 BLUE CHIP MAILING SERVICES INC.

6665 Creek Rd.    Cincinnati, OH 45242

Phone: (513) 541-4800     Fax: (513) 541-2727

  PHYSICAL MAIL PIECE INFORMATION FORM
We need the following mailer information so we can begin to process your request. Please hold the mail piece as the address reads when considering these. Thickness/weight is for a single piece.

· Mail Product: (Required)
Flat_____________    Letter_____________      Other________________

· Mail Class: (Required) 
First Class: ________                  Periodicals: ___________  


Presort Standard: ________       Bound Printed Matter: _____________

· Dimensions: (Required) 
Width: ______________________
Height: ________________________                                                   


Thickness:___________________ 
Weight:________________________

· Permit Holder: ______________________________________________________________________

· Phone Number: _______ / _______ / ___________  
 

· Address:___________________________________________________________________________


(If our Permit we will complete these 3 lines)

· Mailing Agent: _____________________________​​​​________________ ________________________


(If other than Permit Holder)

· Phone: _______ / _______ / ___________ 

· Address: ___________________________________________________________________________

· Organization for Whom Mailing is Prepared ______________________________________________

·  Phone Number: _______ / _______ / ___________  
Non-Profit?       Y      /      N

· Permit Number & City/Zip where permit located: __________________________________________

· Address: ____________________________________________________________________________

Do you want us to remove any of the following from the database? Yes_______   No________

Undeliverable ______ 5-Digit Failures ______ 9-Digit Failures ______ Foreign ______ Canada _____

___________________________________________________________________________________________

UNDUPLICATION  -  Yes_______    No_______ 

How do you want us to search for duplicates?   PLEASE CHECK  ONLY 1.
Name & Address _____;       Address Only_____;  Company & 5 digit zip_____;     Telephone #_____;

Name & 3 dig zip _____; Name & 5 dig zip _____; Company & Address_____;        Key # _____;
