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EXtra Servicess.

* Proof of mailing: Certificate of pe——
Mailing and Certified Mail®. ', “ mull“

000 0000 DOoO

* Protection in transit: Insured Mall,
COD, and Registered Mail®.

« Confirmation of delivery: Collect on
Delivery (COD), USPS Tracking®,

Signature Confirmation™ Restricted = ; f
Delivery, and Return Receipt. MM ——=—
 Service after mailing: Merchandise merrel s /R ED MAIL - DOMESTIC ONLY e

Return Service.

1.3[!? DSHD UUUD DDD]. EL.33

NOTE: a clam 0 present

. ' “ - .I "q" -? iz;c.
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USPS Trackl

* Free with PME, PM, FCM Package Service - Retail ®, USPS Ground
Advantage - Retail™, Library Mail and Media Mail® parcels (Parcel Select®
and USPS Marketing Mail® parcels available with electronic option).

. . o B2 TSI
 Available domestically and for most APO/FPO destinations P TR

NECESSARY IF
and any U.S. territory or possession.

MAILED IN THE
UNITED STATES

PRIORITY MAIL® RETURN SERVICE

John Smith

* Provides date, ZIP Code™, and time article delivered/attempted. |szisisen

ABC Company

« May be combined with other Extra Services. 475 LENFANT PLZ SW
WASHINGTON DC 20260-0004
umrsosmres USPS TRACKING #
il USPS TRACKING #
AR AMEIANL :
i
Em—— § 9211 7912 3456 7800 0043 35

9114 9010 7574 2452 0191 46
Electronic Rate Approved #638320

USPS TRACKING # 9114 9010 7574 2452 0191 46
sssssssss
RECEIPT ol Lal 7 | 1
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Insured Mail

* Indemnity coverage for merchandise if item is damaged or lost. -

« May purchase up to $5,000. i

* Price based on declared value.
[

« Reimbursement for actual value (less depreciation) at time of mailing,

repair costs, or insurance amount purchased, whichever is less.

* Insurance included with: Priority Mail Express® ($100), Priority Mail® ($100),
Commercial Plus ($100), COD, USPS Ground Advantage — Retail™ ($100), and
Registered Mail® ($100).

« Additional purchase with PME, PM, and as Extra Service for First-Class Mail®,
USPS Marketing Mail® parcels, USPS Ground Advantage — Retail™, Package
Services, or a small package weighing 13 ounces or less.

« FCM letters and flats cannot be insured.
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Extra Servicesiwith Insured Mail ServiCesy

« Can be used with:
USPS Tracking®.

Signature Confirmation.

International Parcel Airlift Service (IPAL)®.

Return Recelipt.

Restricted Delivery.

* Purchase at Post Office, Self-Service Kiosk, or usps.com®.

» Purchase up to $5,000 indemnity coverage.

: :
®
=2 e, Click-N-Ship!

o0 BEAS TAD 3145 7710 0060 2001 2013 0%

B s e %

Z.08

LS POSTAGE i b i

[ 4y a wLid ™|
iy CepTid i M ad |

G704 1k Oce  Mlebdion A0S O71000A0 205

USPS PRIORITY MAIL®

JATASRE
20 QR ST
FECTTONRE WS s

=
T JANE SANFLE
FM 425
475 L'ENFANT PLZ 5W

WASHINGTON DC 20280-0004
PP P P e P (S P A P

2P - &/ USPS INSURED

420202609105 0335 5574 9031 4573 12

Bectronic Rata Approved ¥)385557 49
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http://www.usps.com/

INSurance Ferms

T U s.
EN insuRED MalL RecEPT
:

* No additional forms needed at RSS/RSS-BP offices; appropriate service
type code embedded within Intelligent Mail Package Barcode® (IMpb®).

..........

 Manual offices:

S
=
S
oS
o =
2
=
S
=
==
£
2
=

PS Form 3813, Domestic Insured Mail Receipt — insured for $500 or less.

. e s~ |

ol Lo Pt Jevia
WSURED MAN

. |

PS Form 3813-P, Domestic Insured Mail Receipt - insured over $500 up
to $5,000. Signature obtained at time of delivery.

Customer completes receipt portion of form.

Customer completes Sent To section and retains original receipt for
claims.

» Place forms on address side, above delivery address, right of return address
or left of delivery address (online purchase must include Insured marking).

« Cannot used precanceled stamps to pay fees for service.
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ured ltems

Delivery ofiin:

« Scan all insured items picked up at your window.

* |f insured for over $500, obtain signature of receipt and maintain record of delivery.

« Mallpieces returned to sender if not claimed
within 15 days from first attempted delivery
(unless endorsement indicates otherwise).

« Customers may file a claim for lost or
damaged items online at usps.com® or by mail.

Y R pr—

=2 USPSCOM wa
Sreesss

File a Domestic Claim
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Certified Mai

 Provides proof of mailing and date/time item delivered or attempted.

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domvatic Mall Ondy

« Must be requested at time of mailing.

5F QRPN %) Tel St

« Can only be combined with domestic
First-Class Mail® and Priority Mail®.

a
L
L
.
s
»
.
2
1
.

:
§
3
E-
|
i
L
&

7773333 0000 3333 0000 3313

PR 51 0000 3135 0000 1313

=
=
)
-
—
=
w
S

3333 0000 33135 0000 3333

e Avalilable for APO/FPO destinations.

« May add Restricted Delivery Service and/or Return Receipt Service.
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PS Form) 3800;Certified Mail Recelptsy

« Form provides mailing receipt and a
unique identifier number.

! | U.S. Postal Service™
* Receipt portion must be completed when N ziz et il |
mailpiece is presented. 3 [ A OFFICIAL USE |
g S - 1. ] |
- Calculate postage and fees, enter s HE | e S
information on PS Form 3800 and round o B o | o —
date in POSTMARK HERE section. Shs 9>
B 213
« Ensure sufficient postage is affixed. § i
: I

* |f requested, indicate time article accepted
on receipt.




PS Eerm s600-

B

Customer completes SENT TO section and retains original receipt.

Place on address side, above delivery address and right of return address or left
of delivery address.

Fold form on dotted line over top edge of mail. Jole Doc

123 Elm St
Angytown, OK 73100

Fees are in addition to postage and other

Extra Service fees. falin Dac
123 Elm St

No precanceled stamps for payment. Cityuille. OK 73000
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elivering Ceriif - “

/=] UNITED STATES e .
2| posTAL SERVICE s We *" Deliver for Youl

— Choose one option for redelivery or plekup.

[ | Download | med Delivery* APP
\ nanag ur redeliveries

-

. Go online to USPS.com/redelivery

. .
« Obtain signature from addressee it e s
L] Sorry we missed you while you were out. to leave the item, then leave this form in your mailbox.

Date: (Sorry, not an option for Restricted Deifvery or Adult Signature items)

The itern was sent by: Please redeliver on this dater. ........ccomnes and leave

at (check one):
It was sent to:

* PS Form 3849, Delivery We 2ron o B G S

About the missed delivery: . Go to your local Post Office™ located at:

ReDeliver for You, is left at delivery R e

Springfield, VA 22152-9998

=

Avallable for pickup after: Sign up to manage your redeliveries at Informeddelivery.com

address if attempted.

This is the: for you at your local Post Office. Sian below and provide the
name of the person you want to pickup the item.

B

Ol First attempt [ Final notice
Addressee signature:

We'll hold on to it until:

» Addressee signs PS Forms 3849 P —
and 3811, Return Receipt, if F E
affixed, or on CDU in RSS office.

(]

and enter the barcode number ignature

shown below. X Mm SJW

1A2B 3C1A 2B3C 1A2B
Printed
Name 1
We have item/s for you which we

deliver because: SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ 1t requires a payment of $..________f

B Complete items 1, 2, and 3. A. Signature

- Articles held maximum of 15 days e o [ I e || Gt St S
O Receptacle full/item oversized so that we can return the card to you. - . 0 ELIEL]
o] S —— W Attach this card to the back of the mailpiece, B.iHecelved Ry (Frifited Neme) O+ Date ot eiivery

= or on the front if space permits.

unless mailer endorsement o o] T A0 st T e T
. [ Signature required ¢adutt signatura irems-m If YES, enter delivery address below: O No
[ other:

Please see reverse for redelivery or picku
: : e e SAMPLE

 Verify customer ID before delivery -
n o

3. Service Type I Priority Mail Express®
[ Adult Signature O Registered Mall™
[J Adult Signature Restricted Delivery {1 Registerad Mail Restricted
0 Certified Mail® Delivery
O] Certified Mail Restricted Delivery [ Return Receipt for
9590 9401 0000 5191 0000 12 |3 eteaiat st e g
i i O Collect on Delivery Restricted Deliver ignature Confirmation
2. Article Number (Transfer from service label) O iireinal o8 § i O Signature Confimation
[ Insured Mail Restricted Delivery Restricted Delivery
(over $500)
PS Form 3811, July 2015 PSN 7530-02-000-3053 Domestic Return Receipt
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Restricted Delivery with Tracking =

« Addressee must be identified by name.

i - : .o RESTRICTED iy G [
* [tems for minors may be delivered to parents/guardians. ey S

lohn Doe

ﬂ'!lllNMUﬂﬂJ!!ﬂ't" | T

 Endorse RESTRICTED DELIVERY in addition to other
required Extra Services information.

