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State of Delaware Delaware Public Archives 121 Martin Luther King Jr. Blvd. North Dover, DE 19901 Phone: (302) 744-5000

MICROFILM / SCANNING ORDER FORM

Date: P Oop |Use [JPublicati
Name: urpose: ersonal Use ublication
Phone Number:
_ Copies to be: Mailed [IPicked up
Email Address:
Record Series Description of Contents Roll/Fiche Format Price
Group No. No. No.
Subtotal: | $0.00
S&H:
Total: $0.00
Vendor Choice: [] Court Records & Data Management Services
[] Data Management Internationale
Agency Product: CD 200 DPI JPEG Multi-page
Comments:
Please add your initials and date once the vendor's estimate is approved.
Payment Information
VISA Card #: Expiration Date:
Phone Number: Zip Code:
Clear | | Save | | Submit

DELAWARE PUBLIC ARCHIVES USE ONLY

Paid: O Request reviewed: Product reviewed:
Method: Cash Inquiry Number: Sent:
Check No: Film sent to vendor: Received:
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