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To our Postal Customers:

The use of bulk imprint permit has it's advantageseeeand
it's responsibilitiese This booklet is designed to assist
you in the responsible preparation of your mailinge

Whenever a question arises concerning the procedures and

is not answered in this material,; please call ourimail
classification office, This office is located at SCF
Northern Virginiae Their phone number is 573=0400 Exte 272
They are open from 8:00 AeMe = 4:30 PeM, Monday thru
Friday, and will be happy to assist you. The Bulk Weighing
Section itself is opened Mone thru Frie from 10:00 A.Me to
8:00 P,M,, Closed Holidayse

Remember, failure to comply with the permit regulations
could result in delay of your mail.

The Postal Service seeks to treat your mail as expeditiously
as possible, to do so we must have your commitment toward
proper preparation.

United States Postal Service
Northern Virginia Sectional Center Facility
Merrifield, Virginia 22081




[ U. s. POSTAL SERVICE

APPLICATION TO MAIL AT SPECIAL BULK THIRD-CLASS RATES
(Section 134.12 Postal Service Manual)
APPLICANT — Complete sections within border shading and file with POSTMASTER at office of mailing. Attach supporting
evidence such as copy of charter, constitution, bylaws, bulletins and programs, as proof of the applicant’s qualifications..
1. NAME OF ORGANIZATION

2. LOCATION (Street, City, State and ZIP Code)

(Fill in City, State and ZIP Code) 3. CHECK TYPE OF
To: ORGANIZATION

. . RELIGIOUS
EDUCATIONAL
SCIENTIFIC
PHILANTHROPIC
AGRICULTURAL
LABOR
VETERANS
FRATERNAL

Postmaster

Ooo0oOoooo.o

| 4. CHECK WHETHER THIS ORGANIZATION IS FOR PROFIT |5, CHECK WHETHER THIS ORGANIZATION IS EXEMPT FROM
OR WHETHER ANY OF ITS NET INCOME INURES TO BENE- FEDERAL INCOME TAX (If “yes,” attach a copy of the
FIT OF ANY PRIVATE STOCKHOLDER OR INDIVIDUAL exemption issued by the Infernal Revenue ?;mice. :

O no : O Yes O nNO O Yes
SIGNATURE OF APPLICANT DATE -

Fold Fold

| I certify that the statements made
by me are true and complete.

POSTMASTER — Forward completed application with supporting evidence to the postmaster for yomr area designated in
P.S. Pub. 26. See also section 134.54, Postal Service Manual.

AUTHORIZATION TO POSTMASTER

NG b4
g This Application Is: [0 APPROVED O DENIED %
o @
g SIGNATURE OF DESIGNATED POSTMASTER DATE %’
w w
- i

POST OFFICE, STATE AND ZIP CODE

PS Form 3624 ORGINATING POSTMASTER  — After you have received the approved “Authorization to Postmaster,”
Mar. 1971 complete, detach and deliver the “Authorization to Mailer.”

U. S. POSTAL SERVICE

AUTHORIZATION TO MAILER

Your application to mail at special bulk third-class rates is approved.

(Name of organization, street, city, state and ZIP Code) POST OFFICE, STATE AND ZIP

CODE
@ = ®
> ,
DATE

SIGNATURE OF POSTMASTER

PS Form ;
Mar. 1971 3624

NAME OF ORGANIZATION OR ASSOCIATION

STREET ADDRESS

ORIGINATING POSTMASTER — Be
sure form has been completed and
accompanied with supporting evi-
dence before forwarding to the des-
ignated postmaster for your area. He
O rerigious O epucaTiONAL [ scieNTIFICT] PHILANTHROPIC : will return this form and supporting
O aGRICULTURAL [OraBor [ veTerans [ FRATERNAL papers for retention in your files.
O approVED [ DENIED DATE

CITY,STATE AND ZIP CODE

RECORD FILE—DESIGNATED AREA POSTMASTER

PS Form ;
Mar. 1971 3624 GPO 947-707



POST OFFICE DEPARTMENT

APPLICATION TO MAIL WITHOUT AFFIXING POSTAGE STAMPS (Part 144 Postal Manual)

APPLICANT: File at office where mailings will be made with fee required by Section 144.1 Postal Manual

NAME OF APPLICANT (Print or type) APPLICANT'S TELEPHONE NO.