 Place endorsement above address
and to the right of return address.

CERTIFIED MAIL®

- Additional fee to an Extra Service and e i ) |||\| ||\'| i
postage paid at the time of mailing.

RESTRICTED
DELIVERY

v 6-12




USPSHrackingl abels o ™

e Can use own barcode labels or USPS
printed barcode labels (Label 400 or PVI).

Place label on address side above delivery e
address and right of return address. ““Ml “I “

9114 9010 7574 2164 8000 13 i

574 2164 8000 18
wmo Aommnbu ul
wmm 3l 1-800-222-181

Label cannot bend around package edge.

Barcode must be horizontal to length.

SSSSSSSSSSS

Do not cover with tape or plastic wrap.
Peorp g IIIMIII\IIIHIHI\IIIIIIH|||||H|\HI\|I\I

Electronic Rate Approved # 633320
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Registered Mail®

Most secure service USPS® offers.

Utilizes system of receipts to monitor movement of
mailpiece from acceptance to delivery.

‘\
s REGISTERED MAIL™
amn \‘
s [[IIMINAN~ yEBESS= |
E \
] g 0 \
‘l

John Doe

566 EIm

Town, ST 45678

Kept separate from other mail.

Must be securely sealed by customer.

* You cannot assist customer in preparation or sealing articles
(requirements in place to prevent tampering).

* No envelope or mailer made of plastic, glossy paper, spun-bonded olefin
(such as Tyvek), or substance that will not absorb ink seal.
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Registered Mail® Fees & Extra Senvie es,

g

« FCM or PM price plus additional fees for Extra Services and registry

« Can combine with Collect on Delivery (COD),
USPS Tracking®, Signature Confirmation™,
Return Receipt, and Restricted Delivery.

 Insurance provided for articles valued from
$0.01 up to $50,000.

* Postal insurance limited to declared value.

* Articles valued between $50,000 and $15,000,000
must be charged appropriate handling fee. Fee
charged for every $1,000 over first $50,000 or fraction.

Registered Mail

Declared Value

$0.00

0.01 - 100.00

100.01 - 500.00

500.01 - 1,000.00

1,000.01
2,000.01
3,000.01
4,000.01
5,000.01

-2,000.00
-3,000.00
-4,000.00
-5,000.00

-20,000.00

Owver $50,000

Customers must declare the full value of Registered Mail items. Items with declared
value of maore than $50,000 can be mailed with Registered Mail extra service, but
insurance compensation for loss, damage, or missing contents is limited to $50,000

Fee (in addition to postage)
$16.80

17.55

2020

2255

2490

2725

2960

31.95

31.95
plus $2.35 per each $1,000.00 or fraction thereof

5137.70

 Fees for articles valued over $50,000 are for handling only.

T BT



PSEorm 3806 Receipt for Registered;

-

« Completed for each registered article.

REGISTERED MAIL™

7700 DOOO 0DOO 0000 OOOO

» Customer completes TO and FROM sections, S
declares full value at time of mailing and records Registered o 000000000 | 2 5™

On form- Postage $. 5.66 ;xtTaServicesl&Fefas
i
* Verify proper completion of form. i Lm0 | e
 Write the Registry Number in block two, Article R eo0 | DoA [
Number, on PS Form 3811.
3| | Jane Doe
. j : i|® ¢ 5|3 | 123 Main St
Determine postage, Registered Mail® fees, and R e i aza00
other Extra Service fees. Record amounts in
appropriate sections. i e Do
: . g ; F ’&m&ezg Sl %‘K 75000
¢ PrOVIde recelpt Copy’ Copy 1 _ CUStomer' KSIFOern153806 Registered Mail Receipt oo nfo C,?yT CRtme;

For domestic delwerg information. visit our website at WWW.USDS. com ®
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IFanel 200, R/elstﬂed Mall

Designates articles as Registered Mail®. REGISTERED WAL

* Preprinted, red and white, self-adhesive, ”Il" |m“ II ml'lﬂll
. . . 7700 0000 0OOO OOOO OOOOD
barcoded label with sequential serial number.
« PS Form 3806, Registry Number must match mmmi"’ﬁ’mmw [ e
Label 200 applied to article. susewegsamy
Postal Service W@M
« Return Receipt Service with Registered Mail® e
must include a completed :ﬁmﬁﬁw RS oo
. . 5 HYES o dbry ot o 3 o
PS Form 3811, Domestic Return Receipt. i
Cityuille, O 73000 — —
7700 60 G20t G300 oo 3@:&% %%w
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Round' Dat e

Articles must be properly round date stamped.

Round date stamp letter-sized envelopes at all
seams on back of envelope.

Ensure article is round date stamped at crossing of
upper and lower flaps.

Round date stamp flats and parcels on all seams.

ltems sealed with paper tape are round date and
stamped across opposite edges of tape strips.

Round date stamped seams on back
of envelope flaps

6-18



Registered Mail® Acceptance

« Record article number and office of origin
on PS Form 3854, Manifold Registry

Dispatch Book. | e e e

BillNo. __________________ Page No. Airmail Seal No.

Reg. No., Jacket, ‘Office or ZIP of Origin. Use only for Jacket, Lock.
Lock of Seal Nos. or Nos.

» Secure in locked designated area until T2
ready for dispatch.

3, 7700 0000 0000 0000 0020 Norman, OK 73069

AAAAA

« Maintain individual employee

accountability of Registered Mail® 1:; %P\\ ::

at all times.
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Counter Activity

9 0 Role-play SSA and customer at the
counter.
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Collect on Delivery (COD) - -

« Used to mail merchandise for which the mailer has not received payment.
- COD amount can include cost of postage and handling if the mailer requests it.

« Recipient pays at time of delivery.

e Can be used when customers do not have access to a credit card.
- Benefits mailer and recipient.

- USPS collects payment and reimburses sender same
or next business day after article delivered.

« Articles covered against loss or damage and recipients
can pay by cash, check, debit card, or Money Order.

6-21



COD Eligibilitys | -

« Used with PME, PM, USPS Ground Advantage - Retall® and
Package Services.

« Articles sent to APO/FPO address, including official mail to
Armed Forces agencies are not eligible.

« May be used with USPS Ground Advantage
- Retall if:

- Item has complete name and address of mailer and addressee.

- Mailer guarantees to pay any return postage.

- Goods shipped are ordered by the address.

- Maximum amount of indemnity for failure to collect or issue payments $1,000.
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COD EXtra SER/ICES

Extra Services that may be combined with COD:

° | DELIVERY EMPLOYEE - Remove Copies 1 & 2 at Time of Delivery
2 | Write firmly to make all copies legible.
) ICoflact the amount shown below If the customer pays by:
- o |CHECK OR MONEY |CASH or pin debit card and |CASH (includes
® {ORDER (MO} made |mader is an EFT participant |MO fee or fees)
- R etu rn R e C e I pt . g :‘.[\‘}!aﬂ"i“,"ﬁ,’"f‘"f’ E{ﬁlm Or commercial only). o
- Restricted Delivery.
2
2
o~
- USPS Tracking®. .
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY cwy 43 Deivery Unit
- Registered Mail® et . e L e
: "remmmige ||x e Dee G R
g et John 10e ™ |08/31/2019
1. Article Addressed to: Is delivery address different from item 17 [J Yes.
. . . IfVES enter delivery address below: xmx
- Signature Confirmation™, m||||\|||”|\|||\||\|

Priority Mail Express®
wlosuvnmm SERVICE 1 Flogistorsd Mall™

NI
Sme—— REGISTERED MAII."' iy sy g s

Merchandise
Electronic Rate Approved #699320 ' B P Dy s ookt
II‘II ‘ ‘

7700 0000 00OOC OOOO OOOO

Label 200, August 2005 PSN 7690-03-000-9311

Vv 6-23




£

PSIEONMIS61.6; COD Mailing & Delivery Rec'ei‘b’,t?

