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At<:J-, (/11· ?'}?t~"Jr_ t'b~/ 
Dear Postal Customer: 

The National Bulk Rat~ Mail Presort and Mail Make-Up Verification Programs were implemented at this facility on March 30, 1982. Under these programs detection samplings must be made on all bulk rate mails (first-class presort, second-class presort, third-class and fourth class) before they are accepted. 

1/-/ I /' The . ;/ class mail you submitted on tll-//fJ failed to pass our detection sample verification and was therefore giv~n an in-depth verifica­tion. The results of that verification disclosed that your mailing did not qualify for the bulk rate of postage under the established criteria. Based on our in-depth verifi9;!Yion, the preparation errors in your bulk rate mail were estimated to be //&1 percent. A detailed listing of errors detected is attached. 

You have the option of reworking this mail so it does qualify for the bulk rate of postage, or paying the single piece rate on the estir;ted percent of e rro r. 

BEcause of the level o' errors in this mailing, the next mailing submitted will be scheduled for an automatic in-depth review. Please take the necessary actions to correct these irregularities in your future mailings. 
We appreciate your cooperation in this matter. If we can be of assistance in explaining the attached work sheet to you or the correct presort and mail make-up regulations, please contact our Customer Service Representatives at (703) 698-6509 during the hours of 8:00 AM to 5:00 PM. 
Sincerely, 

A:~ ra 1 d F. Me rna 
Sectional Center Manager MSC Northern VA 22081-9998 

Attachments 
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UTOIlAUC IN-DEnH VERIi'Id»~TH VERIFICATION SUMMARY REPORT 

{J hi;}. t,. I,fJ' ! 2. N' , ':" ,I 01 AV(pTM.CI UNIT ~ ? .. / I 
t-3-A-.-N-A-M-E-O-F-M-'A~I-LE.l.R~-..o.::....cJ--IJ...t..----+!,-3-B·-:,~--.; •• ------------':::.-.=-.:.-;-~ -4-.-P-E-R-M-'T-'-"R-,-M-E-T-(R-N-U-M-8-E-n--l 

1. DATE: 

! N/d'v1~ Of "';,lbON i 
I fAm ./.n H.. it' &Iillllfk Fk ;lPNl,(i 111/,;.(. J~Rf~[NTiN~ MM ___ __ H ____ L SlP.':L ___ L_( _____ , 

PRESENTED I 
6A. CLASS OF MAil 1ST I I 2ND () I 58. TYPt --,jl MAil I-'fH Str"l to i(;HECr.. ONE I ll:. rTFR (KIARf;GUl.AfI PARCEL' i 11 

(CHECK ONE) 3AD (vf' 4TH () L FLAT' I , .. 1f~( H!f'iAel[ PARCc.L \ ) !)UTSIDf PARCEL !NOr-.tMACHINABLt) ( ) 

6. ~~i~o~~ APER PIECE $=zr·:~:·T7. ~~;I~";~' /': /------- --- s. ~~:2~T OF 2------1 POSTAGE B PEA POUND $ ___ " _~ PlU t 'L/t:: .. .A. Mf.'1:_!N{) l' "t:. rJ ~ 
RATE _ _ i.rl':> _ 0" ~:'..-__ '_4") : 

1----- .. - - --------------.--.- -.-
9. REASON FeJH TRIGGERED BY DETECTION I 1 i10, 

IN-DEPTH FOLLOW-UP I :' 
VERIFICATION SCHEDUllO i,A 

~ _______________ H_ .. ________ . L 

12. A. COMPUTE ERROR FACTOR. LINE #11 [JiVlDF[J b'o (,I •. J" 

13. 

14. 

15. 

B. IF 12A IS LESS niAN 1, ENTER FIGuRE: CUMt'LJ fr.U ,;\i .,.:.,', 

IF 12A IS EQUAL TO OR GREATER THAN 1. fNi't:r"l ; , 

C. COMPUTE PERCENT EHROA BY MUt TIPL'fINl j c:Nt ;/1. t' 

TOT AL NUMBER OF PIECES IN THE MAILING AS Srl('I/VN (;:.~ \~ .• ~., 

COMPUTE LINE 1128 TiMES LI~;;' :----_Z! fC' 

COMPUTE LINE '14 TIMES 
APPLICABLE SINGLE PIECE RATE 2LJj)..t'l> 

~---------------.- .---_ .. ---
16. IF MAILING ENTERED AT PER PIECE 

RATE, COMPUTE LINE 14 TIMES LINE 6A 

IF MAILING ENTERED A r PER 
POUND RATE COMPUTE LINE ______ __ 
12B TIMES LINE 8 TIMES LINE 6B 

1---------_ .. _._. _.---
17. SUBTRACT LINE '16 FROM LINE '15 TO 

OBTAIN ADDITIONAL REVENUE DUE 

x 

ICOST AVOIDANCEI 
~--.:.~----------.---.--.. -- .. 

·L. 

18. DISPOSITION MAILER CORRECTED ERAOHS AT t.,I":C~P' .)c;.: t",,' ~";"l;' 

MAIL RETURNED FOR REWORKING 
ADDITIONAL POSTAGE COLLECTED-- MAil A::l,lt' i'LD 
MAil ACCEPTED-NO ADDITIONAL POST.(\'J£ ,'c':. ~ r "frC! 
OTHER-EXPLA.IN IN REMARKS on ATTACHtu ~,hL t ' 

A 

).2 - $ 

, 

l)R (~$ 
_.- _ ... - , ---

,l1:'" 

. ·1'7-.-- ------,--- ... 
. -u' = j,Lv?' 

. - -----.~ 

-.--~-. ------ - -- "--'--"-

. ___ IjJ!f._ 

':2.A; 

; 12/jJ 

UCI 

I 
.. --d 

-.-~--------~ 

t.RHv ,"", 
'f ,\, i \ .. 0-< 

t1.,·U ".\;, 

()~ MAiLi .. ..; 

f'IEUS U'Hh)A 
F"CTOA 

--- _. .. _. -- -- ... _ .. -

$-- '-' 
ADD;, 'UNAL 
POSl AGf OUE 

,_ J I' : L.; 

'J 

i I 

.. -- - ----- ---_._---------

I 
J , 

. __ ._-j 

-_ ... ---1 19. RECORD THE WEIGHT OF EACH TYPE OF ERROR ~~. ;rl~-A~G-rd' (iF T~F APP1~\JP8iL\H. ERROR Li)[)E BE~-~~.-----r-- -----

1--------::--.-----:::--.,--,--.---- -----T---- . -----,---·--------iM 5_ 

Ll __ jjC{l p1 __ .J3,crO II'P7---.---_ .... -.s,-- . ._. __ ... ",1, _. ___ . _____ '''''b_ .. 
! 

I 
--I 

L2 ____ o ___ P2 _______ lp8 ___ . ____ ._i~,~ _______ $10 __ 

L3 ___ . __ P3 ____ . ___ P 9 _-. ... 

-- ------ --1M! -... J 

:M 8 ___ . __ .1 
M 2 __ . _____ !M ~ ____ . __ , 

I 1 

M1 

L4 ___ • __ P4 _____ . ___ 51_ 

-'-'_-IM10_-_,--

I ',1:J !,\1 ~, ______ . __ ." __ .,,_ .,~11. ___ . __ 
~_ . ___ .. ___ .=::.J.....-.:.:=-:._..;....._-'-____ ~ 

: <i12 _~ __ M j L5 ___ • ___ P5 ___ • ___ S2. __ . 