ADDRESS OF APPLICANT—STREET—CITY—STATE—ZIP CODE ( Print or type)

AVERAGE NUMBER OF CLASS OF MAIL MATTER
IDENTICAL PIECES IN
EACH MAILING (] erst [J secono
ﬁTHIRD [ rourn
SIGNATURE OF APPLICANT DATE
AMOUNT OF FEE COLLECTED PERMIT NUMBER DATE OF ISSUANCE
TO BE COMPLETED s
BY POSTMASTER

POSTMASTER: Retain application in your file. When approved, deliver authorization to permit holder.
POD Form 3601, June 1965

POST OFFICE DEPARTMENT

AUTHORIZATION TO MAIL WITHOUT AFFIXING POSTAGE STAMPS

You are authorized to mail at this post office matter bearing permit imprints, postage to be paid in money
under the provisions of Part 144, Postal Manual.

POST OFFICE (City, State and ZIP Code)

PERMIT NUMBER DATE OF ISSUANCE SIGNATURE OF POSTMASTER

1 o NS S U T TR, VS el ST R R M 0 e
ADDRESS
| Al e T R STRTE Gl ARt TR l
Loz
POD Form U.S. GOVERNMENT PRINTING OFFICE : 1965 OF—775-971

June 1965 360] 802—266
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THIRD CLASS BULK RATE MAIL .
PREPARATION BY THE MAILER '

 NHAT SEPERATTON BY THE MAILFR IS RRQUIRED .

The mail must be sorted, faced and tied into packages both
lengthwise and crosswise with twine strong enough to withstand
handlinge Rubberbands, overall length - approximately 2 3/k
inches, width approximately 3/8 inch, may be used instead of
twine, on letter size mail.

l. DIRECT PACKAGE ~ When there are 10 or more pieces, all for the
same five~digit Zip Code, face the addresses one way and tie.
No facing slips (labels) required on direct packages,

FOR EXAMPLE: e

P
SonrTEe

WE™ aperomy,

o 2 ?_?‘2“2 6—6 RALHA.

1§l

1 \WW
L

2, MIXED CITY PACKAGE =~ When there are less than 10 pieces add-
ressed to any 5 digit zip code area of a multi-zip coded city,
face the addresses one way and tiee The package must be labeled
to identify ite Mark or stamp the top piece "MIXED CITY" or use
a facing slip bearing the words "MIXED CITI", provided the facing
slip is folded over the edge of the top piece sc that the ecityzin:
theiaddpess is visible identifying it as a mixcd city bundle.

FOR EXAMPIE: SN
ool "
- .M@:
=

TILLUSTRATION OF CORRECT WAY
TO ATTACH A FACING SLIP:

Page 1




FOR
EXAMPIE:

3¢ MIXED SECTIONAL CEN!ER PACKAGE - When there are less than 10 pieces
addressed to any ofj the Post Offices served by the same sectional
center*,face the addresses one way and ties The package must be
labeled to identify it, Mark of stamp the top piece "MIXED SCF"
or use a facing slip bearing the words "MIXED SCF", provided the
fac:.ng slip is folded over the edge of the top piece so that the
zip code in the addreds is visible 1dentifying the sectional center
facilitys

FOR EXAMPLE:

*DEFINITION OF SECTIONAL CENTER FACTILITY.
Same first three digits - different cities
Herndol - 22070
Annandale - 22003
Falls Church = 22046
Centerville = 22020

THESE CITIES ALL BELONG TO THE SAME SCF.

Le MIXED STATE PACKAGES~ When there are less than 10 pieces addressed
to any of the sectional centers of a state {ace the addresses and
label the package "MIXED STATE". The labe! must not cover the state
namee

FOR EXAMPIE:

Page 2




5¢ MIXED STATES PACKAGES: - When there are less tha.n 10 pleces for any
state face the addresses and label the packages“MIXED STATES". The

label must cover the entire addresse ; i

FOR EXAMPLE: A i/

=t 2

NAVSNENY

Paper slips may be used as package labels. The top letter may
also be used (if faced in)when sending mixed states bundles onlys.

