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Thank you!
Questions? 503-373-1748
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Fill in the required information and click the PRINT button. For easy future use fill in the required information and save to your computer.
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Agency Name Here

Name Here Phone Number
100000

PRINT

Fill in the required information and save 
the PDF to your computer. Next time, it’s 
filled out and ready for the current 
date and number of mail pieces.
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