
                                                                OFFICE FINANCE NUMBER:  0 5 - _ _ _ _  
                                                                     EAS/CRAFT TRACKING   

Pay Location: _ _ _ 
 Priority Mail Market Campaign 

  

                                     
OFFICE NAME: _______________________________________________________________ 
 
 
MANAGER/SUPERVISOR’S NAME: (Please Print) ____________________________________________ 
 
 
Due by: May 27, 2009 
Please return completed form to: 
 
   Training 
   PO Box 881928 
   San Francisco, CA  94188-1928 
                     Phone: 415-550-5500   Fax: 415-550-5345 
 
I understand that I should make every reasonable attempt to ensure that those not present for this “message” are informed of its 
content. 
 
___________________________                                             _____________________________ 
Supervisor’s Signature                                 Date 