Page 3
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it 1. Direct Sack - When there are sufficient direct packﬂves for the same
=7 deldvery unlt of a multi-coded office or to a single coded office
- %o £i1l a sack at least one-th s they must be placed in a
-gack and the sack must be labeled showing the post office, State

and the five-diglt Zip Code.

il FOR EDCAWIE'

CLEVELAND OH 44120

CIRCS
Siior . 908 Noe Vo R0

2+ Mxed City Sack - When there are sufficient mixed city packages,
_ ineluding direct packages, for the same multi-coded post office to fill
a sack at least one-third full, they must be placed in & sack and the
gack must be labeled showing the post office, State and the first

three digits.

FOR EXAMPIE:

T "~ CLEVELAND OH 441
~ e
' Mailer _ SCF No, Va. 220

. A Sec'bional Center Facility Sack - When there are a sufficlent secbional
“center packages, including direct and mixed city packages served by
the same sectional center, to fill a sack at least one~thlrd full,

- they must be placed in a sack and the sack must be labeled showing
the post office, State and the first three digits.

FOR EXAMPLE:

SCF CLEVELAND OH 440

CIRCS
Mailer SCF Noe Vae 220

4,. State Sack - When there are a sufficient number of state packages
including direct, mixed city and secional center packages for the
- same state to £ill a sack at least one~third full, they must be
7 placed in a sack and the sack must be labeled in the following menner:

FOR EXAMPLE: (mext page)

. ; Page 4




DIS CLEVELAND OH 440
CIRC OH
Mailer SCF No., Vae 220

5, Mixed State Sack - When there are insufficlent Direct, Mixed City,
_Sectional Center or State packages to make separate sacks, they must
be placed in a sack and the sack must be labeled in the following
manner:

FOR EXAMPLE:

DIS SCF Noe Vae 220

CIRCS MIXED STATES
Mailer SCF Noe Vae 220

rﬁ . FORM OF PERMIT IMPRINTS £ SO I o B o

' v "Péimit imprints ‘must’' be prepared in one of the torms must;rated. 'l‘he
b ddition of extraneous mattier is not permitted Yo .

FIRST-CLASS RUAIL
US. POSTACE

| PAID 8¢

| PERMIT No.3

Zond

UsS. POSTAGE = M%:
PAID 8¢ = ™ ;
) e PRI 37 2
[ PERMIT No.3 e W— !
-1 ) Bulk Catalog Rate| . | US.POSTAGE | |
; Us. posTAGE vs. posTAGE U.S. POSTAGE US. POSTAGE |~ PAD ;
nﬁsﬂv &!Y-:.‘av. 8¢ PaID PAID s I
Poi et Permic Fo. 1 4 New York, NY. | !
phiipy il PPN JoanocCompam : Permit No. t* l
(D BULK THIRD-CLASS MAIL - -, - .. - i
= BULK BATE. , :
—uswosnice & vosen 4”5‘5';‘“?;"‘; :
— ‘PAID SePaD | ¢ G P
L Permig No. 1 - § °

|t PERMIT No 1| |

o] Nonprofit Org. 4' :
___‘ DA o—eid Y3 Posr‘:c'z S E "u'.s. POSTAGE
i h
— PAID — 17 PAD-Ea ue-"-lmfoR' .
S PERMIT No.3 e} Pctmi.t No. 1 T Permit No. 1

Pagé'v-~5‘ e e it SREBIRT S SN WL eI |




1.

2

3.

Ll—-

STATEMENT OF MAILING

A statement of mailing is required on all bulk mail. Proper completion
of this form is your key to the prompt processing of your mail.Care-
fully examine Form 3602 for proper preparation, paying particular
attention to:

1. Total number of sacks in mailing.

2. Permit number

3. Total number of pieces in mailing.
Lo Weight of a single piece.

5, Total postage chargeable.

6. Signature and telephone of mailer.

When it is found that entries made by the mailer on the face of Form
3602 are incorrect, the mailer may be required to submit a corrected
statement before his mail is dispatched.

HOW TO FIND THE WEIGHT OF A SINGLE PIECE

Determine the exact weight of a single piece and the amount of postage
required. When scales do not show exact weight of a single piece,weigh
enough pieces to balance the beam on a scale. Then divide the total
weight by the number weighed.(scales are available at all post officess)
Example: 20 pieces weigh exactly 3% ounces

3.5 —2=20=0,175 ounce.

