(s) sent: ________________________ ________________________ ________________________

Date(s) received: ________________________ ________________________ ________________________

Date started: ________________________

Date completed: ________________________

Designer’s initials:

__________________

#ofCOLORS (Please call if you need to discuss options.)

n 1

n 2

n 3

n 4

n not sure

Project Request Form: Design and Publications, Illinois Office of Communication and Information, Illinois Department of Central Management Services
Published by Authority of the State of Illinois  (1/12 - Web)

(IOCI STAFF USE ONLY)
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