
UNVERISTY OF NOTRE DAME 

MAIL DISTRIBUTION CENTER 

METERED MAIL REQUEST 

DEPARTMENT: 

*FUND (6) *ORG (5) *ACCOUNT (5) *LOCATION (4)

Contact Person: 

Contact Phone #:

 Approximate # of pieces: 

SPECIAL INSTRUCTIONS:

DATE: 

*ACTIVITY (5)*PROGRAM (5) 


	Department: 
	Date: 
	Fund: 
	ORG: 
	Account: 
	Program: 
	Activity: 
	Location: 
	Contact person: 
	Contact phone:  
	# of pieces: 
	Special Instructions: 