THE WEIGHT OF A SINGLE OUNCE MUST ALWAYS BE

CARRIED TO THE THIRD DECIMAL POINT.

CHECK THE MAIL
Our employees will request the mailer to remain while he examines the

‘mail. He should make certain that all the mail is properly sorted, faced

and securely wrapped or tied in bundles. He will look for the complete
imprint in the upper right hand corner.

APPLICATION OF RATES
The bulk rate is applied to mailings of identical pieces seperately
addressed to different addressees in quantities of not less than 50
pounds or of not less than 200 pieces. All the pieces in a bulk mail-
ing must be identical as to size,weight, and number of enclosures,
but the printed textual matter need not be identical. Postage is com-
puted at both the pound and piece rate, and in all cases the higher
rate will be charged. :

5, When any customer contracts a mailing house to prepare and mail

his material, Form 3602 must have both the name of the customer
and the name of the firm that prepared the orders

Pageb
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SAMPLE ILLUSTRATIONS - FORM 3602

k pERRGT

S CPOST OFFICE DEPARTMENT [~ = Sl
Ul ’!’O i
STATEMF'N? Q"; MA LING MATTIER WITH Fﬂ&“ T 1A : /ﬁ ;?
MAILER Preparc in duplxcate, omp!csmg all items by lypewmer, pen or indelible poncil, £ :;:AFR =
CARTONS oursme
OME: o "o ... | BUNDLES
Ubnnsay /72
!sGLmers, " 2nd—Newspapers 3rd—-Circulars and D 3 4th~Parcel post, books,
written matter, . and magazines ° “other printed matter, = .merchandise, printed ...
.- post cards, ; . entered as - meechandise les matter, 16 0zs. op 01
B i WA 24 second-class mail. than 16 ()z&j more. /- F st ik
TAMPAND ADDRESS OFRBMIT’FO&DER .| TELEPHONE NO. = Rk ek here when mailicg is by authorized non- prgﬁt orgamzanén o
: w(]ntludc KIP Code} . . 0ns (gﬁ{/"‘gﬂa«? Roh (c‘,’dm" 134.5 P.M. ) i S (M G
¢ ; oy i : R A
i : Mailer (other than ized nopproﬁt or| amntxon) must
S D YES  check here o 11 mailings made at bulk third.
0}(’ [[] no  class rate: under any Bane, for the cur-

rent calendar vens

Numbnr of piecs

"s:cmm or mm HGlDER o Ac.tm

Aotk . ik R {me
ﬂg” ~

A matter mailed a: by’ i

Total number of PIE

MAME AND’ADDPESS OF INDIVID) OR ORGANIZATION FOR WHICH MAIL-
§ ING 1S PREPARED 7 If other than{pérmit holder)

' TOSTAGE

o s POST OFFICE DEPARTM

: .] mATEMEm OF MANING RATTER

MAILER Prepare in duplncate, comp!ecmg all items

ENT. . PERMIT NO.
WITH !5\‘: WERNVS

by typewriter, pen ot indelib ; 7

S NUMSER OF

Py Ao

Eistebvial

2 pencil.

1 E pOST oI

Ajﬁ){__ ARDI/ /1 22300

RECIINT MO

DATE ‘ S CARTONS

F-7-73
o o
1‘.,,)

OUTSIDE § |
BUNDLES § .

lst-l.eners. k
viritten matter, ’
Post-cards, ks

2nd—Newspapers
and magazines
cntcrcd as
second-class mail,

[J ““3ed—Circulars °nd

[.3 2od=icoks or cota-
other printed matter, merchandise, printed..
merchandise less matter, 16 ozs..or
than 16 ozs. more.

4th—Parcel post, books,

vtf 'EAND ADDRESS OF PERMIT ﬁOLDEQ
Ll M ZIP: C,edf

TELEPHONE NO. ™ /[0

Lpz-5e00

D Check here v
i (Section 134.5

sg,/tmt )/’k'(.- :
m/ A é!f 05 i

izedd nenpro vt or hnlzatlon) must
2! m szng" e at bulk third-
. vader any name, for the cur-

20,000 pieces.