 6-part form used to document acceptance and delivery is completed in ink,
typewritten, or computer-generated.

« Articles identified by number on each copy of PS Form 3816. Form must show
article number, name and address of mailer and recipient, and amount due mailer.

* [f a Money Order is used to remit payment to the mailer, amount of money
order fee must be included, mailer may not stipulate Cash Only as a payment.

! DELIVERY EMPLOYEE - Remove Copies 1 & 2 at Time of Delivery
! Write firmly to make all copies legible.

- Copy 1, Delivery Unit. )
- Copy 2, Payment. el T
:ﬂ Servce ] Pririty Mall Expess* Servce |0 ceiving C OD

- Copy 3, Maliler.
- Copy 4, Mailing PO.

- Copy 5, Addressee (placed above delivery.
address and right of return address).

NOT allo examine the contents before payment. 3. If payment is by check, enter check number above.
NOT deliver this article until payment is collected. 4. Have customer sign PS Form 3849,
1l oper scanning procedures for COD delivery and clearance.
r———— v_ 3




* [tems must be mailed at post office or through rural letter catrrier.

 All fees must be paid in addition to postage and
Extra Services fees.

« COD fee charged per piece and determined by amount
to be collected or amount of insurance requested,
whichever is greater.

* Fee includes insurance against loss, rifling, or damage
to article and failure to receive payment.

 Postal liability for failure to receive payment limited to payment loss during transit.




| DELIVERY EMPLOYEE - Remove Copies 1 & 2 at Time of Delivery
| Write firmly to make all copies legible.

...........................................................................................................................

°
@
<
[ = Collect the amount shown below if the customer pays by:
V' r e C O u I I e r E {CHECK OR MONEY |CASH or pin debit card and |[CASH (includes
[] Py {ORDER (MO) made |mailer is an EFT participant MO fee or fees).
© 1 payable to the mailer. |(online or commercial only).
a ! ek E Cash

12057 12087

* Sign in Delivered By signature block. TE e =T v, | COD
%gf gé Jane Doe “ John Doe
- f E§ 123Mainst 123 Elm St
* Record date of delivery. 82 Anytown, MO 63000 Cityvile, OK 73100
§§ Del‘z:;BéM DaleDeIiver968/31/2019 Check Number 3720

Date Payment Sent to Mailer (MO Number(s)

- Record recipient's check number (if applicable). ;R s

2 : PS Form 3816, January 2016 PS
] :
:DONOTdI tn m| nlpymet l

Follow proper scanning

« Record Money Order number. T e e o S et B

Sent lo;

® Record date payment IS Sent On PS F()rm 3816_ Imrernal USPS use only Labe! 500, Juy 2013, PEN 7650-17-000-0048

* Retain PS Form 3816, COD Mailing and Delivery Recelpt for two years.
 Use RSS SOP and Label 500 for remittances.

« Barcode portion of label 500 applied to remittance envelope and the rest to 3816.
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Counter Activity

1. Place the item on the scale. 9. Enter insurance amount.

2. Scan USPS® packaging barcode if available or select 10. Select Continue.
Mailing/Shipping.
11.Scan COD label barcode.
3. If prompted, select Yes or No to the flat rate

packaging question. 12. Select payment type.

™
4. Type the ZIP Code™ and press Enter on the 13. Select print labels.

keyboard.
5. Select a Service option. 14. Select pay and end visit.
6. Select Collect on Delivery (COD). 15. Tender payment.

7. Select SMS Number or No Notification.

8. Enter COD declared value.

R 6-27
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ReturniReceipta.

* Provides evidence of delivery including date and
recipient’s signature.

* May be purchased at time of mailing or
after mailing.

« Commonly purchased with Certified Mail® which
can be used on First-Class Mail® or Priority Mail®.

« Can be purchased with Restricted Mail, Collect on
Delivery (COD), or Insured Mail valued over $500,
as well as Priority Mail Express® (hardcopy PS
Form 3811 only).

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

A Signature
X M DM O Agent

X Addressee
8, by (Printed Name) C. Date of Delvery
ohwn Doe 08/31/2019

1. Article Addressed to:

D. Is delivery address different from item 17 [J Yes

If YES, enter delivery address below: No
Jolin Dae X
123 Etm St
Cetyuitle, O 73000
Ak ; Raoiered Vak ‘
9590 9401 0000 5191 0000 12 S e MR £ Retum Receipt for
2. Article Number (Transfer from service label) O Colect on Delivery Restricted Detvery £ Signature Confimation™
7700 0000 0000 0000 0000 |- izt rosrcsowr  Recna ooy
PS Form 3811, July 2015 PSN 7530-02-000-2053 Domestic Return Receipt
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Domestic Retunn Receipts

Three types:

* PS Form 3811, Domestic Return Receipt, completed at time of mailing
(“Return Receipt Requested” written above delivery address and right
of return address).

* PS Form 3811-A, Return Receipt after Mailing. May be purchased after mailing, if
Registered, Certified, Insured (valued over $500), or COD were purchased at
time of mailing.

- Must be completed by customer and sent to delivery office.
- SSA processes and retains form (Customer may not remove form from the office).

- Customer receives proof-of-delivery letter via email, which includes date and time
of delivery and image of the recipient’s signature.

 Electronic Return Receipt.

=t . T | 6-29




: I 4
Slgnature@/f4rQ§t|on

« Added level of security — requiring signature of person who
accepts package.

Eﬁ%‘% TR
1.-..

 Available for Domestic Mail parcels including First-Class Mail®,

o _ _ _ USPS PRIORITY MAIL
Priority Mail®, and USPS Retail Ground® package service. T
* Not available for mail addressed to APO/FPO destinations SHP WLLAMSMTH
ATLANTA GA 303283474
« May be combined with Registered Mail®, Insured Mail, and e ———

COD when additional fees are paid.

9121 0268 3733 1000 0010 10

« May be combined with Restricted Delivery if also purchased R TRONG RATE APPROVED festera
with Registered Mail®, insurance over $500, or COD when . ST
additional fees are paid, and specific requirements met.

r ‘.'-In
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Retail ana Ele ronic Pricing

 Avallable at any post office and must purchase at time of mailing.

* Electronic option available when purchased at usps.com® or when authorized

electronic link to send and receive Signature Confirmation™ information

electronically obtained.

« Barcode labels printed via usps.com or use PS Form 153, Signature Confirmation

at the counter.

 Signature Confirmation fees must be paid in addition to
postage and other Extra Service fees.

g
>
3
=
-
2
]

2102 6837 3310 0055 5498

Signature

k(:onﬂrmatlcm # 21 02 6837 3310 0055 5498)

=
N,
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http://www.usps.com/

Provides date evidence mail was presented for mailing.

Does not provide delivery record or insurance coverage.
UNITED STATES Certificate Of

Insurance is not available for purchase with service. !mﬂmc LPOSTAL SERVICE, . Maling T chcseocr
Must be purchased at time of mailing.

Available with Priority Mail®, First-Class Mail®, |
USPS Marketing Mail®, USPS Ground Advantage

- Retail™, and Package Services.

Fees mUSt be pald |n addltlon to postage PS Form 3817, April 2007 PSN 7530-02-000-9065

For bulk mailings, PS Form 3606, Certificate of Bulk Mailing, used to specify
number of pieces mailed, but not as itemized list of individual pieces.

May be combined with International Parcel Airlift (IPAL).

6-32



PS Eorms 3606-D, 3606, and 3665’

Firm-specific Identifier

UNITED STATES i ili i
B FOSTA S ERVIE » Certificate of Mailing — Firm
[Name and Address of Sender OTAL TG, TOTALND. | Affix Stamp Here
ki f Postmark with Date of Receipt.
Fostmaster por
USPS* Tracking Number -
---------------------------- L R (Name, Sireet, Che e, 4 71 Cosem) Postage Fee Special Handling | Parcel Airift

UNITED STATES
F‘ POSTAL SERVICE =

Certificate of Bulk Mailing — Domestic

Fee for Certificate

Postage: Mailers must affix meter, PC Postage®,
or (uncanceled) postage stamps hers in payment
of total fee due.

Acceptance employee must cancel postage
affixed (by round-date) at the time of mailing

If payment of total fee due is being

paid by Permit Imprint, include the
PostalOne!® Tr Number here:

Up to 1,000 pieces (1 certificate for total number) Use
Current

B Price List
For each additional 1,000 pieces, or fraction theraof | yee 123)
Duplicate Copy [ |
Number of Class of Mail  |Postage for Number of
Identical Weight Each Mailpiece |Pieces to the
Pieces Paid Pound

[ Verified

Total Number of Total Postage Paid Fee Paid
Pounds for Mailpieces
Mailed For Mailed By

Postmaster’s Certification

PS Form 3606-D,
Certificate of Bulk
Mailing —Domestic.

