	City of Torrance

Office of Cable and Community Relations
3350 Civic Center Drive, Suite 200

Torrance, California  90503

310-618-5762 voice
310-781-7132 fax

www.TorranceCA.Gov
CitiCABLE@TorranceCA.Gov 
TCtv@TorranceCA.Gov 
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SERVICE REQUEST
Type:  FORMDROPDOWN 
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Date:
     



Company:
     
Email:
      



Name:
     
Address:
      
 

Work Phone:
     
Work Fax:
      


Series:
 FORMDROPDOWN 
 
Show/Segment:
      


Pick-up copy(ies)  FORMCHECKBOX 

Inter-Office copy(ies)  FORMCHECKBOX 

US Mail copy(ies) [A D D   $ 3. 0 0]  FORMCHECKBOX 

Payment in advance is required for all duplication requests

	DVD:  FORMDROPDOWN 

$20 each

$5 for each copy thereafter of same content. 



	DVCPro 25/50:  FORMDROPDOWN 

$ 51 each


Request in by Thursday 4 p.m., copies will be ready for pickup or interoffice mail on the following Monday after 1 p.m.
MAIL OR DELIVER THIS FORM ALONG WITH YOUR PAYMENT (CHECK OR MONEY ORDER).   

DO NOT EMAIL DOCUMENT.

	OFFICE USE ONLY

	Check No.:  ________
Flat Rate: FORMCHECKBOX 

Charge Back:  _________ -__________

Receipt No.:  ________

TOTAL AMOUNT DUE: $_________

Approval: FORMCHECKBOX 

Dept.: FORMCHECKBOX 
 
Talent: FORMCHECKBOX 

Bicycle: FORMCHECKBOX 

Personal: FORMCHECKBOX 

Library: FORMCHECKBOX 

Completion Deadline:  ____ /____ /____  
 ____:____ am/pm

Completed by:________________________________________________________________________
____ /____ /____

(Signature Required)
Video picked up, mailed or delivered by:  ____________________________________________________
____/____ /____


_____________________________________
____ /____ /____
_

Cable & Community Relations Manager

Date

090909
X:\Forms\Video Duplication_online

WHITE- MAIN FILE

YELLOW- OPERATIONS FILE
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