
Postage Service Request
Southern Illinois University Carbondale

Express Mail

Number  __________________________________

Cost Per Piece_____________________________

Total Cost $_ ______________________________

Express Mail Tracking Number

Date Submitted____________________

Department___________________________________

FAS#__________________ AIS#__________________

Name______________________________________

Phone________________ Fax_ _________________

DPN_______________ Mailcode________________		

Bulk Permit Mailing

Postage Supplies

	 COMPLETE THIS SECTION TO ORDER SUPPLIES	 POSTAGE SERVICE OFFICE USE ONLY

	 COMPLETE THIS SECTION FOR BULK MAILING	 POSTAGE SERVICE OFFICE USE ONLY

Service Unit 22

Fiscal Officer Signature_ _____________________________________________________ Date____________________

Postage Service Approval______________________________________ Completion Date_______________________

Postage Service Reference Number___________________

Original=Campus Mail      Green=Customer