Itis hereby certified that the number of mailpieces presented and the
associated postage and fee were verified. This certificate does not
provide evidence that a piece was mailed to a particular address.

(Postmaster or Designee)

PS Form 3608-D, January 2016 PSN 7530-17-000-5548

PS Form 3663, January 2017 (Page __of __) PSN 7230-17-000.564%

See Reverse for Instructions

PS Form 3665, Certificate of Mailing — Firm
Itemized firm mailings.

PS Form 3606,

Certificate of Bulk
Mailing —International.

UNITED STATES . . .
POSTAL SERVICE » Certificate of Bulk Mailing — International
. Postage: Mailers must affix meter, PC Postage, or (uncanceled)
Fee for Certificate postage stamps here in payment of total fee due.
Up to 1,000 pieces (1 certificate for total number) Use Current
Price List
e | For each additional 1,000 pieces, or fraction thersof (Notice 123)
Duplicate Copy []
employee must cancel postage affixed (by round-date)
Number of Identical | Class of Mail Eumgghf-:h Number of Pieces | at the fime of mailing
‘Weight Pieces IMailpiece Paid 1o the Pound It of total fee due is being
_ paid by Permit Imprint, include the:
[ veriiea PostalOns! o Number here:
Total Number of Total Postage Paid | Fee Paid
Pounds for Mailpieces
Mailed For Mailed By

Postmaster's Certification

It is hereby certified ihat the number of mailpis

‘evidence that a piece was mailed to a particular address.

pieces the
associated postage and fee were verified. This certificate does not provide

(Postmaster or Designee)

PS5 Form 3606, January 2017 (Page 1 of 1) PSN 7530-01-000-0980

See Reverse for Instructions.

Used to specify number of pieces mailed but
not an itemized list of individual pieces.
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PS Form 3877~ =

Eirm Mailing Book forsAccountable Mail

UNITED STATES
POSTAL SERVICE = Firm Mailing Book For Accountable Mail
MName and Address of Sender Check type of mail or service
O Adult Signature Required O Friority Mail Express
O Adult Signature Resticled Defvery T Registersd Mail Afiix Stamp Here
O Certified Mail O Return Receipt for (for additional copies of this receipi).
O Catified Mail Reslicted Delivery Merchandise Postmark with Dare of ReceipL
O Colect on Delivery (COD) O Signature Confirmation
O Insured Mail O Signature Confirmation
3 Priotity Mad Restricted Delivery
USPS Tracking/Article Number Addressee (Name, Street, Gy, State, & ZIP Code™) Fostage | (Extra | Handiing | Actual Value [Insured| Due | ASR [ASRD| RO | RR | SC [SCRD| s
Service) | Charge | ifRegistered | Vilue | Senderif| Fes | Fee | Fee | Fes | Fes | Fee | Fes
Fes coD
1.
@
For three or more T
2 s
. . £ =
= @
pleces presented wi 2 = £
3 g 5 3
. o =
- o D =
Extra Services for : Ela| | |53
- - = = £ ; 2 t#)]
4. ° slS|2|2|lE|w|E
-1 - = rl|l2| =g |=E|le|S5
I = o | = 3 o & x| =
maliing at one time. 3 2|2|S|2|5|=|§
— [} L —
5 3 g @ 3 E @ ?U’ E
= o|5|2|2[5|E|®
[=7] ol= sl |E|lE| @
@ | vl |B|E|
['4 = = @ c c | v
= ST o oo
6. . T | > m|o
® <| = o
2 2 2
. < =
7. o =)
m U’
c
=]
2. s
I
Total Mumber of Pieces | Total Mumber of Pietes Po Per (N f vt nployes)
Listed by Sender Received at Post Office
PS Form 3877, January 2017 (Fage 1 of 2) Complete in Ink Privacy Notice: For more information on USPS privacy policies, visit usps.com/privacypolicy.
IPSM 7530-02-000-8098
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Heavy Liiting s

» Label 035CH, CAUTION HEAVY for weights 35 Ibs and over. DaEa
_ . _ CAUTION
 Visual alert before lifting heavy shipments. HEAVY
35 Ibs. and Over

LAt COBE, Ages J000

Follow proper lifting techniques.

Separate pieces from automated mailstream and process as honmachinable.

Follow these procedures:
1. Greet customer and follow normal retail acceptance procedure/system workflows.
2. Weigh and rate mailpiece and offer additional Extra Services.

3. ldentify mailpieces weighing 35 Ibs. and over with Label 035CH; place label
prominently on front of package to the left of destination address.

4. Affix postage, collect payment, and thank customer.

—— ‘ v— : Fac




a SenvicessChart

Priority Mail Priority First-Class USPS Groun . .
. . d Advantage | Media Mail
Express Mail Mail - Retail

Mailing

Certified Mail X X

Collect On
Delivery (COD)

Registered Mail X X
Signature

USPS Tracking Included in all products except USPS Marketing Mail.
. Not available as a stand-alone product, must be used in conjunction with another
Restricted Delivery :
Extra Service.

Not available as a stand-alone product, must be used in conjunction with another
Return Receipt Extra Service.



Indemnity Claim_Procedures W, 2

» Claims filed for COD, Insured, Registered Mail ® with insurance or PME.

« Claim procedures:

File online or by mail.

Complete PS Form 1000, Domestic Claim or Registered Mail Inquiry.

Submit proof of value.

May be directed to bring item, container, and wrappings to post office.

« Complete PS Form 2856, Damage Report of Parcel
and Contents.

- Complete form without customer present. e

PRLE LIS DA 1508 AT G ¢ SR W 2001 TIAR T

- Mail to Domestic Claims section in St Louis (do not mail article).

* Inspect, retain, and dispose of damaged item per claim decision.
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Three postage payment methods:

- Stamps.

P

- Postage Meters.

. . $0.00 US POSTAGE
- Permit Imprint. I" ‘ " FIRST CLASS 2 :
* SAMPLE * 2 M
WASHINGTON DC 20260 wv :
LRI B 3 :
*VOID - DO NOT MAIL** E 3
I8 LR T R A TR DT, & -
TEST SAMPLE 071V00500370
% TR
- Corporate Offices B’?&:‘f:gbnu
;:’.‘,’.;r:n?:(’a 655980123 m.?ox

Robert Boswell
123 Main Street
Anywhere USA 12345
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\\-

Forever Stq/m )S._

« Non-denominational First-Class Mail® postage.

 Value equal to the First-Class Mail one-ounce letter price no matter purchase price.
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Holiday: Stamps
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Semipostal

Fundraising or "semipostal" stamps.

Save Vanishing Species has raised over 7 million. 3

Breast Cancer Research raised over 94.5 million.

Alzheimer’s stamp has raised over 1.3 million.

Healing PTSD has raised over 1.46 million.

Amur tiger cub

A
—
< -
% >
N
4
2 @

------------------------

: ) FESTeLASS /USA
",_,,_,‘..,}_.,,.,...

HEANLING

PTS,

'V

/

fe

+ FIRST-CLASS USA

AAAAAAAAAAAAAAAAAAAANT
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Collectors save stamps, postal
stationery, first-day covers, mint
sets, and commemorative stamps.

First Day Covers (FDCs) are
envelopes bearing new stamps
postmarked on first day of sale.

Since 1968, all commemorative
stamps issued in special
presentation booklet.
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Pestage Meters.

« Used to print evidence that postage has been paid.

« May be meter imprints or information-based indicia (IBl).

« Maybe printed directly on the mailpiece or on affixed label.

= US. POSTAGE 3 PITNEY BOWES e~} - 1T
TRV AN v Rmer =«

/] ’_‘d— [ "’ ,/'\:I U.SPOSTAGE ;
‘._ J\ ) JAN2EST D 7 N fx

o e | i 50 32 3F
: gg: ?3860 $ 000.45 A e

Sk ® 0001365457 JAN 11 2013

UNITED STATES CIick N_Ship®

7 POSTAL SERVICE «
"wwm 94065 5036 9930 0063 2258 21 0050 0000 0946 3376

§: POSTAGE PAID 5
dmoormicaco | P wmlmmmmmm
’:.:'1 %, 2, >,, m 75647 0625 i

EP
\M

rosmmvn .
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Permitiimprin:

Postage payment made from advanced deposit account.

