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= | Permit # For Mail Enclosed within Another Class [ periodi If Sacked, Based on Total Weight Detached Address Lables?
© Periodicals (DMM 602.4)
> Bound Printed Matter[] Library Mail [ '] Media Mail [] Parcel Post | [] 125 pes] 15 Ibs. [] both [JYes [JNo
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(Permit Imprint Only) -
The mailer's signature certifies acceptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. If an
agent signs this form, the agent certifies that he or she is authorized to sign on behalf of the mailer, and that the mailer is bound by the certification and
c | agrees to pay any deficiencies. In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or control.
O | The mailer hereby certifies that all information furnished on this form is accurate, truthful, and complete; that the mail and the supporting documentation
‘= | comply with all postal standards and that the mailing qualifies for the rates and fees claimed; and that the mailing does not contain any matter prohibited by
8 law or postal regulation. | understand that anyone who furnishes false or misleading information on this form or who omits information requested on this form
i= | may be subject to criminal and/or civil penalties, including fines and imprisonment.
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Customized MarketMail

Part L
Customized MarketMail Rates - Pieces 3.3 0z. (0.2063) or Less
Rates include $0.242 residual shape surcharge.

Check box at left if rates are populated in this section.

CMM Rate X Number of Pieces

L1 Basic .605

Total Part L Total

Repositionable Notes

I:I Repositionable Notes (RPNs) —

Check box at left if rates are populated in this section.

Rate includes only charge for RPN, it does not include applicable postage charges. If using RPNs all pieces in mailing must include RPNs.

RPN Rate X Number of Pieces

M1 Repositionable Notes (Standard Mail) .015

Total Part M Total

Extra Services

Check box at left if rates are populated in this section.

] Part S
Extra Services
Domestic Service Fee Number of Pieces
a a .
sl Cuyptf ¢ “ilimk G "b2) $0.30
S2 Gy “ $2.30

s3  Car‘t emBi; ¥y (CoD)

S4  Delivery Confirmation
(electronic option only)

S5 Insured Mail (bulk only)
DMM 503.4.4

g6

7 E"C%SFFI‘ 4

s8 I"CSt,iCF‘i Bii¥y

s9 E'Ctl‘«rf'l}cc‘*i’"t

s 10 lL‘*t‘*,"l"yec'sit’tf o ¢ She
S11 g%mue Camy #om

g 12

Total

Part S Total
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