
CENTRAL SCHOOL PTA 
COPY REQUEST FORM 

 
 
Date of Request: 
________________________________________________________________ 
 
Form Submitted by: (name/email/phone) 
 
________________________________________________________________ 
 
Committee/Budget Category: 
 
________________________________________________________________ 
 
 
 
_____ Number of Copies 
 
 
 
DESCRIPTION: (attach original) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
Please bring this form to the UPS Store when submitting a copy job: 
 
1214 W Boston Post Rd 
Mamaroneck, NY  10543 
(914) 833-1955 
 
 
 
 
 
 
Treasurer Use Only: 
 
UPS Invoice Number:___________         Amount: _____________ 


