Customer Service Center Metered Postage Form

ALL INSTATE AND OUT-OF-STATE LETTERS, FLATS, AND PARCELS
ALL FOREIGN MAIL PLEASE NOTE AT BOTTOM ON SPECIAL SERVICE LINE.
Instructions for filling out form: 1. Complete all blanks.
2. Attach slip with paper clips or rubber bands to outgoing mail.
3. Make your own carbon copies for your reference.

Department Name:

Account Number:

Number of Pieces

Name of Person and Phone Number:

Date Being Sent Out:

CLASS OR SPECIAL SERVICE:

Any questions? Please call Customer Service Center at 688-6422.
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