L 6 __ ._ , _ _ P 6 _. _____ • _._ .... S 3 __ _ 

REMARKS 

PS FORM 2866C-X De, I 'IX I 
l./ 
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INSTRUCTIONS FOR IN-DEPTH VERIFICATION SUMMARY REPORT 

1-------------.-------------------.-.... 

1 through 8. SELF EXPLANATORY or from Forms 3602, 3602PC, or 3605. 

9. Check the specific reason for the in-depth verification. 

10. 11. Obtain from In-Depth Verification Worksheet 2866B-X. 

12. Compute error factor and percentage according to instructions. 

13. See Forms 3602, 3602PC, or 3605. 

14. Line #14 is used to determine the number of pieces which will be charged the appropriate 
single piece rate. Multiply the factor error percentage (Line #12B) times line 13, the total 
number of pieces in the mailing. 

15. Line #15 is used to determine the total postage for the pieces in error. Multiply Line #14 
times the appropriate single piece rate. 

16. This section is used to determine the amount of postage which has already been claimed 
on Forms 3602, 3602PC, or 3605, for the pieces in error. 
A.lf submitted at the piece rate, then multiply the number of pieces in Line #14 times the 

rate in Line #6A. 
B. If the mailing is submitted at the pound rate, multiply Line #12B times Line #8 times 

Line #6B. 1/ Y 

17. This line is used to show the amount of additional revenue due for the pieces in error. To 
complete this line, subtract Line #16 fmm Line #15. 

18. Check the appropriate action taken, as required by the Management Instruction. 

19. To complete Line #19, collect all worksheets and add the total weights of each error code 
and enter the total in the appropriate error code on this summary. 

20. Remarks: Use this section when additional facts are required. 

21. SIGN THE SUMMARY REPORT. 

JlNote: If 5-digit or carrier route presort discount used with a pound rate mailing, multiply line 14 limes the discount per piece 1':1 

and subtract from Line 16 . 

.!INote: For second-class use the last previous 3541 and multiply Line 12B times the total amount of postage computed 0,' 
~~1. I 

FOrM 2a66-CX, Dec.19H1 (Reverse) 
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U, S. POSTAL SERVICE ;;:A£ I(r-' i1u'rm:A<;Tr. n!-.. !tlOMIf>f'iJNi.9EPTH VERIFICATION 

MAILER NAME PERMIT NUMBER CLASS OF ~IL 

1· fA./h,l.eJ H f/,Y /./,./, t I il' Jf;(K/ II!)? c 5'6' It- rC-, qA ____ 
NUMBER OF SACKS 7MPLEO OR TRAYS SAMPLED OR PACKAGES SAMPLEO OR PALLETS SAMPLED 

2. 

TOTAL WEIGHT OF SAMPLE (Remember to I- ~-? ~{; 3. 
subtract container/sack weight): - ~. POUNDS -- -- , 

4A. SACK OR Alwavs multiply LABEL ERRORS by 
l 1 Not labeled 

TRAY LABELS 
.1 (same 8& divtding by 10) to 

Weight of 48. 
compute weights for Column 8. Total COLUMN B 

4C. L 2 Label Not Legible 

Errors in (For use Error l 3 Incorrect Destination 
Show label as it is filled If label is incorrect show Pounds in Item 9) Gode (Top line) 
out for each sample how the label should be -

prepared for ea'ch sample 1ft;; ;-"7t ' 
L 4 Correct Destination 

SACK/TRAY '2 x .1 = '.J ~(., 
L-· nop Line) but included 

if/PJI-C I 
,I I 

'1 AC(C ," "'J SCF for 3-digit sack 

c' • x .1 = L- L 5 Incorrect Contents 1c J--In {IlX'Y) 11/ 1./ 
x .1 = 

(Second Line) 
L-

L 6 Other (describe) 

r;,,11 t:hu~J 0L.-2.1Cf_ x .1 = L--

SACK/TRAY '3 -- ----~--

_ .. _._--- --

[~~~\ . 
] 

)( .1 "" L-

\ 
--1--------

x .1 "" L-
1-----

x .1 "" L-
- .. - ---~----- - --

SACK/TRAY '4 \ 
\ 

<J 
IF MORE SACKS ARE SAMPLEO USE 
SPACE BELOW OR ANOTHER FORM 

\ 
SACK/TRAY '5 \ 

I 
I 

II ~ l \ 
5B. sc. 

SA. PACKAGE LABEL ERRORS Weight of 
Error code package with 

.,,"' for each error 
- -- ._-

List packages with A€1J:- fI(- ilk/) ArlK II. {," )J~ .( P P 1 Package not labeled 
P 2 Blut! F on other then firm 

missing or wrong .leN}"", ,t- '/ .J _?/~ -.fk~/" ~ /1 S P -'''' 
pressure sensitive P 3 Red 0 on othlr thltn 5--dlQ" 

""'''' labels or facing slip by P P 4 Yellow C on other than t:rty 

showtng the ZIP Code -- -- -- ---- --------- --destination of the top P 
P 5 Green 3 on other then 3·dlQ" Of 

SCF PIIckl1)8 
piece in the package. P 6 Pink A on other then AOC 
Indicate the proper P """-sticker whtch should -- P 7 Oranga S on other thin ~t&ltI 

have been used. (Ex· P POC'''' P 8 Incorrect facing slip 
ample: 22202-"3" P 9 Othtl, idetlcribtl) 

,hould have been P 
"0'" 

P 

PS Form 2866-8. Sep.1982 



BB_ BC_ 
Weight of Error code for 

total errors in each error 
6A. PACKAGE SORTATION ERRORS 

Identify packages by 
ZIP Code destination 
which have the follow­
ing types of errors: (e) 
missorted pieces IEx­
ample: 11407-5 digit 
package contains 3 
pieces for 114(6) (bl 
pieces not sorted to 
the finest required ex­
tent (Example 190- 3 
digit package contains 
12 pieces for 19011) 

each package 

S 

S 

S 

S 

S 

--\-\---------- ----+--+---1 
\ --~---''r_---------~--

\ ----\:------~-- -------t----I-----j 
\. -------'-<--------- ~-~-- -~ -- --11---+----1 

\ 
------------+-------------~--_+-------r----~ 

-~---/----/-----1 

S 
- - ---

S 
-------------- -----

S 

7B_ 7C_ 
Weight of Error code for 

total errors in each error 
7A. SACK SORT~TION ERRORS 

Indicate if therB are any 
packages which shoukl 
not be included in the 
sack or tray or if there 
afe enough packages to 
have required the mai_ 
to prepare 8 separate 
sack. (Example: Sack 
190 contains 12 pack­
ages for 19066 or Sack 
190 contains packages 
for 2121 

each package 

S 

--~-~----

- -~----j----

-- -- ~~ ~ ~ -- -- i---------j-------i 

\ ---------~-------- -+--~-_t------

-----~\_-~-~~--------- -
'\ 

------------ ------- --- -----~---

SA. MISCELLANEOUS 
88. Weight of 

package! 
pieces 

with errors 

BC_ 

Error code 
for each error 

.. 
• 

S 1 PIICk8ge con1aios ~ed 

"""" S 2 City. J-digrt. Of SCF package 
containe enough ~ to make 
a ><togit direct pacl<ege 

S 3 State pecQge COfIUline. enough 
pi&ces to make a 3 Of 5 digit --S 4 Mixed IUlte pacUge conUllnl 
enotlgh pi&ce5 to RUlke ItIIle, 3 or 
5-digll: package 

S 5 Other IdelscnbeJ 

1----------------------------I---+---+--------~ 
For e)(ample: 

(1) improperly tied or 
broken packages 
(2) use of improper 
sack or container 
131 other general errors 
as noted in the error 
code list or not covered 
by that list. 

