
Contact Name:__________________________ District:__________________ 

 

Building or Department: ___________________________________________ 

 

Number of Boxes: __________  PO# or ASN#: ___________________ 

This area is for KRESA Staff only  Print Center Staff IniƟals: _______________ 

     Billing Completed: _____________________ 

Date: ___________________ 

SHREDEASE SERVICE  
REQUEST TICKET 

Contact Name:__________________________ District:__________________ 

 

Building or Department: ___________________________________________ 

 

Number of Boxes: __________  PO# or ASN#: ___________________ 

This area is for KRESA Staff only  Print Center Staff IniƟals: _______________ 

     Billing Completed: _____________________ 

Date: ___________________ 

SHREDEASE SERVICE  
REQUEST TICKET 
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