Indicia may be printed directly on mailpieces, on affixed labels or wrappers,
envelopes, and other containers.

Minimum quantities and other standards apply.

May not be placed in collection boxes and must be presented to BMEU
for verification.

Priority Mail Express, Priority Mail, and First-Class Mail
Zlﬁoo

PRIORITY MAIL

FIRST-CLASS MAIL FIRST-CLASS MAIL

EXPRESS PRIORITY MALL U.S. POSTAGE AUTO
LS. POSTAGE PAID U.5. POSTAGE PAID L U.5. POSTAGE PAID
WASHINGTON, OC WASHINGTOM, DC PAID .00 WASHINGTON, DC
PERMIT NO. 1 PERMIT NO. 1 PERMIT NO. 1 PERMIT NO. 1

—| FIRST-CLASS MAIL FIRST-CLASS MAIL FIRST-CLASS MAIL
U.5. POSTAGE U.5. POSTAGE PRESCRTED
| paD 102 PAID LS. POSTAGE PAID
— - MAILED FROM ZIP CODE 10001 NEW YORK, NY
— | PERMIT NC.1 PERMIT NO. 1 PERMIT NO. 1

Package Services

PRESORTED PRESORTED
BOUND PRINTED MATTER MEDIA MAIL ) S”mm%n
LS. POSTAGE PAID LS. FOSTAGE PAID -5
NEW YORK, NY MAILED FROM ZIF CODE 10001 MEW YORK, NY
PERMIT NC. 1 PERMIT NO. 1 FERMIT NO. 1
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Activity — Postage Stamps

Two volunteers role-play SSA and
customer.
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PO Box Sernvice

Market Dominant;

- Price set with competition tied to Consumer Price Index.

- Includes FCM, USPS Marketing Mail ®, Periodicals, USPS Retail Ground Advantage -
Retail™, Media and Library Mail, Bound Printed Matter, most Extra Services, and International
Mail.

Competitive products include PME, PM, USPS Ground
Advantage - Retail, and some International Mail products.

Convenience for customers who pick up their mail.
Locations are secure.

Mail available prior to delivery.

Maintain privacy with keys and locks.

Box size determines market dominant or competitive office.
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PO Box Sizes »

* Five sizes.

 Avallability depends on
facility and location.

—_—

Size1:"
3" X.5.5"

E
Size2: "

Size 3:

5" X5.5" 11" X5.5"

Size 4:'

| Size5: '

11" X11"

22.5" X 12"

r
: i
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PO BoX™ [FEe:

Box Rental Due Date Chart
« PO Boxes and fees are based on customer
IF RENTED DURING THREE MONTHS SIX MONTHS TWELVE MONTHS
n e ed . PERIOD FROM-TO DUE DATE DUE DATE DUE DATE
JAN 1 THRU 15 MAR 31 JUNE 30 DEC 31
- JAN 16 THRU 31 APR 30 JUL 31 JAN 31
* Box assigned upon approval and payment.
FEB 16 THRU 28 MAY 31 AUG 31 FEB 28
. . . St MAR 1 THRU 15 MAY 31 AUG 31 FEB 28
 Service period begins on 1st of the month
. . . APR 1 THRU 15 JUN 30 SEP 30 MAR 31
or first day of following month if approved e
th MAY 1 THRU 15 JUL 31 OCT 31 APR 30
after the 15 Of the month- MAY 16 THRU 31 AUG 31 NOV 30 MAY 31
JUNE 1 THRU 15 AUG 31 NOV 30 MAY 31
JUNE 16 THRU 30 SEP 30 DEC 31 JUN 30
JUL 1 THRU 15 SEP 30 DEC 31 JUN 30
JUL 16 THRU 31 OCT 31 JAN 31 JUL 31
AUG 1 THRU 15 OCT 31 JAN 31 JUL 31
AUG 16 THRU 31 NOV 30 FEB 28 AUG 31
SEP 1 THRU 15 NOV 30 FEB 28 AUG 31
SEP 16 THRU 30 DEC 31 MAR 31 SEP 30
OCT 1 THRU 15 DEC 31 MAR 31 SEP 30
OCT 16 THRU 31 JAN 31 APR 30 OCT 31
NOV 1 THRU 15 JAN 31 APR 30 OCT 31
NOV 16 THRU 30 FEB 28 MAY 31 NOV 30
DEC 1 THRU 15 FEB 28 MAY 31 NOV 30
DEC 16 THRU 31 MAR 31 JUNE 30 DEC 31




[Fee Payment em\i”der Schedule

15t day of the last paid month of service — Notice 32, Box Rent Service Fee Due.

20" day of the last paid month of service — WebBATS reminder letters generated.

Last day of the last paid month of service —
Fees for renewal of service are due. LT

If a customer fails to pay, box must be
plugged or combination changed.

- Continue distributing mail, but do not
deliver until box rent is collected.

6-50



Non-Paymgﬂtefie\es

« 10 days after due date — Customer granted 10-day grace period before late fee.

- Box is plugged or combination changed.

- Continue to distribute mail, but do not deliver to customer until box rent collected.

* If box rental fee is paid after 10-day grace
period, box reactivated, and late fee imposed.

11" day after due date — Close box.
- All mail returned to sender.

- Change lock after 48 days unless no boxes
for rent.

- If lock has been changed charge lock fee :; A
Imposed (charge only one or the other). -

/'n



Fee Payment:Rrocedures Y, E

Pay for 3, 6, or 12 consecutive months of service.

- If an increase occurs, new rate not paid until end of paid period.

For 3-month rental, customer must enroll in recurring payments.

May transfer P.O. Box™ service to facility within same city and fee group without
additional fees if same size box.

- Customers must submit a new PS Form 1093 at new post office.

When box is closed, unused portion of fee may be refunded in 3-month blocks.

- Refunds requested on PS Form 3533.
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7, UNITED STATES

POSTAL SERVICE » Application for Refund of Fees, Products

o e o sbovs for and Withdrawal of Customer Accounts

Part 1 - Application (Customer completes and submit to local Post Office
Customer/Company Name

JolhlnHOLeEDLDHHHO0DOHU000HH000EN
HOOOOOODOOOLOOOOOOODUOO000000Oa

Mail Address (Address fo which the funds will be maied) Apt. or Suite No.

BB MEIOOE00000000000 0000
EEENNERRRRRRREEREEEREEEN
FEees0000 OO0 o000

Amount of Refund Request Customer Account No. or Postage Meter No.

P 0 1 72 . A [
X John Doe oBl3

for processing)

Signature of Customer (Required) Date of Request (MM/DD/YYYY)
Privacy Act Statement
Your information will be used to process and respond to Collection is ized by 30 USC 401, 403, 404, 407, 411, 2008 & 31 USC 7701.

Providing the information is voluntary, but if not provided, wemaym(pmeessymrmﬁmdrequest We do not disclose your information to third parties without
your consent, except to facilitate the transaction, to act on your behalf or request, or as legally required. This includes the following limited circumstances:
to a congressional office on your behalf; to financial entities regarding financial transaction issues; to a U.S. Postal Service auditor; to entities, including law
enforcement, as required by law or in legal proceedings; and to contractors and other entities aiding us to fulfill the service (service providers). For more
information regarding our privacy policies, visit usps.com/privacypolicy.
Request Disbursement For: (Select the appropnate box)
[[] Post Office Postage Meter/PVI Error (AIC 509) [[] Refund for Postal Service™ Related Products (AIC 608)

(If actual postage meter label iz attached, no witness signature is required.) (eg, )

D Refund Postage and Fees (AIC 553) D Refund Miscellaneous Non-Postal Service Revenue - (AIC 624)
(Extra services not rendered, e.g., Certified Mai™, Registered Mai™, (Previously recorded into AIC 126)
Delkeyy Conlimeton™e.) [[] Priocity Mai Express™ Refunds (AIC 676)
[ Seoiled/Unused Printed Customer Meter Postage (AIC 526) (Postage and fees for service failure or not rendered)
(Legible postage meter stamps must be submitted to USPS.) D Sure M ® Ref (AIC 645/646) - Issued ly
[ Refund of Permit Postage and Fees (AIC 528) [[] Withdrawsi from Advance Deposit Account (AIC 470/453)
[0 Postage Affixed on BRM Pieces [ Close Account
[0 Damaged Mailings, Refund of Annual Fees [0 Partial Refund
[[] Refund of Fees and Retail Services (AIC 535) [[] otherRetunaseaic _______ )
(PO Box keys and service fees)