_\ 
--------~---------~--~---~ 
__________ \_--\-____ + ___ t-M_---1 

\ ----------\---- ---- -+---+-----1 

M 

M 

M 
---~-------- ---~~ 

M 
--------~-------------~--~----i 

M 

9. COMPUTE TOTAL ERROR WEIGHT: 
TOTAL COLUMN B, ADD TOTAL COLUMN B FROM FORM 2866 -~_ TOTAL ERROR WEIGHT -

M 1 Poorly tied package 
M 2 Broken packagII 
M 3 PRIIIOr1ed FeM not tied ..... ,th lubber "' ... , 
M 5 MISSing ZIP CodtI 
M 6 Invalid ZIP CodtI 
M 7 Incomplete ZIP Code 
M 8 Me. not faced 
M 9 Sack weighl owr 70 Ibs or bundle 

Un lieu of sack) weighs uver 40 lb. 
M 10 Improper sack or C(NlUilnef 

M 11 Other )deII;nbe) 

TOTAL SAMPLE WEIGHT 0 J:J_:_QtL _______ ~ __ 10. COMPUTE TOTAL SAMPLE WEIGHT: 
ADD ENTRIES IN 13 FROM FORMS 2866·A and 2866,8_ 

11. COMPUTE ERROR PERCENTAGE: 
DIVIDE TOTAL ERROR WEIGHT (9 ABOVE) BY TOTAL SAMPLE 

WEIGHT 110 ABOVE) AND MULTIPLY BY 100 TO DETERMINE 

ERROR PERCENTAGE_ NOTE: ERROR % CAN EXCEED 100%_ 

I j~t?O _L'iCc, ! 

l= ! /tIV X 100 - jLi!_ --I t' ! 
PERCENTAGE OF ERROR ~ jp /(1 ! 

COMPLETE FORM 2866-C. IN·DEPTH VERIFICATION SU~0:;ORT' 

PS Form 2866-B, SI~p.1982 (~evcJse) .1 '''.',1, 



Dear Posta I Customer: 

United States 
Postal Service 

June 17, 1992 

In our continuing effort to provide better service to Falls 
Church Post Office Bulk Mai I customers, we are pleased to 
announce the opening of the Bulk Mai I Acceptance Unit in 
Falls Church. The unit is located at 391 West Broad Street 
in Falls Church, VA 22&46. 

All permi ts held at the Falls Church Office wi II be accepted 
at the Falls Church Acceptance Unit. This means permit 
holders wi II no longer have to make deposits at Falls Church 
and then have their mai I verified by the Merrifield Bulk 
Ma i I Acceptance Un it. 

Beginning June 29, 1992, please take your mai I ing to the 
Falls Church Post Office where your mail will be weighed and 
ve r i fie d . Per mit iss u a n c e, per mit fee p a yme n t s a s we II as 
deposits, withdrawals and adjustments from your accounts 
wi I I be processed a t the Fa I I s Church Acceptance Un it. 

The hours of operation at the Falls Church Acceptance Unit 
wi I I be 9:&& am through 12:&& noon and 1:39pm through 4:99pm 
Monday through Friday. If your mai I ing consists of more 
than 15 sacks or trays, you may br ing the mai I to the Dulles 
Bulk Mail Acceptance Unit, for weighing and verification. 
We expect Dulles to be accept ing mai I ings of more than 15 
sacks and trays through August 15, 1992, due to construct ion 
at Meirifield. After the construction is completed and 
Merrifeld Bulk Mail Unit is back in operation, you may take 
mai I ings of more than 15 sacks or trays to the Merrifield 
Bulk Mai I Office. The mai I ing statements wi II be returned to 
the Falls Church Acceptance Unit for processing and a copy 
will b email e d to you. We ask that before you bring a 
mailing to the Dulles or Merrifield Bulk Mail Acceptance 
Unit that you call the Falls Church with the following 
information. 

Name of Permit Holder 
Permi t Number 
Number of sacks and trays 
Number of pieces 
C I ass 0 f Ma i I 
Postage amount 



Also, please check your account balance at this time to be 
sure your balance is sufficient to cover this mailing. The 
telephone number to call at the Falls Church Acceptance Unit 
is 703-534-6045. You must use this number also for any 
questions or concerns regarding your account or questions 
about Bulk Mai I in general. 

We are confident that these new procedures wi I I provide you 
wi th more consistent bulk mai I service. We ask for your 
help and cooperation in this endeavor. 

If you have any questions, please feel free to call Mr. 
Paris Washington, Superintendent, Postal Operations or Mr. 
Bernard Jackson, Acting Superintendent, Window Services at 
7fJ3-532-8822. On June 29, 1992, 1'1 ease ca I I 7&3-534-6&45 
during the hours the Bulk Mail Acceptance Unit is open to 
ask any questions. 

Sincerely, 

~~J!~ 
Lydia A. Harper 
Postmaster 
Fa I Is Church VA 22046-9998 
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- UNITED STATES POSTAL SERVICE 

OUR REF: DATE: 

SUBJECT: Inquiry About Receipt of International Mail 

TO: 

Dear Customer: 
An inquiry has been received from a foreign postal administration concerning the delivery of the following piece 

:-:-:rddressed to ~O;~gistered No. .32/ Date Mailed: $-- If I m 
o Parcel 7 ~ 
o Other Article Content: _____________ _ 

Semler: 

( .. 
In order to respond to this inquiry, we must know whether you received this mail. Please complele the reply 
section below, sign and return this letter to us. An official window envelope, which requires no postage, is 
enclosed for this purpose. 

CUSTOMER REPLY: 

)i' TIti~ mail was rece.ived. It was receive 

o 111is mail was nut received. 

