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1. HQ/Location Company   ________________________________      2.  Date:  ________/_________/________
3. Supporting Request for           FORMCHECKBOX 
  PostalOne! Online                FORMCHECKBOX 
 MID
           (check all that  apply)
4. Administrator’s Printed Name  _________________________________

    Administrator’s Signature        _________________________________

	5. Company Location

Company Name
	Company Address
	City, State & ZIP+4

	
	
	


6.  List of Accounts
	Permit #    Pub #
	Permit

Type
	Company Name or Publication Name
	Address                     City                   State     ZIP

         ADDRESS OF COMPANY IN POSTAL ONE
	Post Office Information

City                    State    ZIP+4
LOCATION WHERE THE PERMIT IS HELD
	Approver Initials USPS USE ONLY

	Finance #
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


USPS Representative   Printed Name ____________________________________

                                        Signature ____________________________________

Legend:

Permit Type:
Additional Postage (AD)
Permit Imprint (PI) 
Metered (MT)
Precanceled (PC)
OMAS Imprint (OI)
OMAS Metered (OM)
Periodical Pending (PP)

Postage Due (PD)  

Periodicals (PE)  
Ghost (GH)  
Business Reply Mail (BR) – (List by sub account number)
For MID Request complete sections 1, 2, 3, & 6



































For PostalOne! Online Access complete ALL sections.




















Total Annual Volume ___________________________


By calendar year (i.e. Jan 1 – Dec 31 of the prior year)








ADDITIONAL  ACCOUNTS  INFORMATION

















