
PS Form 3876, November 1991

Post Office, State, and ZIP+4 Code

FROM:

(Check applicable box)

Your attention is called to incorrect fees entered on your firm mailing bills as indicated below:

Date Article
Number

Fee
Listed

Correct
Fee

Handling Fee
Listed

Correct
Handling Fee

Amount Due
Post Office

Office and Section

Signature

Please remit amount shown
together with this notice.

Date

TOTAL
$

5 Certified

5 C.O.D.

5 Receipt for Recorded Delivery

5 Insured

5 Return Receipt for Merchandise5 Registered

Notice to Firm Mailer of Incorrect Fees

TO:   �                                                                                                            �

(Previous Edition Usable)

▼