Thank you, 

POSTMASTER 

on or about--------S~LfI-q=t-..!O.L..-:----,---------­
(Date) 

Signature ____ -.=~~~~~:==--_:_--:--__;:_::p~---,---------------

Name of firn~ (if appli~able)---' -l'kI.Ld\.iLLLIO.!...'C,=-_Il-M,ul.;.,u....8!.::!..'d...-rLLk"""-dL...-------------

'. " 

RETURN TO: • • 

PS Form 1572 
Aug. J 979 

,', , USPS ' 
,'PRESTON KING STATION 

,587'1 WASHINGTON BLVD 
ARLINGTON. VA. 22205-9998 
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-"=- UNITED STATES POSTAL SERVICE 

OUR REF: 

SUBJECT: 

TO: 

" 

I...-

( t~ / 
cQW ~ C-D 

~ J .• :n·Q~ 
~~ r-

Inquiry About Receipt of InternaUonal Mail , ' 
, , 

- - \ ~ 
.(J?~~n3~ ......... !.. . ~. ~ e5' 

. .. . ...... . a~. . crc:!;t.~M'.,,". 7i3,-:5,; ~ r;x\. no 1'<-~ 
, "'2:1~/J ~- 'f ~l--Ct' l '1 0 -' ... . U . . . af,quv ~ ._6 l M ~) 

~~ ~."~ W 
Dear Customer: ~ _( cJU. • 
An inquiry has b~en received from a foreign postal administration COl '. _. <1,e foUowlng piece 
of mail addressed to you:. ,: , . , J~ /, / 

' ~r " 0 Re~ste;ed No .. s27/i , DateMailed:.LL--J~7::~·...f.I/...Le~t....f--Lro~ __ 
o Parcel ' ' ~ 
o Other Article Content: _____________ _ 

Send,er: 

. '. 

~:~, , 
.'" -'--~-.:.....:....----------------,x ' 

.:.'" ;.-';~'-'<~ 

In order t~ .respond ,t6 this Inquiry, we must know whether you received this mail. Please complete the reply 
section below, sign and return this letter to us. An official window envelope, which requires no postage, is 
enclosed for this purpose.,' . ' ' 

" " ~' Thank you, 

POSTMASTER 

CUSTOMER ~PLY: . 

t{ Thi~ .~l.~as rece!~ed. , n or .bout ____ ..s;~~· J--:.qf-:OU-----'-------
(Dal., 

Sign.ture • .....:.--:--~~~~~7--::==:::...---:--_:---=--:F--:---------------
Name of ~rin '(if lp~lic.ble)..:·_'· _' _. _' -t:hl..·' .c.J"",11.11u.,.!c.::,_..4IoMd..d1.:!J..L.86:!..''::· '--_Uw.",u:l,.&...;JL--____________ _ 

. .' ' ' . ' 
.'. ,.' , ., " " 

,', , 

. , 'jo'. " • 
, 1"', ". r· :~. '\<.; .• ';, . -RETURN TO: _ 

~' . 

;",1;1' .,.. '. USPS ,.' ".." '" 
" PRESTON KING STATION' 
A~BJ~GWASHINGTON BLVD. 

, TON. VA. 2.2205-9998 

~s Form t 1:'7" '. 

'. 



UNITED STATES POSTAL SERVICE 
Philadelphia, PA 19196-9599 

---~~---

:.lSI ~ 9/ 87 

;ut~oriz3tion ~n. 0389999-EWP 

FAMILIES OF VIET~AMESE POLITICAL PRISO~ERS 
ASSOCIATIO"l 

7813 MARTHAS LANE 
FALLS CHURCH. VA 220~3-3~18 

Your 3p,~li::~.tion for sC,",ci,l :.,ulk third-cllsS ",,,ilin'! orivi1""J"s has ')e"n 
ap;:>roved. ,ffpc~,iv, 00/01/81, y.ur 'Jr'~'''lization is 3ut:'loriz'~I'tt} ;lldi1 ~t th,> 
S,)eCl ,,1 ~Jl:'; r<t2SJt FALLS CHURCH. VA 220~6. 

~v2rythin- you ~r2spnt f~r ffiailin; ~~1pr this '3uthoriza~~on must 02 or~darea 
In 2:CCCr,i.-71nCe With t~I"::' ,-)?st)1 reJl:Il~tlons.th3t j?v~rn t;i15.c1dS5.of IIc,u1_ 
Thf;refor_l.?, ;..-11 'd'i ~ .,ot~# tne f.:d 10",10(..! requlrem:1nf.s, dS s~)eclfle:j In .)p:t10n 
623.) of tilt' -~or.-;C~Stic '~,,3il '~nu-:ll: -

•• _11 .,~t-t;~r ~2il~J .~ the s~ecial bulk r~t8s lnust irl~ntify your 
or~:::inlz3·tl0n ~~s t,e ~~ut.n"'trl,,-~d per'JIlt:. ;)older. 

b. Til"=' n-'rrl~ '~ill! ",,:r!dr35~ ,_)f. your cr;J3nization ltust '::l~'e'lr ::=tit'?F" on th~ 
out5i:e "f th~ M~j1in, rl~ce or"in d pr~minHnt 1bclcion on the 
'!laterl:"}l r:-~lnJ m1Jl,~(i. 

c. If th~ ~13ilinl pi?c~ b~]rs a~y n~me 3nd r~tur' ~jdr2ss, it -,lust '~e 
that of your or:~,mizTtioil' 

~.~. Pscu ;I""Hlti.1S or '~)--)"_;us p]"";,'_'''''i :::)f f-i~'rsons ·')r orr";,.3niz. . ..J·.ions :T1::lY not ti~-! 
U~ ,!<. 

fI---;i-; .:)utnorillti.')~ do~s l.:l! ,:.-xt2n·'1 to T<3il in_~'S jd3j~ r,t P;)st ofiic05 ot"v~cr 
tn.3f1 tnc on:-~ nJ::1'~tJ ~rhGV-:) • .-4.150, pl~~se notf'; 'U"i-:lt uncier ')~~CtiO,l --S'(~].51 of th~ 
:!()jTI2:itj<.. "~-;dl -o;anu:.l, y()~r or,"i]r)i":cltion is duthGrize-l t.:> mil only its owl! 
'""tter -"t th',~", rJt.s. (ou ,n;'y-not 'Jola'jat,e Jr 1',,01 th,· USC" of your 5~ecLll 
rdt:- 3util:-rizdtion t,) -;;1L·)f.~"!:"r LJ'1rson or or~~nl-':Jtlon. ~-J so ccul, 
r,su I t HI th'} r.,vQc"iTI,)n oryo'Ti' p?r'iTG-- ------

T:l·. 3nnljdl t-'Jl k '-:d'1 inn fd·-~ JIUc:-..t :Je ,)3id :::'tt t;l~ j")vV l-I1':fTl·1 ;1.)5t office ;:>ri Jr 
to your first (ll,,>ilin.J ,; .. ch fedr. ~dhitionc""}lly, Y(}U 11USt Irl~il tln"1er tnis 
~uth·-)ri·!,~ti0q -l~ 1 . .-~;,:;t: .,nea -~v"'ry two y~~ars. :_lil1·:;5 Y)U 1("') 'iO, your s;)f-:ci,_"ll 
r.J~,-;: .,'\uth:,·,riz,,:ti);--, .... il1 :1~ revok:e·i for nonus~. ' 

1: f Y9u :12V~! not '-11 r2day jone so, :Jl;;~3sP cont let t:-I~ :Jest .~Iffic~" '121ll.-;(~ "'b;,}VH 
to ClSCU5S '-'''try':)f your inail un,12r "this ,~ut"oriz-,(i.;"'')c 

r;'j_,n~ '18 1-' ~or your ;-'usin-~ss. 

; i ilc':!r ,:!l v, 

~C{,eU;$& 

?
'O'o' rt 1 ~ .'i. i 

, ';~f1...:.rJl ;i'~lf1~'j:<:_r 
r: . .?!+.?5 -.JrJ'] :1 '3ssi fir..;.otiJ,) C.f~nl.: 'r 
J f tic.: .) f ~: 1 -~ S 5 i f J C l t ion 1 n -j , a t c~ 5 ,6. .j min i s t r ~ ~_ ion 

cc: ~:';L. 