Mailer (o »
D Yﬂ' check her
R¥fo

class rates ot 2}
rent cale

Weight of a single pirco,

Number of pieces in

ESY

ol ( Far tpird-class

m?s PERKIT e ieR

wmatier mailed at bu'l rei

Total number of PIECES in

"' NAME ADDEESS OF [ INDIVIDUAL OR ORGANIZATION FOR WHICH MAII.-
ING 1 PARED rlf cther than permi) :
| S0 WL

4

o AT

Total number of POUNDS in m.*.iling..

! Rate chargeable on each (chect.ore) TR
O D b

oo "TOTAL COMPUTED POSTAGE

qﬂu 969




SAMPLE TLLUSTRATIONS - FORM 3602 -

oA i .77 'POST OFFICE DEPARTMENT .= - i PERAAT N° L A
STATEMF"N? Q? P tﬁ\'.” ING MATTER WEFH P ”?I‘NT [PAFTNITS / ’
MAILER: Prepare in dpphcate. completing all items by typewriter, pen or indelible pencil. ¥ bR or

; ORIE. RECEDT SACKS | CARTONS | OUTSIDE .
3 Tl | sunotes
- - i h
T Wesoa Efei

w B A
3 ‘!?L-JJT
i ™} 1st—Lecters,

AND ADQ!ESS’ OF mn HOLDER

= ?{/ —99,70(

2nd—Newspapers 3rd~Circulars and {3 2 Pfr s or cata- D 4th—Parce] post, books‘
written mateer, and magazines - other printed matter, logs of 24 pages -merchandise, printed ..
. post cards, entered as merchandise les matter, 16 0zs. or 1%
. second-class mail. than 16 ozsa/ g more. /. F sl .
] TELEPHONE NO.~ o

L

Wéheck here when mailing is by authorized non-prgﬁt orgzmzauon
( Section 134.5 P.M.} , =X X

R T

orized nohproﬁt or, amz;txon) must
“total mailings made at bulk third.
Ficas, under any name, for the cur

Mailer (othe
check here
class ra
rent calendar

[ ves
[no,

Weight of a single picce.

Number of pieces in a

1 250,000 pieces: 2

matter mailed at bul’

.

To!al number of PIECES in mailing.

MAME AND ADDPESS OF IHDIVID)
| ING 1S PREPARED 11/ other tha

OR ORGAMNIZATION FOR WHICH MAIL-
permit holdes ) :

i S+ Al b

Total number of POUNDS in mailing.

b one) .~

Rate chargeable on exch e b 5

r’ ? vk
FTAL €O .,mrosrms} 66 P

o |

% Wgrﬁmém 0% MAILIN

a MAILER. Prepare in duphcate. comp!etmg all items

POST OFFICE DEPARTMENT

NG MATTER WITH I

PERAIT NO. 1"

e

NUMBER OF

MW ApRT

valved U

1

by typewriter, pen ot indelit

CARTONS

OUTSIDE §
BUNDLES |

D !s!-—-l.ettcrs wspapers

B"ﬁrd—(:ilculars and

D 4th~Parcel post, books,
- merchandise, printed..
matter, 16 ozs. or =

37, more. &

written matter, and magazines ather printed matter,
00;!' cards. s e entered as : merchandise less
: it second-class mail. than 16 ozs.
Y vw;tmammtssm mmmomm l TELEPHONE NO.™ /% D Check h b
. rel 1P 5 e i
A Adr wi:Z Code) :' “J ,ﬂgﬂ - (Section 134.5

»'r.i rrmrwo:* org.,mzauon) must

Mailer (other than 2a
[ te! m ~: ngs made at bulk third-

check here w
class rate
rent calender ye

] we

NO

1 250000 ”"""(‘*

Zces, voder z-ny name, for the cur o

Weight of a single pirce,

,ﬁ,m

Number cf pieces in . { Far third-class

matier masleq at bu'l r

: pzs.'
e

. HRTY
i omanng,

Total nufnber bf PIECES

£ :m%{ ADDRESS OF INDIVIDYAL OR ORGANIZATION FOR WHICH MAIL:
'3

PARED (1f cthey than permit bolder)

e Rate cbargeable on each ( checkh.ore)

Tctaiﬂaumber of POUNDS in mailing.

-;?552

[_'} POUND @f;

S

MDForm

L £ duly 1969

3&02

""*"""'“""“‘""" """“TOTAL COMPUTED POSTAGE
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