
Other Information:

Other Information:

 1st Class Mail For UPS/LSO Recipient’s Phone: (______)__________________

 Bulk Mail  UPS/LSO Regular Ground*

 Certifi ed
 UPS/LSO Next Day*  10:30 a.m.    12:00 p.m.    3:00 p.m.

 Express Mail
 UPS/LSO 2nd Day*
 UPS/LSO Insurance (Declared value $_______)

 ____________________ 
*NOTE: Packages sent UPS/DHL may incur additional charges.

 Quantity Description Cost/Item Total

 1st Class Mail For UPS/LSO Recipient’s Phone: (______)__________________

 Bulk Mail  UPS/LSO Regular Ground*

 Certifi ed
 UPS/LSO Next Day*  10:30 a.m.    12:00 p.m.    3:00 p.m.

 Express Mail 
 UPS/LSO 2nd Day*
 UPS/LSO Insurance (Declared value $_______)

 ____________________ 
*NOTE: Packages sent UPS/DHL may incur additional charges.

 Quantity Description Cost/Item Total

POSTAGE CHARGE FORM

POSTAGE CHARGE FORM

If requesting envelopes please fi ll out or specify on PRINT REQUEST FORM.

If requesting envelopes please fi ll out or specify on PRINT REQUEST FORM.

- Offi ce Use Only -

- Offi ce Use Only -

PLEASE PRINT OR SAVE THIS DOCUMENT FOR YOUR RECORDS

PLEASE PRINT OR SAVE THIS DOCUMENT FOR YOUR RECORDS PCF-1/16

9803 Broadway  •  Phone: 356-8846  •  Fax: 805-2761 
www.neisd.net/page/1027

3736 Perrin Central, Bldg. #3  •  Phone: 407-0744  •  Fax: 637-4969
www.neisd.net/print
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SUBMITTED BY: PHONE NO. AND EXT. EMAIL ADDRESS: AUTHORIZED SIGNATURE

SUBMITTED BY: PHONE NO. AND EXT. FAX NO. AUTHORIZED SIGNATURE

 BILLING ACCT. #   INVOICE

 BILLING ACCT. #   INVOICE

 ACTIVITY CODE (If applicable)

 ACTIVITY CODE (If applicable)

MISSING ACCT. #’s WILL BE CHARGED TO YOUR DEFAULT ACCT.      Jobs due within 2 business days or less will be charged a rush fee.

MISSING ACCT. #’s WILL BE CHARGED TO YOUR DEFAULT ACCT.      Jobs due within 2 business days or less will be charged a rush fee.

__ __  __   -__ __   -__ __ __   -__  __   -__ __  __   - 6285   -__ __  __ __

__ __  __   -__ __   -__ __ __   -__  __   -__ __  __   - 6285   -__ __  __ __

__ __  __ __    -__ __   -__ __ __   -__  __ __    -__ __  __    __ __

__ __  __ __    -__ __   -__ __ __   -__  __ __    -__ __  __    __ __

SUBMITTED       DATE DUE

SUBMITTED       DATE DUE

DATE

DATE

OR

OR

(Dept., School, or Org.)

(Dept., School, or Org.)
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