UNITEO STATES POSTAL SERVICE 
Philadelphia. PA 19196-9599 

'J,>/29/'31 

·\utnoriz"tion 'w. 0389999-EWP 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS 
ASSOCIATION 

7813 MARTHAS LANE 
FALLS CHURCH, VA 22043-3418 

Your 3pplic~tion for sp~ci~l Dulk third-cl~s5 m~ilinq nrivil~~~s has ~B~n 
appr?ved. ~ffectiv~ Ob/01/81, y~ur or~anization is ~u~~Drize" to mail ~t thp 
s~eclal b~lk r3tcs ~t FALLS CHURCH, VA 22046. 

EverythinJ you Dresent f~r mailinl ~n1er t~is ~uthorization must U8 orRJared 
in accordance with t',<. .• ~st)1 r"Jul"tions thilt Jovern this class of "ail. 
Therefore, pl'dso note the followinu requirem~n~s, as snacified in ~p~tion 
623.:' of t~e :'or.-lestic '~3il ;,~nu:il: - , 

~. All mat~~r ~~il~j ~t the svecial bulk rates must identify your 
or93niz3tion 2S t~e 3utnnriZad per.it nolder. 

b. The nlm" and .,1dr-.:;" ')~ your or·J"Iniz<'tion llUSt J;lpelr "it~ar on the 
Dutsi1e of th~ ~3jlin, pl~ce or-in a pr0min~nt location on thA 
llat<>ri31 tdin] mHIBd. 

c. If th8 nlailinJ pi?Cd b~)rs a~y name Jnd rdtur~ ~jdrass, it ~lust ~e 
that of your or]aniz,tioll' 

J. Pseu10nYi.ls or jG~US nal.0S af p~rsons 0r or~3niz~~:ions m3Y not t)2 
used. 

Tr:is autnoriz.,ti:)n do.os "ut ,~xton'l to F,il in;5 m·3j..:! at o,~st offic,"" ot~"r 
tnan toe onr~ n:l;ll'~d ~;.hcv·~-.-A15r, ple:",se notSj> -th·;';!t unCier S~')CtiO,l 62.3.51 of th-~ 
:)om2sti<' "'i'jil ·lanu41, your or;a'liz~tion is du~h()rize·~ t.:> m·.i I only its own 
qatter ~t t~g~p,r~t~s.· Ynu ~~y not de1e'late ur 1en1 tha use of your ig~Ci31 
rdt~ 3uthcrlza1LQn t~ .,nL')f)'''''r .nrson or ory'!nl !dtlon. .'olnJ so ceul 
r3suit In th,~ revQcrtlo:>n:)ryo'Ti" p?r~-- ----

T:F' 3nnual bulk ~.)il inn f,,·, .nur,t :>e ')3id "t t:,,,, ·,b0v~-n"11.'J '))st office pri)r 
to your first m~ilinJ ~Jch year •• dbition~lly, you ~ust mail •• n.1ar tnis 
3uth·:)rL?:i~tion 3t 1,~215.t. 'JnC'8 ~v'~ry two y,,:~ars. dnli!:;s y-_)u '10 so, your snp.ci,~11 
rata ~uthorization ~il1 ~d rev0~e,1 for nOnlJ~:. 

If YQu hav~ not 31ready don~ so, i)18aS~ ccntlct.tll~_~cst 0fficp ~a~I~!d ;bove 
tc ClSCUSS ",ntry of your mall un,l"r i:hlS ,:,u~"10rlz"t.l{)'i. 

Th~nk you for your business. 

:;ii1c~r:}l v. 

~q.~ 

~
. o:)"rt I"_~zi 
encr 31 r~aQ~-]2r _ _ _ 

Rat3s dna ~13SS1flCcitlOil Cer)t-~r 
IJfficL) of Sl:1ssific3t_ion 1n·j j .3t:~s ,6.·jministr'lt.ion 

c-c: ·~SL 
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United States 
Postal Service 

September 10, 1986 

Families of Vietnamese 
Political Prisoners Association 
P.o. Box 5435 
Ar1in9ton, VA 22205-0635 

Gentlemen: 

Your application to mail at the special bulk third class rates of 
postage was incomplete. In order to make a determination of your 
organization's qualification for the special rate, the following 
additional information is required. 

X Item 2. Please clarify which address to use 
--i7X- Item 3. Please complete 

X Item 5. Please complete 
--v X- ,A Dissolution c1ause\ 
_-i7X_ Articles of Incorporation or Constitution or Bylaws 
_~X_ Bulletins and programs as documentation in support of 

your qualifications 

Please submit the additional documents within 15 days to the 
Mail Classification Office, MSC Northern VA 22081-9504. Any 
additional evidence that would further support your qualifica­
tions should also be submitted. Your application will be held 
at this office pending receipt of the requested documentation. 

If there are any questions concerning this matter, please call 
our Mail Classification Office at 698-6579. 7hw-.K.you.. 

Sin~ere1y, 

~. 

Robert HSiUh 
Director, Finance 
MSC Northern VA 
8409 Lee Highway 
Merrifield, VA 22081-9504 



UNITED STATES POSTAL SERVICE 
OFFICE OF CLASSIFICATION AND RATES ADMINISTRATION 

RATES AND CLASSIFICATION CENTER 

le4~ Walnut street Philadelphia, PA 19196-9~99 

II 9 l.'lAY U41 
Families of Vietnamese Political Prisoners Association 
Post Office Box 5435 
Arlington, VA 22205-0635 

Dear Sir: 

This is in further reference to your application to mail at 
the special bulk third-class rates of postage at the 
Arlington, VA 22205 Post Office. 

On September 10, 1986 this office requested, through the 
Postmaster, Arlington, VA Post Office that you furnish 
additional materials which would enable us to make a 
determination as to whether your organization meets the 
requirements of a qualifying category in section 623.23, 
Domestic Mail Manual. To date, the requested information has 
not been received. 

The supporting documents submitted with the.application 
'failed to establish that the Families of Vietnamese Political 
Prisoners Association meets the requirements of a qLtalifying 
nonprofit category. Since the additional information has not 
been received, there is no basis for approving your 
application to mail at the special bulk third-class rates of 
postage. 

Based on the evidence submitted, the application is denied. 
The Families of Vietnamese Political Prisoners Association 
may, of course, mail at the regular bulk third-class rates. 

We have enclosed copies of sections 623 and 642 of the 
Domestic Mail Manual, the regulations that pertain to the 
special rates. You may appeal this deciSion by submitting a 
written appeal to the postmaster where the application was 
filed within fifteen days of your receipt of this letter. 

