COPIER EQUIPMENT REQUIREMENTS
DEPARTMENT:  ______________________ 

DATE:  ______________________ 

CONTACT NAME:  ____________________

CONTACT #:  248-370-



DECISION MAKER:___________________

TITLE:_______________________
Equipment Features:



Copies Per Minute (cpm):

___Basic Copying   




___40 cpm

___45 cpm

___Basic Printing   




___50 cpm

___55 cpm


___Scanning
   




___60 cpm

___65 cpm

___Fax




Paper Size(s):


___Network Connectivity



___8 ½ x 11 (Letter)


___Document Storage




___8 ½ x 14 (Legal)

Copy/Print Features:




___11x17

___Black & White Only



___Other:  Specify: _____________


___Black & White and Color


Faxing Features:


___Stapling/Collating/Sorting Finisher

___Autodial/Number Storage


___2/3 Hole Punch Finisher


Estimated # of Annual Copies:

Scanning Features:





__________Black-and-White Only

___Scan to Email




__________Black-and-White/Color

___Scan to Fax



Existing Equipment:

___Scan from Desktop*



___________________Manufacturer

Paper Trays:






___________________Model #

___Single Standard Capacity Tray


___________________Serial #


___Two Standard Capacity Trays


___________________# of Users


___Large Capacity Tray



_______________Location/Room #









____Windows OS?
____ Mac OS?
VERIFICATION 
  SIGNATURE:_______________________

 DATE:_______________________
*Check with UTS to make sure they can support this feature before placing the order.
