
 
 

BERKELEY CITY COLLEGE 
 

Large Mailings 
Request Form 

 
 
 
 
 

Name of Department:______________________________________________________ 
 
Number of Items to be Metered: _____________________________________________ 
 
Postage per Item:__________________________________________________________ 
 
Total Postage:____________________________________________________________ 

 
  

 

24 Hour Advance Notice Required 
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