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ACCOUNT FUND ORGANIZATION PROGRAM PROJECT

1

REQUESTED BY (LAST NAME, FIRST NAME, MIDDLE INITIAL) DEPARTMENT SCHOOL

ADDRESS FLOOR/ROOM PHONE FAX

FIRST CLASS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3

/ /

AUTHORIZATION SIGNATURE   DEAN/DEPT HEAD

X
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CLIENT INFORMATION

2

D O  N O T  W R I T E  I N  T H I S  A R E A
I N Q U I R Y  N O.
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DATE TIME

WEIGHT TOTAL

/ /
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PRIORITY MAIL

STANDARD  (200 Pieces Minimum)

MEDIA MAIL

EXPRESS MAIL (USPS Label Required)
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INTERNATIONAL MAIL SERVICES (Address label must  include country name and phone number)

* USPS Customs Declarat ion Form (2976-A) Required

GLOBAL PRIORITY *
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EXPRESS MAIL (USPS Label Required)
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For addi t ional information/assis tance please contact  NYU Mail  Services @ X81010
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WORLDWIDE SAVER (1–3 Business Days PM Del ivery)

WORLDWIDE EXPEDITED (2–5 Business Days Del ivery)

STANDARD (Canada Only– Date Def ined Del ivery)

USPS USPS EXTRA SERVICES UPS

#

SPECIAL INSTRUCTIONS

FOR MAIL SERVICES USE ONLY (Do not wri te below this l ine)
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