Si "'erely, q. ~ 

~ ert Iezzi 
neral Manager 

ates and Classification Center 

Attachment 

CCI MSC Manager/Postmaster 
Postmaster, Arlington, VA 22205-9998 

CERTIFIED - RETURN RECEIPT REQUEST·ED 
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D_1Ic Men Menuel CDMMI 

123 Specl.1 Bulk R.te. 
123.1 Authorization. Only orpniZllions .. hich m ... 
dat requirements of 623.2 or 623.3 and which have 
received .peclnc luthoriulion rrom the Postal Service 
1liiY mall .liaible mailer al the .pedal bulk rales 
contained In Exhibit 611.2. (See applicltion rocedure In 642.) Before maUin, al the Iptcial bul riles. a 
mailer must be Issued a apedll nle luthoriulion. A 
IeJllrlle IUlhoriulion Is required II each post office 
where apeclal nte m.ninJl Ire deposiled. 

123.2 auanflad Nonproftt Organizations 
.21 G.n.ral. TIlt 'oIlawin, orpnizalions may be 

eulhoriucllo mail al 1M special bulk rates if IMy are 
nolorpniud 'or profit and none .of IMir llel income 
inures 101M bentfit of any privale stockholder or in· 
dividual: 

a. Reli"iou5 
b. Educational 
c. Scienlific 
d. Philanthropic 
e. ","cultural 
f. Labot 
6. Veler;tn, 
h. F"~lernal 

.22 Primary Purpose. The slandard of primary 
f1UfPO,se ~sed .in 1M definili<?ns of qualified nonprofit 

. orpmzauons In 623.23 lequlres thaI &be organization 
be both orpnized and operaled 'or &be primary pur· 
pose. Or,anizations which incUkntaffyengage in qual· 
ifyin~ activitie. do nol meel 1M primary purpose lest. 

.23 DennlUon. of EligIble Nonprofit OrganizatIons 

.'31 Reflgfou.. A nOnprOrll or,aniulion who .. 
primary purpose is ont or Ihe follo,,'in,: 

11. Toconduci rthlious ,,·orship(for example .churcht~. 
,yna,o,uts. Itmplu. or mOlqUts). 
. h~ To IUprOTllh.t nli,iou\ acti\'ititfl of nonprofit aria n­
IUllon~ "'hose" primary purrosC' is to conduct nliiioufl 
","ouhip, 

.t:. To 'urlhrr th. teachinj; of particul.r relilliou. 
'anhs or ten.". includinj; ",'il'iou5 instruction and the 
dissrminaliun "r ,elip'iou~ inrormation. 

.232 Educationaf. A nonrrolil or,anization ... hos. 
~mar)' purro" b the instru.ction or Irainin, of indio 
vid~al' for .Ih. purro" .or tml'rovin& or developinE IMor capahllllle. Dr the Inslruction of lhe public on 
subjects hentficialto tM communit'·. 
NOIe: II. An or&aniZalion may c,e educational even 
thoul!h it adv""al.' a parlicul.r position or viewpoinl 
~s lonl' a' il I".!<en" • sufficiently rull and fair exrosi· 
lion or Ihe ""rllnenl fact. 10 permit an individual Dr 
I~. "uhlic 10 fonn an independent opinion or conclu· 
$Ion. Conversely. an or,anization is not considered 
educalion,,1 if ii' "rinci",,1 'unction i, 1M lllere pre· 
srnlt.Ui('n ur un!\UrJ'k,rled orinion. 

"out 20, "·""5 

In.ln 
II. £almple. of educalional orpniutions are' 

(I) An or,aniution (such IS I primar), .; IeC • 
ondar), sc'!oo'. I collc~ •• or a professional or trade 
schooll ""'Ich has I re,ular'), echeduled curriculum a 
re,ula! 'acuity, and a ""ularl)' enrolled bodr 01 .iu­
dents In attendance It I place whc", educatIOnal Ie' 
livities are rc,ularl), carried on. 

(1) Any orpnizalion ""'ose activities "",sist 01 
presentin, public discussion Ifoups. 'orums panels 
lectures. or similar proaram •. Such proeram; may ~ 
on radio or lelevision. 

(3) Any orpnilllion ""'ieh presents I eoune of 
instruction by means of cornspondence or 1hr0UJh 
tM use of television or radio . 

(4) Museums. zoos. ",anttariums. symphony 
orcMStras. and similar orpnizalions. 

m Sclenflilc. A nonprofit orpnizalion whose 
primary purpose is one of 1M 'oIlowin,: 

a. To conduct research in 1M applied. pure. or 
natural sciences. . 

b. To disseminale tec:hnical informalion dealin, 
wilh tM applied. pure, or natural sciences. 

.234 PhI/antitropic (CIt."""). A nonprofit or· 
pnization oraaniud and operated for purposes bene­
fidallo the public. 
Note: a. Examples of philanthropic orpnizations 
include those ""'ich are orpnized 10: 

(I) Relieve &be poor and distressed or &be un-
derpriviJqed . 

(1) Advance Rliaion. 
(3) Advance educalion or science. 
{"} Erect or maintain public buikling5. monu· 

ments. or works . 
(S) Lessen the burdens of ,ovemment. 
(6) Promote social welfare for any of tM above 

purposes or 10 lessen neil!hbothood lensions; 10 elimi· 
nate prejudice and discrimination; 10 defend human 
and civil rilh" secu",d by law; or 10 combat oommu· 
nilY deterioration 81)<1 juvenil. delinquenc)'. 

b. Th. faci that an organization which is orpniud 
and operaled 10 reli"'e indi~eni persons may receive 
voluntary conlributions 'rom Ihos. persons docs nol 
necessarily make it ineliHihle for sreciol bulk rates as 
I philanthropic or,onizalion. The fact lhal an orlani· 
lation. in carryin~ out its primary pu~. advocales 
soci.1 or civic chanlC' or presents ideas on controver· 
sial issues 10 inlluence public opinion and sentiment 
lowards In acceptance of its views. docs not neces· 
sarily make it ineliliihle ror speci,,1 bulk rates as a phi· 
L,nthrol'ic oraanization. 

.235 Agrlcufturaf. A npnprolil organization ""'ose 
primar)' purpose is 1M betterment of tM conditions of 
those en&.,ed in .,ricultural rursui... the iml'rove· 
menl of the arade of Iheir ""Mlucts • ..nd 1M develop­
menl or a higMr dellree of effici enc), in .gricultu",. 
NOI~ a. Th. organiLlIion m:'y 'unMr and advance 
.. ,ricuhural interests throullh: 

(f) Educational activities; 
(21 HoIdin!; 8I!ricullural fairs; 

. . 

,. 



aun 
(J) C"'leeli", and IIi.oemi""li", informal ion 

concernin, CUIlivulion Nlhe &oil and i .. 'ruil' or I"" 
harveslin!! N marine ~.nurces; 

(4) Rearin,. 'eedin,. pnd m.,ni'l1i1" live .. oc~. 
pouhry, bees, CI~.;or 

(.~) OIher aClivi1ie~ reluled lu aericuhur .. 1 inler· 
esls. 

b. The lerm .,nculwralal.o includes any nonprof· 
il or,aniz.'linn whe>se primilfY purrose is colleClin!! 
and di.seminalin, inform"linn or malerials ~Ialed In 
"ricuhuml pursuits. 

