= UNITED STATES
P POSTAL SERVICE.

USPS Approved Ship

Lead # RS07-

ner Candidate Form

Customer C

ontact Information

Company Name

Contact First Name

Address 1 Contact Last Name
Address 2 Title
City Work Phone/Extension
State email address
ZIP Work fax
Contact address if different from above Cell phone
Address 1 Pager number
Address 2 Alternate Contact First Name
City Alternate Contact Last Name
State Work phone/Extension
ZIP email address

Check al services currently offered at your retail location. Use blanks to write in other services not indicated.
Current USPS Product offerings at retail location

Domestic Services

Service

Avgerage
number/month

Average
$$/month

Service

Avgerage
number/month

Average
$$/month

Express Mail

O Insurance

Priority Mail

O Delivery Confirmation

First Class Mail

O Signature Confirmation

O Certified Mail

Media Mail

O Collect on Delivery (COD)

Bound Printed

O

O

O

O Parcel Post
O

O

Matter

O Return Receipt

O Global Express
Guaranteed

O Stamp booklets

O Merchandise Return Receipt
International Services Other Products

O Global Express Mail

O Stamp Coils

O Global Priority Mail

O Global Airmail

O Economy

Comments:

Email: HQ-USPSApprovedShipper@usps.gov
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