Dake Retumed

nd MWotlce

Es
N

1st Motice

Coliect the amount shown

DELIWERY EMPLOYEE - Remove Copies 1 & 2 at Time of Delivery

Collect the amount shown

beow, T cusomer pays by below IT cLEDMmEr pyE In
CHECK made payable o the CAZH fncludes MO e ar
maler. facg).
Chack Cash
Amount $ Amount $ M
=1 =] =] Express Fom 3845-0
D m D Kal® Sendce Requesied
Data of Malling Reni COO EMCGANG
[ Sharga o Seridar
i Expems | Wal
From: o
Dekveaed By el Celkaed Check Mumbar
Diale Payment Senito Maler |Date Fom 3849-0 Sent Mo Mumbers)

P Form 3816, February 2002

1. DONGT diow e recipien

| fatavass se or age) foaxanne he em b is bebes paymen.

2 DOKWOT delverthi artice ini payment & oleied
4 Follow proper scannl ng procedures for COD dell very and clearance.

Copy 1 - Dellvery Unit

3 lpaymen b oy check, a1 check b above.
{. Hee CIElmEr sgn Fom 3648



Mail payment for only one COD per envelope

Chack Cash
Amount % Amount $
DELIVERY EMPLOYEE: Turn in this copy with the
payment you received for the GO0 aricle and the ‘ 0 D

signed Form 3845, Be sure COD number
appears on money ofderns)or check.

T Froim:

CO0 per EMOY anvelope (maier address will appear i the window). Please sscure this copy in the
enwelope with tape, if necassarny.

E
' E POST OFFICE: Return this copy to mailerwith money onrder(s) or check. Mail payment for anly one

P Form 3816, February 2002 Copy 2 - Payment



Dake Retumed

nd MWotlce

1st Motice

SAVE THIS RECEIFT
Sea mverss side for claims informstion.

Chack Cash
amount ¥ amount ® M
sk red Express Fomm 38450
D m D Kal® Sendce Requesied
Oala of Maling
k]
E g From: To:
- E Check and Enter Amount g7 Appicabi) COD Fes Postmark
Dl very Resticiad Rairn
|:| Confimation™ Servics Dellvery |:| Recdpl (=5
Signalre Spadal o
D Conimalon™ Sardoa Handing _
P Form 3816, February 2002 Copy 3 - Maller

Pull for Mailer's Copy



COD Serd ce
The fees r COD serd ce Includs:

W IrsLrance ar| Irstloss, rlnlng. or cama 8 2} to the artlcle
feoverage may not exceed the imit Mxed for the
i prance fee paid Ask the pos tnaster for details of
ins rance imits and coverage); and

W collection oTCOD payment by postal money orders) or
thi reclplant's chetk fsome dmitaflons mayapoly — see
O S821).

NOTE:  Postmesker wil nol paricipaien any dispuies
Egar ng ihe recipentscheck

Glalm for Loss

You must flie aclalm for kes within 1 year I bt no sona T
than &0 days) from the date the COD artkcle was malled (withn
&0 days Wsent by Express Mall). Form 1000, Domes i Clalm

or Reglsfered Mal Inguiry, must bs acc ompanled by:

@ origirel maling receipt ard
m evidence of \alle

Clam for Damage

Clalm for damage must be Immediately Mled by e
reciplert. Fallure to do so may vold a clalm Clalmifor
damage must be accompanled by

m ongrel maling recelpt i 2ve et
W parel wrepper

m biE an [ecking

W enoeE of vaELe

m damaged contens.

When B artiel s tecs ved In damaged condition, do
notdIrect the rec Ipknt to e m the em B you, a5 this
Ty Al walkl PEY e nt of the clalm. Instesd, Instruct
the reclpkntto contact the kcal post offks

Imimed Etely.



Dake Retumed

nd MWotlce

1st Motice

Retain at Malling Post Office

Sqnaure spadal
D Conimalan™ Servoa Handing

Chack Cash
Amount $ amount $ M
=1 =] =] Express Fomm 3845-0
D m D Kal® Sandce Requesied
Oala of Maling
[
E g Froim: Te:
_ E Check and Erfer AMOUN (7 Appicais) COD Fea Poslmark
Dl very Resriciad Raim
ﬂ [] Contmation™ sevica[ | paivery || Racapt FEgE

P Form 3816, February 2002

Copy 4- malling P. 0.



Thank You for Using COD Service

Amount amount

COD

Froim: Ta:

¥ ou must Immedately fle & claim for damage #ith your local post ofice. Falore to do 5o may wold a clam
Clalm for damage must be accompanied by: (1) original malling receipt 4f svalelies); (2) pame | wrapper, () box and
packing (4} eviderce of walue; and (5) damaged contents.

E
E ITY our Package Arrlves Dam aged:

P= Fam 3816, February 2002 Copy 5- Addressee





