
FAX- 510.436.1289    
 MAIL- Attention: Campus Services
Holy Names University 3500 Mountain Blvd. Oakland, CA 94619 

www.hnu.edu

Name:  ________________________________________________   Date  ____________________________________

Department:  ____________________________________________________________________________________

Quantity: ______Reams  Size:_______ 8 ½ x 11  Color:  _____________________________
 
  ______cases          ________ 8 ½ x 14  Deliver to: _________________________

Account # to be charged: ____ - ____ ____ ____ ____- ____ ____ ____ ____-___ ___

Comments/Specifi c Instructions:______________________________________________________________________

__________________________________________________________________________________________________

Campus Services

Paper Request Form

FOR OFFICE USE ONLY 
This request has been: Approved Denied       Signature__________________________________________

Delivery Date: ____________________________________   Delivered By: ____________________________________ 


