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MAIL CENTER
FLYER DISTRIBUTION FORM

PS Chargeback Code:        eg. 104201 or 8XXXX (Foundation)
Date Submitted:       


Date to be delivered:      
Customer Name:      


Extension:      
Department:        

Authorized Signature:  ✍ __________________________________________________  
Title of Flyer for Distribution:       
Distribution Type: (please check only one)
	General Distribution 


	all faculty and staff
	 FORMCHECKBOX 


	Area Distribution


	One per department
	 FORMCHECKBOX 


	Faculty Only 

	Full-time and part-time faculty
	 FORMCHECKBOX 



If you have any questions, please contact the Mail Center at ext. 4525
