LJ’I"I_IgIélltlfi Auxiliary Enterprises

HOLlStOIl Mail Services

SUPPLY LIST ORDER FORM

DATE (MM/DD/YEAR)

NAME:

DEPARTMENT:

LOCATION: Room Building
CONTACT PHONE NUMBER:
ENVELOPES LABELS
Express Mail Envelopes Selection Quantity Item
Selection Quantity Item I—l Certified
|_| Registered
Cardboard
L |_| Insured
Paper |:| Express
|_| USPS Tracking
Priority Mail Envelopes “unomvelobss may be used for Return Receipt
Selection Quantity Item Selection Quantity Item
Domestic (Green)

[ | Domestic

International | | International (Pink)

|:| (Requires a .
Declaration Form) Declaration Form
[ | Flat Rate Boxes Selection Quantity [tem
[ | Small
Interoffice Envelopes Large
|:| (For boxes &
Selection Quantity ltem large packages)
(Available only when *NOTE: Address on the Declaration form must be the same as
I:l Mail Services has a the address on the mailing.
supply in the Office)

Submit

NOTE: Please save this form onto your computer first before submitting or form may not be sent successfully.
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