
Postal Code	

Area/Categorical	 _ _______________________________________	 Date _________________________

Number of Items Submitted	 _ _______________________________________

Requestor	 _ _______________________________________	 Phone ________________________

Dean/Supervisor Approval	 _ _______________________________________

Budget Code	 _ ______________________________________________________________________
	 BU	 Acct	 Fd	 Org	 Prog	 Sub	 Proj

Outgoing mail must have Division or Department Title in return address.

This form must be submitted with mailings over 25 pieces.

*Duplicating Department Use only

	 Postage	 $_________________ 	 Automated Total_________________________________
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Mail Service Form
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