D Value Added Services (AIC 541) - Refunds to mailing agents that perform value
added service and submit mail at discounted rates. This refund will require the Customer TIN DD_DDDDDDD
Customer Tax Identification Number (TIN).
Part 2 - Verification of Disbursements (This area is for Official Use only)

CHDODoOooDooooooonD . stoooonoo00

000000000 GOO0000000 00000000

DOOOO000OOO000000000000000000000

Note: Customer signature required in Part 1

Ceriifying Employee Signature Date Witness Signature Date

Part 3 - Postage Affixed on BRM or Meter Stamps (excluding PC Po:

The customer's meter must be licensed at the refunding office, and complete, bgmla, and valid unused meter stamps must be submitied by the licensee
wrlhln 60 days from the dates shown cn the indicia. Those prudul;ed by PC Postage systems are not refundable at the retail service counter. Charges

for postage affived on BRM pieces or meter stamps are assessed at 10% off the la.ee value of the indicia, if the total is $500 or less. If the total fal:e value
is more than $500, a charge of $50 per hour is assessed for the actual hours to process postage affined on BRM pieces or meter stamps refunds; the
minimum charge is 550

Refund requested only for Posfage Mefer Number_ Meter
(must be the same as Part 1)
{Group and list by postage unifs or value) (Group and list by postage unite or value)
Number of Pieces Amount Each Postage Value Number of Pieces Amount Each Postage Value
Total Postage Value Total Postage Value
‘Grand Total of Postage Value 5
Less Charges
(10% of face value or $50 per hour if over $500. Minimum charge is $50.)
Fost Offices must destroy customer postage aftwed on BRM or meter stamgs fo
prevent reuse. The manager and a witness must sign to certrfy that the meter Total To Be Refunded $
listed above were destroyed.
SupenvisorManager Signature Date Witness Signature Date

Part 4 - Extra Services and Other Refunds (Nofte: Fees for registered, insured, and services are not ordinarily refundabie. )
Explain the reason for the requested refund:

Amount of Refund ta Which Claimant is Entited | &
(In accordance with USPS policy)

Part 5 - Disbursements for Refunds ved Locally)
1) Postal Service official and witness must verify this claim and enter the approved ameunt in the “Approved Amount of Disbursement ™

3) Certifying Postal Service official and witness are requirad to print and sign as ization for payment or wi of trust account.
3) Ensure the proper accounting entries are parformed on PS Form 1412,

4) For cash refund issusd, obtain payee's signature below. For a meney order refund issued, enter the money order serial number below.
5) DO NOT SUBMIT PS Form 3533 through elWS OnLine Forms if a refund is issued locally.

Pay=e Signaturs or Money Order Senal Humbar Date

Part & - Disbursements Processed by the Accounting Services

1) Postal Service official and witness must verify this claim and enter the approved amount in the *Approved Ameunt of Disbursement.”
2) Certitying Postal Service official and witness are required to print and sign as i for payment or of trust account
3) Ensure the proper accounting entries are parformed:
a) IFthis is a refund, use the appropriate AIC for the refund. (See section “Request Disbursement For)
b} IFthis is a withdrawal from an advance deposit acoeunt, use AIC 453 for BRM/Postage Due or AIC 470 for Customer Permit Account withdrawal.
<) Ensura the offset to AIC 280, Disbursement Sent to Accounting Services, is performed sither in Form 1412 or Postal One® system.
d) Attach the supporting AIC 280 documentation (PS Form 3544 or 3533-X) to the PS Form 3533,
4) SUBMIT P'S Form 3533 with attached AIC 280 supporting documentation using elWS OnLine Forms.
5) Maintain a copy of the PS Form 3533 locally as & suppert document for PS Form 1412.

PS Form 3533, December 2018 (Page 1 of 2) PSN 7530-01-000-8932

Fs Form 3533, December 2016 (Page 2 of 2)

=:;_=—=$
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Premium PO

 Enhanced services available at 8,400 locations.

e Services include:

Baker’s Dozen.
No Key deposit.
Signature on file.
Street addressing.

Expanded lobby hours.

Earlier up times.

Blue United St

iy, we

"

ates Postal Service

for you

Inside USPS

UNITED STATES
POSTAL SERVICE =

Search | LiteBlue | Help | USPS.com

Wednesday, February

Operations.

Retail and Post Office
Operations

Retail Digest

Reporting systems and

Policy and procedures.

applications

CRDO Resource Library

PO Boxes

PO Boxes offer substantial value both for our customers and for our bottom line. For customers, PO Boxes provide
privacy, security, and convenience. For the Postal Service, PO Boxes present an opportunity to increase revenue

WebBATS (Web Box Activity Tracking System)
WebBATS Home Page

WebBATS Coordinator List

Submitting Request Using eAccess

User Manual v1.8.1

Admin Reports

WebBATS Facility and Box Update Form

Caller and Reserves Resources

Caller-Reserve Conversion to Enterprise Payment System (ERS) VP
letter

Caller Conversion to EPS Service Talk

Advance Lobby Notification EPS conversion Caller/Reserve
Accepting deposits EPS Fact Sheet

Directs Back Dock Firm Call SOP'S Updated 7/2/20
Managing Caller Reserve Boxes

Handling Fee / Caller Reserve User Guide

Caller Service Benefits

POMM, Section 842, "Caller Service”

Delinguent Caller/Reserve Fee Assessment Instructions

Price Change Letters (January 2023)

» Price Change Process

WL

SOPs (Standard Operations Procedures)

Changing box sizes

Assigning alpha-numeric ZIP codes to a PO Box section

Closing a PO Box at a Post Office

Issuing a PO Box or general delivery service to persons with no fixed
address

Opening a New PO box section

Billing Process

Collecting PO Box lock change and handling (late) fees

Preventing a PO Box from being reserved online

Report Suspicious Activity

Closing a PO Box Section / PO Box ZIP Code (PO Box section
getting closed down =nr hrvae nnt haina ralnnatad

Steps to assign/chan
Transferring PO Box
PO Box Semi Annua
Foreign Mational PO
Internal Postal Use -
Clarification of Acceg
Customers who resis
Steps to re-issue clo:
3 Manth Recurring P

)

6-54



Key: Deposit

Two keys provided when renting.

* Free at Move to Competitive (MTC) locations.
. . . . UNITED STATES Request for
- Deposrt reqL“red at Market D0m|nant Iocatlons B POSTAL SERVICE » Post Office Box Key@or Lock Service
L. . Name of Post Office Box Assignee (Print or Type) PO Bax Number Number of Keys Assigned
- Additional key for fee plus deposit. o T
Additional Keys [0 Damaged Key Replacement (No fee) | [Ro=rr X Additional Key fee + § Total Amt. Required
O :L%:fz?p’mﬁéz:pﬁ: D] Damaged Lock Replacement (No fee) refundable key deposit
[ ]

Complete PS Form 1094. :z:?rsi;;zn::;:nkeyswnenmepcstoﬁiceboxssvacated_

1. Arefundable key deposit is required for each key (including additional keys) returned to the Postal Service™.
The refundable key deposit is based on the amount deposited for each key at the time of issuance.

2. | am prohibited from using or possessing any post office box keys except those issued through the Postal Senvice. If | violate

« Key deposits refunded when box closed. T e e e

Date Signed

BrOken keys replaced free_ Postal Service Use Only

Fee Received by (Initials) Request Approved (Postmaster's Signature)

Worn or Broken Keys Received by (Initials)

* Locks and combinations changed e
when box closed.

PS Form 1094, May 2011 (PSN 7530-02-000-7345)
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Obtaining a PO.Box

 Customers must:;

- Complete PS Form 1093, Application for
Post Office Box Service.

- Provide two forms of valid ID (1 photo and
proof of residence).

« Minors may have PO Box unless
parents or guardians object in writing.

« 1093 should list name of anyone
receiving mail.

Box Number(s)
Application for Post Office Box™ Service
Fill out all non-shaded fields, and take this application fo the Post Office™.
1. This service s for (Required sefection): 0 Use O Use

2. Mame of Business/Organization (if applicable):

3. Name of Person Applying [Last, First, Ml — include title If representing a business/organization):

4. Address: Number, Street, Suite LD

City State 2P4da®

5. Telephone Number (inciude Area Code) 6. Email Address

7. Box Size(s) (Required) Sae page 1 for details QSize Qsie2 Qsize 3 Qsize 4 Qsizes

& Applicant must select and enter the ID Number for two separate forms of valid identification listed below. You must present the 1D at a Post Office. One item must
contain a photograph and one must be traceable to the bearer (prove your physical address). Both must be current.

