Postal Services POS t 0 fﬁce

DEPARTMENT MAILING FORM

Please type in the information and bundle signed form with your mail.

TYPE OF MAIL NUMBER OF PIECES TYPE OF MAIL ‘ NUMBER OF PIECES
First Class USPS Priority
Media Mail Foreign (Air Mail)
Library Mail

TYPE OF MAIL NUMBER OF PIECES TYPE OF MAIL ‘ NUMBER OF PIECES
Certified Mail Delivery Confirmation
Registered Mail USPS Express
Insured Mail

Full Department Name:

Workday Worktag: Mail Code:
Requested by: Phone:
Signature Date

FORMS COMPLETED INCORRECTLY MAY CAUSE YOUR MAIL TO BE RETURNED.

FOR OFFICE USE ONLY

Date Received __ TotalPieces: Charge:

351 Ferst Dr. NW, Atlanta, GA 30332-0450
082022 Phone: 404-894-4560 Fax: 404-385-7585 SiStudentCenterForms/PostOffice
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