
MAIL SERVICES 

This completed form must accompany all outgoing letters and parcels requiring metered postage. 

FOAP: _  _  _  _  _  _  -  _  _  _  _  _  _  -  _  _  _  _  _  _  -  _  _  _  _    Date:____________________________ 

    (Fund)    (Org)     (Acct)    (Prog) 

Dept Name:______________________________ Contact:_____________________________ Phone:______________ 

Financial Authority:  ___________________________________     ____________________________________________ 
(print) (signature)       

Remarks or Special Instructions:______________________________________________________________________ 

________________________________________________________________________________________________ 
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