.R36 Labor. A nonprofil orpniZll1ion whose pri· 
mary purl''''': i. lhe bellermcnl of the condilion. of 
workers. 
Not~ '. Labor or&aniZlllions include, bul arc ne>1 
limiled 10, or,anizalions in which emplllYecs or work· 
Cl's p:lrticipollr Wh"lSC primo,,), pUrpo~ if, h.l de.ll with 
employers coneeminll pinanees, lat..lf dispules. 
Wllj!es, hour. of employmenl. work in, condilions. elc. 

b. Lilt.." uninns and empillyees' Dssochllion. are 
eumples of '''l",nizalions formed for these pu"",ses. 

.R37 Veleran,'. A nonprofil oraaniZlllion of veler· 
ans of lhe armed services of lhe United SIUIc>, or an 
auxiliary unil or sociely N. or a trusl or 'oundali"n 
for. any such POSI or orlanizillion. 

.R38 Freternel. A nonprofil orpnizalion which 
meels ell of lhe 'ollowin, trileria: 

e. Has as ils primary purrosc the 'oslerin, of 
brolherhood and mUlual benefils amon, ils members: 

b. Is orlanized under a locI,e or chapler syslem 
wilh a represenlalive form o' lovernmcnl: 

C. Follows a rilualislic formal; and 
d . . I. comprised of members who are elecled 10 

membership by vOle of the members. 
Note: Fralemal orlt'lnizalions include such or~aniza· 
lions as Ihe Masons. Knichls of Columbus. Elh. and 
colle,. 'ralernilies and sororities. and mal include 
members of eilher or bolh sexes. Fralernal or,aniza' 
lions do nOI encomrass such or~anizations as busints5t 
lea~ues. profcs~iomll a"i!l.Oci;:lli •. lIl!'t.. ci\'ic a~sociation~. 
or social cl u h~. 

623.3 Qualified PoliUcal Committees 

.31 General. The foll~lwin~ ~.llitical committee~ 
rna) t>c aUlh."ized '0 milil al Ihe spocial hul~ r;lle> 
\\oithout re~anJ h.l their nllnpwr-: !litalu,: 

lJ. A muional (omnlillte of it politlcal rMrly 
h. A slale committee nf • I'olili<al pilll) 
C. The Rel'ublicilll Senahnial Cilml';li~n Commil' 

tee 
d. The Democr';llir Stnoltmi.al Cmnr;'lil!1l Cnmmil' 

lee 
t. The lXmt)cnuil: National C,'n(!:res ... ion:ll Com­

miUet 
f. The Nalion,,1 Re"uhlican Conllre"innal Com· 

mit1e~ 

.32 Definitions of Qualified Political CommU. 
lees 

c'). ",."jlm;,/ ('l'mmil":'~ 
The organizillillO whkh. h} vinue of the h\');lw, nf a 
polilical Pf.lrl~. j, resftl,""ihlc fur th~ day.to.dil) oper;,.­
lion!'> of slll..'h fM.llitical pany ilt the nalltlnal 1(\('1. 

• Dome,tIc ... n ... -.t IDIoM) 

b. Slu'f C.>IIImillrr 
The or'i1niz.~li"n which. by winue of the bylaws of a 
poIilical p.rry. is Rsponsible 'or the IIly·tCHIIY opera· 
tion of such polilical p;1ny .. lhe Slale Icvtl. 

123.4 Intlitlbl, Orpn118l10n1. The 10Uow"" and 
similar or.anizalions do IlOl quali.y lor the special 
bulk ralts even thou.h lhey may be orpnized on a 
nonprofil basis: aulomobile dubs; hosiness lea&ues; 
chambers of commerce; citizens' and civic improve· 
menl associations; individuals: mUlual insurance 85So­
cialions; political or.anizalions (olher lhan those spec· 
ified in 623.3); Rrvice clubs such as Civil,,". Kiwanis • 
Uons. Optimisl. and Rotary; social and bobby dubs; 
associalions of ftlral electric cooperalives; and trade 
associalions. In ttncral. Stale, county, and municipal 
aovernmcnls arc IlOl eliJl"bie for lhe special bulk rales. 
However. a "parlle and distinct Sllle, GOunly, or 
munlclpll Jovernrncntal orpnlzalion which metll the 
trileria for anyone of the specific caleaories in 623.2 
may be eliJible. nOlwilhstandinl III JOVCmrncntal 
Slllus. For example, sehool districts and public li· 
braries may be eliJible under 623.232 (educational) . 
NevertheleSl.lovemmenlll oraanizatlons will DOrmaUy 
nol be eliJible under 623.234 (phiIlnthropic), lince 
their income is .. nerilly nol derived primarily from 
voluntary conlributions or donations . 

123.5 What May Be Mailed 

.51 An orl.nizalion aulhorized to mail at lhe spe. 
cial bulk rates may mail only ils own mal/er at those 
rales. An orpnizalion may IlOl clele.ate or lend the 
use of ils permil to mail al the special bulk rales to 
any other person or orBanizalion. 

.&2 Cooperative maDin&, may be made al the 
special bulk rales only when each of the cooperlting 
o'lanizalions is individually luthorized to mall at the 
special bulk riles II the 1'051 office where the mlmnl 
is deposited. Cooperative mailinls involving the mailinl 
of any mailer in behalf ~f or pro.duced for ~n 
organization nol llself lulhomed to mill althe SpeCial 
bulk rlles II the post office where the mailinl is 
deposiled musl be paid lithe Ipplicable regular rate. If 
cuslomers disagree with a poslmasler's decision that 
the reBular rile of post... Ipplies 10 a particular 
mailinl. they. ma), Ippeal the decision in accordance 
wilh 133. See Form 3602. SWement 01 Mil/ling With 
Permit Imprillls. OJ Form 3602- PC. Stlltement 01 
Mailing-Bulk Rllres. for the certificltions required of 
special bulk r ... mailen for mailin,. mlde under this 
seclion. 

123.6 IdenOfic.llon. All milller mailed at lhe special 
bulk rale. musl idenlify Ihe aUlhorized permil holder. 
The name and Rlum tlddress of Ihe aUlhorized permil 
holder muSI appear eilher on the oulside of the mail· 
ing piece ur in • IIIuminenl klCation on the malerial 
bein~ mailed. Pseudonym, or boilus names of penons 
or orlanizalion, m,,)' nol be used. If lhe mailin!: piece 
bears any name and relurn address. it musl be Ihal of 
Iht authorized permil holder. A well recognized alter· 
n:l1ivr dtsii!nation or ahhreviation "u~h .1" uThe March 
"f Dime,' or Ihe .. AFL·('IO" rna) he u,ed in place of 
Ihe 'ull name of Ihe Drll"niz"linn. 
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641 Annuel F •• -tulk ae' •• 

Excrl,t ,,·lten a third·class bull mailinl: i5 madr 
ulld,'r Ih(' permit ·imprinl ,yslrm, ('ach p('non or 
organizalion thai (,llIrrs n .. ,iling. al Ihe regular or 
'I,('cial bull third· class rail'S muS! pay an Innual 
bull mailing ft't' al rach POSI "flier where one or 
more mailings "'ill be drposilrd (see 612.1). Prr. 
'01lS or organizations paying Ihis frr n,ay enu~r 
mail of their clirnls as "'rll a> Ih('ir OWII mail. 
When a third·rla.. bull mailing is made under 
Ih(' pcrlllit·imprilll system, Ihe prrson or organi. 
Zillion whns(' permit imprint is on Ihr mail pircr 
n,u51 put Ih~t prrmit nUlllbrr on Ihe nlailing 
Itlltrlllrnt and mU$! par thr annual bulk mailing 
fcc. 11.r annual bulk nlailing frr nlUst br paid al 
or be/ore the lime of Ihe first bulk·ratr mailing of 
raeh c .. lrndal" )·C;U. 