Select one photo 1D: Select one non-photo 1D:

0 Valid U.S. driver's license or state non-driver's ID card 0 Current lease, mortgage, or deed of trust
D1 U.S. Armed forces, government, university, or recognized corporate employee ID b Woter or vehicle registration card

b Passport, passport card, alien registration card, or certificate of lizati O Home o vehicle insurance policy

0 NEXLIS or Matricular Consular card

Phota ID Number: Non-Photo ID Number:

Verify initials (For Post Office Use Only)

9. On the back of this form, list the namegs) of all individuals, induding members of a business, who will be receiving mail at this (these) PO Box number(s).

10. On the back of this form, list the names of the persons or representatives of the business/organization authorized 10 pick up mail addressed to this (these)
PO Bax number(s).

Optional Automatic Renewal Payment — Terms and Agreement (Required for 3-month payment option)

By initaling below and establishing automatc renewal payments & a Post Office, | hereby autharize the LS. Postal Servic® {USPS®) to charge my credit card for the amount of my designated box size per USPS
pricing on the scheduled inferval | have selected (e, 3. 6, or 12 months). This charpe could appaar on my credit card statement as early 25 he 15t of the morith prior to the due date. If | provided my email
address, | understand that | will receive emal nofification at laast 10 days prior % the actual cradt cand charga | will ako receiva a payment due nofice in my PO Bax before the payment due date. | undarstand
that | may cancel the automatc payment option any time after the initial appicaion/payment process & complete duiing the business hours at the Post Office where my box is located. if | do not cancel by the
14th of the month prioe to the nest payment due date, | Lndersiand hat the payment will ba charged ta my credit card. | understand that if e payment cannot be transacted due 10 incomect or otsolete payment
information ar the transaction would excead the cradt limit of the account, or the bark or aredit card company refects/etums the payment request, my PO Bax may be dosed and any mall recedved after cosure
would be retumed to the sender. If my PO Bax is closed for nonpayment, | understand that | could be charged a &te payment fee to reactivate my PO Box sendoe. ff there are any changes to my credit card number,
billing acdress, or expiration date, | agres to notify the Post Offioz where miy box s ocated of these changes. | understand that this apresment wil remein in eftect untl | or LISPS terminatizs the PO Box sarvice. Tha
LISPS may receive upiated credit cand account information from the institrbion that issued the card identified for payment. If | decide to ciose my PO Bow, | must visit e Post Office where my bax is located during
business hours. (See the PO Box refund pakcy for information on refunds) The USPS may terminate my participaion Lnoer this automatic payment agreement in the event | provide incomect, fise, or fraudulent
aocount Informetian or if| hawe any retumed payment dems.

Customer Initials Billing Address (if different from address in 4 above):
Mumber, Street, Suite
City State 2IP+4®
Application Date Number of Keys Customer Eligible for No-Fee Service
Issued
OYes O No

Signature of Applicant (Same as item 3) | certify that all information furnished on this form is accurate,
truthful, and complete. | understand that anyone who furnishes false or misleading information on this form
or omits information requested on this form may be subject to criminal and/or civil penalties, including
fines and imprisonment.

Post Office Date Stamp

PS Form 1083, August 2010 (Page 3 of 4) 7530-02-000-T165. See aur Privacy Act Statement an page 4 of this form.
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Validildentification

Follow local verification procedures

o

Driver’s license or state non-driver identification card.
Military, government, university, or established corporate identification

Examples of < card.

phOtO ID: Passport (book or card) or foreign passport (Matricula Consular, Nexus).
Alien registration or tribal identification card.
- Certificate of Naturalization.
Examples of Deed or Lease. Address must be verified

Mortgage. within 3 business days.

pI’OOf of < Voter or vehicle registration .
occupancy: Home or vehicle insurance policy.
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Create user profile on USPS.com and complete PO Box Online Application.

- Use credit card to reserve P.O. Box, pay rental, associated fees, and deposits.

Customer submits PS Form 1093 and o o

2 forms of identification to box location. e e e e e
PO Boxes Online Already have a PO Box?™

Must activate within 30 days.

Easily accessible from any electronic
device to close or apply for refund.

Reserve a New PO Box Renew a PO Box Link a PO Box

Enter ID info on 1093 and provide to WebBATS. et b e i e

new USPS.com account. Post Office location. ccan manage it online instead of the Post Office
location.

RSS access through pre-paid box workflow
and enter phone number.

Manual access through Online Transaction Report in WebBATS and enter info.

Provides secure delivery of packages and no need to disclose home address to receive mail.
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P UNITED STATES Application for Post Office Box™ Service
POSTAL SERVICE ® Automatic Recurring Renewal Payment
{Current Post Office Box Customers Only)

q nan-chaded fialde oand e thic apnlicration to tho Doct Offico

1. Name of Applicant (Last, First, M (include title if representing a business/organization)| 2. Email Address required for

3. Name of Business/Organization (if applicable) 4, PO Box Number(s)

5. PO Box ZIP Code(s) (if more than one ZIP Code, specify which box numbers in item 4 are associated with each ZIP Code)

C u Sto m e r CO m p I ete S By initialing below and establlshmg al.rtomatlc renewal payments at a Post Offce | hereby authorize the U.S. Postal Service®
)

(USPS®) to charge my credit card for the amount of my designated box size per USPS pricing on the scheduled interval
. | have selected (i.e., 3, 6, or 12 months). This charge could appear on my credit card statement as early as the 15th of
rOVI d e S 2 fo rm S Of the month prior to the due date. If I provided my e-mail address, | understand that | will receive e-mail nctification at least
. . 10 days prior to the actual credit card charge. | will also receive a payment due notice in my PO Box before the payment due
V aI I d I D an d S I g n S date. | understand that | may cancel the automatic payment option any time after the initial application/payment process is
] " complete during the business hours at the Post Office where my box is located. If | do not cancel by the 14th of the month
prior to the next payment due date, | understand that the payment will be charged to my credit card. | understand that if the
payment cannot be transacted due to incorrect or obsolete payment information or the transaction would exceed the credit
limit of the account, or the bank or credit card company rejects/returns the payment request, my PO Box may be closed
and any mail received after closure would be returned to the sender. If my PO Box is closed for nonpayment, | understand
that | could be charged a late payment fee to reactivate my PO Box service. If there are any changes to my credit card
number, billing address, or expiration date, | agree to notify the Post Office where my box is located of these changes. |
understand that this agreement will remain in effect until | or USPS terminates the PO Box service. The USPS may receive
updated credit card account information from the institution that issued the card identified for payment. If | decide to close
my PO Box, | must visit the Post Office where my box is located during business hours. (See the PO Box refund policy for
|nformal|on on refunds. )The USPS may termunate my partlcuaatnon under this automatlc paymem agreement in the event |

Customer Initials Billing Address (associated with credit card):

Number, Street, Suite

SSA Validates ID Ci +sme_ ZIP+4®
‘Application Date
and round dates. S __

omits |nforrnat|on requested onrthis-form may be subject to criminal and/er civil penalties,

including fines and imprisonment.

Post Office Date Stamp
Privacy Act Statement; Your information will be used to provide Post Office Box™ auditor; to entities, including law enforcement, as required by law or in legal proceedings; to
service and to ensure delivery to the box. Collection is authorized by 39 U.S.C. 401, 403, contractors and other entities aiding us to fulfill the service (service providers); to process

and 404, Providing the information is voluntary; but, if not provided, we will be unable to servers; to domestic gavernment agencies if needed as part of their duties; and to a foreign
provide this service to you. We do not disclose your information to third parties without your  government agency for violations and alleged violations of law. Information concerning an
consent, except to facilitate the transaction, to act on your behalf or request, or as legally individual box holder who has filed a protective court order with the postmaster will not
required. This includes the following limited circumstances: fo a congressional office on your  be disclosed except pursuant to court order. For mere information regarding our privacy
behalf; to financial entities regarding financial transaction issues; toa U.S, Postal Service®  policies, visit usps.com/privacypolicy.

©2011 Unfted States Postal Service®. All Rights Reserved. The Eagle Logo, PO Box and Your Other Address are some of the many trademarks of the U.S. Postal Service®,

PS Form 1093-A, January 2012 PSN 7530-13-000-7160

— -—
: 6-59




Counter Activity

1. Home screen > PO Box/Caller
Services > More.

2. Select New PO Box.

3. Select the two forms of ID displayed
and select Continue.

4. If multiple ZIP Codes™ are listed,
select correct one.

5. Highlight desired available box size and
touch Select (skip to step 8).

6. Type the desired box number and press
Enter on the keyboard.

7. Type the customer’s first name and
press Enter on the keyboard.

8. Type the customer’s last name and
press Enter on the keyboard.

10.

