
            JOB ORDER FORM 
Date:_________________  By:_______________  Title:_____________________________ 

Company:____________________________________________PIASC Acct #:___________ 

Contact:_____________________________  Phone: (_____) _______________  Ext.______ 

Address:______________________________  City:_________________  Zip:____________ 

Cross Street: _____________________________________ Fax: (_____) ________________ 

Shift Info: Days Status:  Full-Time Pay Rate: $_________________ 

 Swing   Part-Time   

  Graveyard  Temp   Will Train?     Y / N 

 Weekend

Duties: __________________

Position Available: ____________________________________________________________

___________________________________________________

Process Info: Sheetfed Offset  Web (Heatset/Open)  Letterpress 

  Flexo  Digital Press  Foil Stamp/Emboss 

 Office Staff Computer Entry (Office)  Digital Prepress 

Equipment: Heidelberg ________  Komori ________  Mitsubishi________  

Man Roland _______  Akiyama _______  Ryobi___________ 

Bobst ____________   Other _______________________________ 

Desired Experience/Background: ________________________________________________

___________________________________________________________________________
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