UNITED STATES
p POSTAL SERVICE v

U.S. Postal Installation Information Update Requirements

Area Name

Effective Date of Change (Month, Day, Year)

FY AP

Area Coordinator Name (Last, First, Ml)

Telephone No. (Include Area Code)

Complete this form when establishing a new Postal installation or initiating changes to an existing installation. Please enter all applicable information or fill in "Not Applicable or N/A" if no change is re-

quired or does not apply.

Establishing a New Installation: Complete Part | and Il and forward to:

Changing an Existing Installation:

Data

Item

CORPORATE ACCOUNTING

US POSTAL SERVICE HEADQUARTERS
475 L’'ENFANT PLZ SW RM 8831
WASHINGTON DC 20260-5240

POSTMASTER ACCOUNTS SECTION
MINNEAPOLIS ACCOUNTING SERVICE CENTER
1 FEDERAL DR

FT SNELLING MN 55111-9600

Description

Finance Number

If this request is for a new ofﬁce, leave blank. If the change is to an existing ofﬁce, enter the 6-digit
finance number.

Finance Number Extension

If this is a new or existing post office or higher level office, leave blank. If this is a new or existing
office below the post office level, enter the 4-digit identification number.

Post Office Name

Enter post office name (Use only 21 characters).

If it involves items listed in Part | ONLY, complete those items and forward to Corporate Accounting at the address listed above. For changes in Part II, forward to:

Address Line 1

Enter name of postal installation.

Address Line 2

Enter P.O. box or street address.

Address Line 3

Enter city and state.

ZIP+4 Enter ZIP+4 code for postal installation.

Area/BA Code Enter 2-position Area/BA code.

Area ID If this installation functions in an area management capacity, enter 1. If not, leave blank.
FDC/District/Plant Code Enter the 3-digit code for the district/plant responsible for the facility.

Performance Cluster
Code (PFC)

Enter the 3-digit PFC assigned for the Area/District responsible for this office.

FDC/District/Plant ID

If this request is a district/plant, enter 1. If this facility is an associate office (AO), leave blank.

Manager, Post Office
Operations (MPOO) Code

Enter the 1-digit MPOO code. If District, enter Z; if VMF, enter V; if Post Office, enter the assigned
number 1 thru 9. Unassigned offices must enter 0.

Office Status

If this facility is an active post office, enter 0; if SFAS, SFAP, or 1557 office enter 5; if active non-post
office not submitting a statement of account, enter 6; if active non-post office submitting a statement
of account, enter 7; if suspended post office pending discontinuance, enter 9.

Post Office CAG

Enter the post office CAG code. CAGs are determined by revenue for active post offices — A-G and
H-L. For non-post offices enter M, N, S, U, or W.

MODS/ROG

Enter the management operating data system (MODS)/reporting office group (ROG) designation;
Enter 1-8.
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Part Il

Data

Item

Description

VMF Code

If an authorized vehicle maintenance facility, enter 3-digit numeric code; if not leave blank.

Motor Vehicles

If this facility is a motor vehicle office, enter 1; if not leave blank.

PSDS Code

If this facility is on the PSDS, enter 1; if not leave blank.

SCF Code

Same as Sectional Center Facility code.

Stamp Distribution Code

Enter the 3-digit stamp distribution office (SDO) code for source of stamp stock.

Stamp Distribution ID

If this facility is an authorized SDO, enter 1; if not leave blank.

Philatelic ID

If this facility operates a philatelic center, enter 1; if not leave blank.

Commemorative No.

Enter quantity of commemorative stamps issued through automatic distribution.

Bank Group Code

If this facility uses AICs 181 through 190, enter codes A through J.

Auth. Bank Account

If this facility uses AIC 420, enter 1; if it uses AIC 421, leave blank.

Auth. Banking Office

If authorized a bank account, enter 1; otherwise leave blank.

CI555

Enter 3-digit number of the lead bank account.

Commercial Bank Fee

If this facility pays commercial bank fees, enter 1; otherwise leave blank. Used only for offices that
use AIC 420.

Intl. Money Orders

If this facility is authorized to issue international money orders, enter 1; otherwise leave blank.

Auth. Utility Code

If this facility is authorized to pay utility bills, enter 1; otherwise leave blank.

Auth. 9500 Checks

If this facility is authorized to issue symbol 9500 treasury checks, enter 1; otherwise leave blank.

SOA Entry Mode

If this facility transmits SFA statement of account data to the Minneapolis ISC, enter F; otherwise,
leave blank.

City Delivery

If this facility has city delivery, enter 1; if it has rural delivery, enter 2; if it has both, city and rural
delivery, enter 3; if none, leave blank.

Inspector Domicile Code

Enter the 3-digit inspector domicile code.

Delivery Point Sequence
Code

If this office receives DPS mail from a process center/facility but does not create their own, enter 1; if
this office creates own DPS on site and does not receive DPS mail from another site, enter 2; if this
office receives DPS mail from another site and creates its own, enter 3; if this office has multiple de-
livery zones and at least one but not all delivery units receive or create DPS mail, enter 4.

Performance Cluster/
Sub Cluster

If this office receives DPS mail from a processing center/facility, enter the 3-digit plant code of that
center; otherwise, leave blank.

County Name

Enter the name of the county or parish.

GSA State Code

Enter the 2-digit GSA state code.

GSA City Code

Enter the 4-digit city code.

GSA County Code

Enter the 3-digit GSA county code.

Food Coupon Distribu-
tion Auth.

Enter 1 for yes; otherwise leave blank.

Food Coupon Ship.

Enter the 3-digit stamp distribution office (SDO) code.

Authorized SCF Bank
Code

If lead banking office, enter 1; if consolidated for banking, enter 2; if banking office or consolidate
under standard field accounting system (SFAS), enter 0.
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