11.

12.

13.

14.

If appropriate, type in business name
and press Enter on the keyboard, or press
Enter to continue without a business name.

If a Move to Competitive (premium) ZIP
Code™ highlight/toggle the desired additional
services and select Continue.

Select rental period
(3-month requires recurring payment).

Type the number of additional keys requested
and press Enter on the keyboard. No keys
press Enter.

Review summary screen, use Prev/Esc to edit
any information or select OK to continue
(Yes or No for reoccurring payment).

Select Pay and End Visit.

Y



Manual PO Box™ Rental

1. Provide PS Form 1093, Application for Post Office Box Service, to the
customer and explain which sections they need to complete.

2. Request two forms of identification and explain the types of acceptable ID.
3. Record two forms of photo ID information on the form.

4. Explain why another form of ID is needed to provide proof that they are the
occupant at that address.

5. Record proof of residence information.
6. Collect box fee and key deposit.
/. Provide the customer with PS Form 3544.
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« Safe, convenient, and economical alternative to sending cash in the mail.

* Purchase from post office or rural route carrier with cash, debit card,
or traveler’s check.

« Cashed at any post office (provided that sufficient funds are on hand) and most
financial institutions.

* Replaced if lost, stolen, or damaged (for a fee).

* NO expiration date.
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Iypes off Moeney.Orders

Domestic I\/Ioney Order International Money Order

> ] UNITED STATES Se8 NP e | UNITED STATES
/' POSTAL SERVICE -‘ = — | POSTAL SERVICE
; —

&QDODUDDDHE

@ 270 vind S Pt Snre. A Pighds Rumnid. “_,'

. SEE REVERASE WARNING « NEGOTWABLE ONLY onhu-—-——na.--— : —
3 g AN £ ONL) : : % -
1200000800 213 881 n:oooooao o ol - .
e W e 4 - —aa | Q% .I}:'. ! _ﬂ\.: _d_aa&.;g ;;gx 5.__&—

* Available in all states, U.S. territories, e Maximum amount determined by Country_
and possessions. o
P $700 limit.

$1,000 limit.

_ » Country must have agreement with U.S.
« Two-tier fee.

Click to view IMM °® 370, International Money Transfer Services.

) |
S
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http://pe.usps.com/text/imm/welcome.htm
http://pe.usps.com/text/imm/welcome.htm

lFest or Stelensvioney Order

[ ] UNITED STATES Money Order Inquiry [ )
POSTAL SERVICE.
m C (Pluu Uu Black Ink ONLY and Print Within the Boxes.) .
. u S O e r Inquiry ly y Post Office -ny l-m- after the purchase of the money order. Use one form per money order serial number. A separate form and
, fee are ed l ch money order inquiry. To obtain a copy of a cashed money order or to receive a uﬂmu, wmplcm ALL blocks in this section, provide a
tmnal n a customer ncc»pl to the Post Office for verification. A refund will be issued no soon: an 60 days from the money order issue date
s not been cashed

Money Order Inquiry and pays fee. 0 O
AN L0000

First Na me(NoHofsank Purchaser’s Last Name

A EaEE DDDDDDDDDDDDDDDDDD

o ' ' I T o
Used for Direct Service 1o ) O0thoooo,

- H000000000000000000000000 (0
(U-S- International Money Order)' I 0 o
JOCOHHo00 o[ W W

DDDDDDDDD DDDDDDDDDDDDDDDDDDD
» Used for replacement or proof Money Order o, I s———

was cashed (including photocopy).

amontlmmundlfh or final eun!ho original money order. The gu ndnmodlnm
forth in 18 USC 287, 18 USC 1001, and 31 USCSOOZ Mllb.l rpom-dnnfullyu t forth,

— )10 £ D DO A A i

rnncy Ct statement: Your information will be used 10 respond 1o your request. Coliection is authorized by 39 USC 401, 403, and 404; 31 USC 5318, 5325, and|
$331. Providing the information is voluntary. but if not provided, we may not process your transaction, We do not sdoseywv brmauon trhrdpnetmmm
consent, except to facilitate the transaction. to act on your behalf of request, or as leqal'yrequlled T mmmng

office on your behalf; t ﬁnanua enmzavegavdng financial transaction issues; 1o a US Post ditor; to entities, i asrequndbylaw
including anti Yy orinlegal andto and other entities aiding us to fulfill the service (service providers).
For more regarding our privacy policy visit us at usps.com.
Mail to:
POST OFFICE: AFFIX STAMPS USPS SCANNING AND IMAGING CENTER

OR METER STRIP HERE

After an inquiry has been filed, you may obtain status by calling our toll-free number 1-866-974-2733.

This Area Is for Official Use Only
ypmonuolml:ﬂqnmnl)u verified the ne-pt bylm

FFFFF

ggg@ﬁgmmmm 00o0n 000000
T o
o LUODOOD EE ) FRMPHND o

PS Form 6401, January 2010 PSN: 7530-02-000-9536 (Page 1 of 2)
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Bait:Vioney: Oraers

« Used by Inspection Service in burglary and robbery investigations.

* Once cashed and recovered, investigative leads can be pursued which may lead
to prompt apprehension of suspect.

 Place your three Bait Money Orders under the largest currency denomination.

« Bait Money Orders are accountable.
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* Look for watermark, security thread, and at dollar amount.

« Refer to Notice 299, Security Features of U.S. Money Orders.

« Used for replacement or proof Money Order was cashed (including photocopy).

AT EBroa AL IERTT

~] UNITED STATES
_~ | POSTAL SERVICE ¢
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©2008 Unitsd States Postal Service. Al Rights Reserved.
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n"in. AITEo: ,,",ulﬂ"‘ aras Y
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Cashing Meney.Orders

» Look for Security Features.

 Verify Money Order is within limits.

* Check Missing, Lost, or Stolen U.S. Money Order List.

* Request valid government or state issued ID.

* Ensure Money Order Is endorsed.
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Counterfeit Money Oraders

If presented with a counterfeit Money Order:

Window Services

* Do not return the Money Order to customer. Crimo Provention
. Pr:/(it’ied‘:or your sgifety by'the
° Polltely excuse yourself. U.S. Postal Inspection Service

 Notify your supervisor.

Click image to view Pub 348
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Money, OrderVerification System: ”'!

Interactive voice response (IVR) system for deterring fraud.

111” : : ° = =
Call 866-459-7822. [ I\Ijlroer?Zy order N Enter information f money order issued in
' e when prompted: last 90 days is at least 48
Verification.
hours old, IVR should reply

“match” if valid issue.

« If issuing unit(s) PS Form

Enter issue ID ENtERExactcoliar L 11(;?(;?:;232'6&/ 1412 data has not updated
number arrr]noonuent(;):dt:re number. Postal In system, a non-match
: ' Money Orders. reply results.
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International Wire Transfer (Dinero Seguf &

Money-by-wire transfer service and extension of Money Order service.

Customers may send up to $1,500 a day to participating countries from select
RSS offices.

No charges when money is received.

Participating countries have convenient payout locations.

« Conversion rates provided at the time of purchase.




GIft Cards

* Gift cards offer simple way to gift.
Fixed - $25 $3.95

* No fees after purchase. s o

- Gift cards do not expire. Variable — Between $25 and $100 $5.95

« Can purchase fixed or variable amount gift cards with cash or debit card.
 $500 limit per day.

 Provide card once activated.

The American Express’ The American Express’ The American Express’
GIFT CARD GIFT CARD GIFT CARD
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reetin fo)s
Greeung Cg/ ISy
* Provide affordable, branded items to customers as convenient, value-

added service.

 Offer convenience of shopping and
mailing in one place.

« Keep displays fully stocked.

r ‘.'-In
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ReadyPost

Ready ﬂoﬂ

. DeS|gnec_l to increase revenue -
and provide customer | | HIPPING SUPPL
convenience.

 Flexible merchandising
strategy for different
sized offices.
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Counter Activity

1. Place the item on the scale. 9. Select Continue.

2. Scan USPS® packaging barcode if available or select 10. Enter street address.
Mailing/Shipping.

: : 11.Scan PME label barcode.
3. If prompted, select Yes or No to the flat-rate packaging question.

4. Type the ZIP Code™ and press the Enter on the keyboard. 12. Select payment type.

5. Select a Priority Mail Express® (PME) Service option. 13. Select print labels.

6. Select Yes or No if the destination is a PO Box™. 14. Select Pay and End Visit.
7. Highlight the desired delivery option, and touch Select. 15. Tender payment.

8. Select any additional Extra Services desired.

- - 6-74
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