UVA Printing & Copying Services

PO Box 400728

Charlottesville, VA 22904-4728

Printing & Copying Services Ph: (434) 924-7186

COPYCODE E-mail: copycard@virginia.edu
COPYCODE RE Q UEST FORM (please type or print)

CODE HOLDER:

Name:  First:
Middle Initial:
Last:

PO Box (required):

Phone #: E-Mail Address:

Send Code To (please check one): Code holder Contact

CONTACT (the person we should contact with questions concerning the Code or billing information if other than code holder):

Name:

PO Box (required):

Phone #:

E-mail Address:

DEPARTMENTAL BILLING INFORMATION:

Department Name:

PO Box (required):

FDM Worktag #

Department Authorization For Use: FDM Worktag for Copycode Usage:

Name (please print):

MACHINE DEVICE ID#

CODE #:
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