
LABEL REQUEST FORM 
 

 
Department Name __________________________ Requested By ___________________Ext.______ 
 
Account Code ______________________________ Date Needed By ___________________________ 
 
Please check which groups of labels are needed: 
 
 

  All Classified   All Classified Supervisors   All Classified By Division 
 

  All LTE’s     All Unclassified     All Unclassified By Division 
 

  All Faculty    All Academic Staff    All Unclassified Supervisors 
 
 
Requestor’s Signature______________________________________________  Date  _______________ 
 
Account Administrator’s Signature  __________________________________  Date  _______________ 
 
 
Please Send Completed Form To Human Resources-203 Administration Building 
 
 
To be completed by Duplicating: 
 
# Of Labels ______ x _$.0176 = $_________ 
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