e

Please fill out this form, print and submit

biGmAL - Mailing Order

XPRESS

PRINT SOLUTIONS

248-476-1760

Customer Information

NAME:
COMPANY:
ADDRESS:
CITY:
STATE:

N

PHONE: Please Select State

FAX:
Maiiling information

PRINT ORDER #

Please place your r":"‘ S

Please Select Size

PRODUCTSIZE: Please Select Mailing Rate

MAILINGRATE:

All lists will be nroceccad ac 1ct Clace hv dafault
Use DigitalXpress Indicia

INDICIA:
PERMIT NUMBER:

PERMIT OWNER:
ADDRESS:
CITY:
Please Select State
STATE: ZIP:

PHONE:
ISSUING OFFICE:

POST OFFICE ZIP:

DATE OF ISSUE:

Project Imprint Information

Please indicate all parameters that pertain to your project:

INCLUDE SALUTATIONS YES  (9)NO
(MR, MRS., MS., ETC.) O

INCLUDE MIDDLE INITIAL @®ves (Ono
INCLUDE SUFFIXES QyYes (eNo
(JR,D.0, M.D, ETC)

INCLUDE COMPANY NAME QYes (eNo
ADD “OR CURRENT OCCUPANT” QyvYes (eNo

List Information

PURCHASED LIST O YES @ NO
PLEASE COMPLETE OUR LIST ORDER FORM

CUSTOMER PROVIDED LIST (® YEs Ono

NUMBER OF RECORDS:

INCLUDE UNCERTIFIED ADDRESSES: @®Yes (ONno
ADDRESS CORRECTIONREQUESTED: () YEs  (®)NO
(ADDITIONAL FEES APPLY)

ADDITIONAL INFORMATION / DIRECTIONS:

IRESET FORM | ISUBMIT FORM | MF01-2008

Please do not mark in this space
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	Product Size: [Please Select Size]
	Rate: [Please Select Mailing Rate]
	Permit Number: 
	Indicia: [3001]
	Permit Owner: 
	Permit Address: 
	Permit City: 
	Permit Zip: 
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	Permit State: [Please Select State]
	Permit Phone: 
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	Post Office Zip: 
	Date of Issue: 
	Salutation: No
	Middle Initial: Yes
	Suffix: No
	Business: No
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	Uncertified: Yes
	Correction: No
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	RESET FORM: 
	Records: 


