
USF Post Office MAIL SERVICE DOCUMENT               MPF_PD_BRExternal2014 

 
 
For Business Reply, Ancillary Endorsements (address correction) Mail 

  

 

 

 

 

CUSTOMER ID #    MPF 

BUSINESS OR DEPT. NAME MAIL CODE  

MAILER’S MANUAL SIGNATURE  PHONE #  

PRINT NAME  DATE  

EMAIL ADDRESS 

Give us this document and one sample piece of the mail. 
 

For assistance, call 974-2313 or 974-3885. 
 

http://www.pplant.usf.edu/index.php/usf-post-office 

USF Post Office use only 

JOB#  CLERK’S INITIALS 
 

DATE 
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