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Direct List Technology, Inc.
-3282 |/ Fax: (714) 772-6947 | Web: www.DirectL ist.com

Main: (714) 77

N

*** For more Postal information regarding IMB, Move Update, etc., pls visit: http://ribbs.usps.qov/ ***

PosTAL QUALIFICATION CHECK LIST

Client: DLT WO#:

Job Name: Estimated Drop Date:

Input Information

AUTOMATION COMPATIBILITY (** Letters must be sealed to be automation compatible **)
[ Yes, mail piece is automation compatible ] No, mail piece is not automation compatible

PRESORT CLASS (Choose one)
™ 437 ~1 - - . .
] 1°' Class/Presort ] Standard ] Periodical

MAIL PIECE TYPE (Choose one)
L] Letter [] Flat [] Postcard ] Non-Flat Machineable

INTELLIGENT MAIL BARCODE (IMB) —** For Basic Service Only **

] Mailer ID#: (6-digits or 9-digits) [] Serial # (Optional):

RATE CATEGORY (Choose one)
[ | Regular ] Non-Profit + (Non-Profit Authorization # (6-7 digits): ) [] In-County Rate

POSTAGE PAYMENT METHOD (Choose one)

L] Permit: # (Permit info required below):

Permit Holder Name/Co: Permit Holder Tel#:

Permit Holder Addr/City/State/Zip:

[ ] Meter [] Stamps + (Rate$: )

PRESORT SCHEMES (Choose all that apply)
[ ] Walk-Sequence + ([] Ascending or [ ] Descending) [ ] Enhanced CRRT [ ] Automation

CONTAINER TYPE
L] Trays + (L] 1 &2 ft. Mixed Trays or [] 2ft. EMM Trays)

[] Sacks+ (] 70Ib Sack-#2- or [] 45Ib Sack-#3-)

PALLETIZATION OPTIONS (if Palletization is requested, choose Container Types below)
[] Tray on Pallet + (] 1& 2 ft. Mixed Trays or [] 2ft. EMM Trays)

[] Sack on Pallet + (] 701b Sack-#2- or [] 45Ib Sack-#3-)

[] Package on Pallet + (Pkg Weight: Ibs. / Max Pkg Thickness: in. / Max Pallet Weight: Ibs.)
MAIL PIECE DIMENSIONS (** Default is #10 Envelope w/ 2 inserts — Use Default or pls fill out below **)

Weight [] ounces or [] pounds (Number of pieces used to determine Weight: )
Thickness inches (Number of pieces used to determine Thickness: )

Height inches (of 1 piece)

Width inches (of 1 piece)




ENTRY POINT (** Post Office where you plan to enter the mail **)
City, State ZIP:

ORIGIN (** Post Office where the mail is verified & accepted **)
City, State ZIP:

ENTRY POINT TYPE (** Mail Drop Discount **)

O SCF ] BMC ] bbu ] Multiple (all SCF's that apply) ] None

MAIL OWNER INFORMATION (** If other than Permit Holder **)

Mail Owner Name/Co: Mail Owner Tel#:

Mail Owner Addr/City/State/Zip:

Output Information

LABEL FORMAT (For Labels only - If applicable, choose one)
[ ] 4-Up Cheshire [] 1-Up PSImpact  [] 4-Up PS Continuous [] Other:

LABEL LAYOUT (** The default Label Layout Format below will be used unless a sample layout is provided **)
Line 1: Optional Endorsement Line
Line 2:

Line 3: Full Name

Line 4: Company

Line 5: Alternate Address 1

Line 6: Primary Address

Line 7: City State ZIP+4
Line 8: BARCODE

LABEL SPECIFICATIONS

Casing: [l ALL UPPER ] Upper/Lower

Print Endorsement: ] Yes (Default) [ ] No [] Carrier Route Only

Print Barcode: ] Yes (Default) [ ] No

Barcode Placement:  [] Top [] Bottom (Default)

Print Break Marks: ] Yes (L] First/[] Last/[] Both) [ ] No

Print Keycode: ] Yes (Field: ) 1 No

Print Permit/Indicia on Label:  [] Yes — (** Pls provide Sample **)

Print Alternate Salutation or Slugline: [ ] “OR CURRENT RESIDENT” [ ] Other:

ELECTRONIC DATA FORMAT (If applicable, choose one)

[ ] Delimited + ((] Comma or [] Tab) [] Dbase [] Fixed Length Fields [] Js2
[ ] Other:

OUTPUT ORDER (Choose one)

[ | Forward Order (Ascending) [ ] Reverse Order (Reverse)

OUTPUT MEDIA (Choose one)

[ | FTP Internet Site  [] E-mail []cD

REPORTS / TAGS

L] Print Physical [ ] PDF/Electronic [ ] Mail.dat [ ] Other:

TAGS

[ ] Tray Tags (Letters) [] Sack Tags (Flats) + (L] 1inch or [] 2 inches) [] Pallet Placards

(** Please provide any further Special Presort Instructions below **)

** We will sort your mailing list according to the above instructions. Mailing will be processed at the lowest rate possible in all classes unless otherwise

advised. Please sign & date below as an acknowledgement of these instructions:

Signature: X Date:

(DLT Presort 20090224)



