
                                                         ‌University‌ ‌of‌ ‌Arkansas‌ ‌at‌ ‌Little‌ ‌Rock‌ ‌ 
2801‌ ‌S.‌ ‌University‌ ‌Ave,‌ ‌Little‌ ‌Rock,‌ ‌AR‌ ‌72204-1099‌‌ ‌  

                                                          ‌(501)‌ ‌916-6626‌  ‌‌rdfonville@ualr.edu‌ ‌ 

‌ 

Postage‌ ‌Authorization‌ ‌ 
‌ 

‌ 

Date:‌  ‌___________‌     ‌Department‌ ‌Name:‌  ‌____________________________________‌ ‌ 

Requesting‌ ‌By:‌  ‌___________________‌   ‌Phone:‌  ‌___________________‌‌ ‌  

Email:‌  ‌___________________‌  ‌Bag‌ ‌Number‌ ‌(for‌ ‌billing):‌ ‌_____________‌‌ ‌  

‌ 

Number‌ ‌of‌ ‌Pieces:‌  ‌_____________‌ ‌ 

Description‌ ‌of‌ ‌Mail‌ ‌or‌ ‌Package‌ ‌being‌ ‌sent:‌  ‌_____________________________________‌ ‌ 

________________________________________________________________________‌ ‌ 

________________________________________________________________________‌ ‌ 

________________________________________________________________________‌ ‌ 

________________________________________________________________________‌ ‌ 

‌ 

‌ 

Department‌ ‌Approval‌ ‌Signature:‌  ‌_____________________________________________‌ ‌ 

‌ 

‌ 

(Please‌ ‌attach‌ ‌this‌ ‌document‌ ‌to‌ ‌your‌ ‌mail‌ ‌or‌ ‌packages)‌ ‌ 

Outgoing‌ ‌mail‌ ‌will‌ ‌be‌ ‌‌NOT‌‌ ‌be‌ ‌processed‌ ‌without‌ ‌this‌ ‌form‌ ‌ 

‌ 

(Rev.‌ ‌1/2022)‌ ‌ 
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