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MAIL  SERVICE  STAMP  REQUEST  FORM  

DEPARTMENT  NAME:  _____________________________  BUILDING/ROOM  #:________________  

REQUESTOR  NAME:  _______________________________  E-MAIL:____________________________  

UNIVERSITY  ACCOUNT  NUMBER:_

DATE  OF  REQUEST:

Item  Requested:  Quantity:  FOR  MAIL  SERVICES  USE  ONLY:  
Price  Per  Item:  Total  Price:  

Total:  

Please  submit  request  to  Mail  Services:  

E-mail:  mailservices@ohio.edu  

Campus  Mail  Address:  Building  37,  The  Ridges,  Athens,  OH  45701  

FOR  MAIL  SERVICES  INTERNAL  USE  ONLY:  

The following stamps/postcards have been delivered to the above department and will be charged 
to the operating account provided above. 

Customer  Name  Receiving  Items:  __________________________________________________________  

Date  Received:  _____________________________________________________________________________  

Delivery  Driver  Initials:  _____________________________________________________________________  

The Stamp Request Form serves as a billing/invoice receipt and should be returned to Mail Services for billing 
verification.  Departments  may  make copies  for  their  records  

mailto:mailservices@ohio.edu
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