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Postal Services
Mail Authorization Form

	
Form Date:______________________                            Index Number:_________________________

Department Name:__________________________________________________________________

Requester Phone Number:____________________________________________________________

Requester Name (Please Print):________________________________________________________

Requester Signature:_________________________________________________________________


	
                                                    Mailing Class
	Number of
     Pieces
	Counts Must
     Match
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Requester Name (Please Print):________________________________________________________

Requester Signature:_________________________________________________________________
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