ATTENTION MAILROOM

SPECIAL HANDLING REQUIRED

Please indicate your special handling requirements below and attach to your mail and deposit it in the outgoing mailbox.  Please fill in name, department and phone extension below in case Mailroom staff need to contact you.  Thank you.

Mail Room Lead  EXT 3314     Mail Room Staff EXT  3031
____  Postmark by this date:___________________

____  Certified Mail


_____ Return Receipt Requested
____  Registered Mail   (Indicate $ Value) $________

____  International Mail.  Requires additional postage.  

(Provide description and value of contents for non-document mail)
____  U. S. Postal Express Mail (include telephone number of addressee)

           (________)_____-___________ (May take two days delivery time                     
            area code                                     depending on zip code)

____  Parcel Post   Indicate Insured Value $_______

____  FED EX Ground      8 A.M. DEADLINE in Mail Services

           Required Info:  Telephone No. of Recipient (        ) _____________  

                                    Insured Value $_______

                                    Delivery to Street address only. 

____  Federal Express Overnight   12 PM DEADLINE in Mail Services
           Required Info:  Telephone No. of Recipient (____) ______________                                                         

                                    Indicate insured/customs value $________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

                                    Delivery to Street address only.   
(International shipments:  Provide description and value of contents for non- document shipments)
____  Special Instructions:__________________________________________
____  Bulk Mail  Printed Indicia _____   Metered Postage Required__________
                            Deliver to Bulk Mail Entry Unit By this date________________
 Allow 5 business days for Mail Services to process, plus 3-5 mailing days.
Special Instructions:________________________________________________
________________________       ____________________         ____________

                Name                                       Department                       Phone Ext.   