142 Appllcltlon to Mel! It the Speclll Bulk 
Rites 

142.1 Appll"tlon Procedures 

.11 Filin. An application for authorization on 
Form 3624, App1icllli01l 10 Milil ., Specilll Bulk 
niTti-am kIn, muSI be flied by the or,aniution It 
each post office where the orpnlution wishes to 
deposil mailinp at the lpecial bulk rites. The Ippli­
cant must indicate on the application form the 

-qualifyin, Clteaory or clte,ories or orpniulions 
under which it leeks authOrization (lee 623). 

.12 EvIdence 01 Oualilication 

.121 Qualified Nonprofit Organizations. An ap­
plication filed by an or~aniz.ation seekln(! authoriz.ation 
as a qualified nonprofi, or(!aniz.ation must include .. -
idence that .the applicant meel5 the requirements of the qualifyin, categor) or categories in 6~3.2. In addi­
tion, the application muSI include e"idence Ihat Ihe 
or(!aniz.ation is nonprofit. A cenificate 01 exemption 
from Federal income lax. if .vailabl., should accom­
pany the application. An exemption from Ihe paymehl 
of Federal income t"' i~ nor required in order to qual­
ify lor the special Ihird-dass bulk nul's. Such exemp· 
tion will be con.idered as evidence of qualification for 
preferred Postal rates, hut will Ot't be the controllin, 
factor in the decision. When an or~aniz.ation submits 
proof that il has been lUanted Federal income I.X 
e.emption und., Title 26. Uniled Slates Code, section 
SOl (c)(,3). ac; at r~lip'illu,. educ;'ltion;'ll. scienlific. or 
philanthropic (charitable) or~.nization; under seclion SOl (c)(5) ., an agricuhural or labor ortlanization; 
under section SOl (c)(8) lIS a Iraternal or(!ilniz.ation; or 
under section 501 (c)Cl9) as it vCler;:ms' OfM.miz.alion, 
it will be considered a' qualifyin~ lor Ihe special bulk 
rdtes unless other e\lidence disclose!l somc disqU;'llifi· 
cation . 

• 122 Qualified Political Comminees. An applica­
tion filed hy an or!!aniZ<ttion Ieekin, aUlhorization as " 
qualified politic,,1 committee must include evidence 
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142.1 

ahal lbe ."."icant III«IS the requirement. oi' one d 
!he qualifyi", cale,orie. d political COft\lIIillces in 
62l.l No evidence or IIOnrrofit Slalu> .... d be aul>­
miUN he,nuse qualified political ~miller. are not required to be nonprofit. 

642.1:1 Authorlze.lon .. Addl'le"el Office. 

.11' Organizations already authorized to mail 
at the .p~cial thir~·c1~ss rales al onr post officr 
may oblaln authonzatlon 10 mail at those rales al -
Inot~rr.posl officr. To obtain Ihis additional au. 
thonzallon, thr organization (not its agent) must 
lend a leurr or requesl to the po5tmaSlrr or the olhrr POSI office. 

. In Thr request must lpecify: 
G. 'f!tr posl officr whrre mailings arr currently authonzrd: 
6; ~r additional post officr for which authori. zatlon IS rrqurslrd_ 

c. Thr name or thr printer or agent who will .' 
prelent mailing. 10 thr Idditional oflkr; 

d. The rllimatrd date of thr fint mailing; and 
t. Thr namr and trlrphone numbrr of the indi­

vidual responsible for the organization'l appliea •. 
tion. 

.111 The postmaster will forward valid appli. 
cations to the Ilates and Clauilication Crntrr for 
approval. Applicants .hould allow SO days for ap­
plication processing. In no evrnt will an authori­
zation be made elTrCliv~ prior to thr datr or the 
application. Any mailings madr prior to the issu­
ance of thr authorization musl be paid al the rrg-
ular rail'S as prrscribed in 642 _4 _ • 

.114 An organizalion (or its agrnt) that mails 
undrr authorizations grantrd through thrsr pro­
crdures must allach a samplr copy of the material 
being mailrd to each mailing Sialemrnt. 

.IIS Thrsr procrdures do not rrli~ve a mailer 
or thr requirements to oblain nrc~ssary mailing 
prrmils and pay the frrs pr~scribed for mailing at 
bulk ratrs al addilional mailing locations. Nor do 
thesr provisions allow an Qrganization to obtain 
an authoriz.ation for anolher organizalion thai is a 
.eparatr legal rntily. 

.116 In order to rrtain an additional aUlhori­
zalion granted under lhrsr procrdures, an orga­
nizalion must make at leasl onr mailing at that 
office during any 2·frar period tint! maintain the 
original authorization upon which it is based_ If 
thr original aUlhorization is revo1.rd for any 
rrason, including nonuse, thr additional office 
authorizalion will also br revoltrd. 

642_2 Gr.ntlng or Denying Applications. The POS!­
m:,ster will send !he applicalion (Form 3624) logether wllh any supporung paper •. 10 lhe local mail c1assifi-. cation ernler (MCC). (Pending a decision, bulk mail­
in!!s subjecl 10 the minimum per piece char(!e mal' he 
handled in accordance with 642.4.) The posrmaster ar 
Ihe MCC .. ill approve or deny Ihe application. Addi­
lional information or evidence may be requested to 
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142.1 

IUppoU or clarify the a,.,.liCDlian. failure of an orC.· 
niz.,lion 10 furnilh lhe information ;. IUfficienl reason 
10 deny lin appliCAlion. The application Form 3624 and 
any ,urponin~ ""per. will be relumN wilh the deej. 
aion 10 lhe po .. masl~r wher~ the applicalion was fil~d 
for nolificalion Or the applicanl. AUlhoriz.,lions 10 mail 
al special bulk Ihird·cl"" rnl~' .h.II he revok~d for 
nonuot if no special m.,ilin(!, occur wilhin II Iwo year 
period. 

142.3 Appe.' Proc.du,.l. If Ihe Ipplitllion i. denied. 
tht: IppliclnlCln apullhe decision b)' lubmillin, I wri"en 
appe.' 10 she poslmlSltr whtre Iht applicllion WI' filtd 
.. ilbin 15 dly.oflh .. ppliClnl'l receipl oflhtdecision. The 
loCi I pOSlml5ler .. ill forwlld Ihe appell 10 Iht MCC. If 
.flcr • rcview or the filt.the poslmastrr at the MCC is .till 
of the opinion lhal lht orpnizlIion docs nol qualify, he 
will forward the compltlt file, includin. the ori.inl' 
appliCition Ind alliuppo"i .. papt .. , and I Itllement of 
the relsons for his denial to the Domestic Mail Classifi· 
Cltion Dh'i.ion. Rltt.,. Cll5silicllion Depaumenl, USPS 
Headquanel$. Wishin.ton. DC 20260-'361. The General 
Mlnaaor. Domestic Mlil ClassiliCilion Diyi.ion, .. ill 
IIIIkr Ihe linal drcision, nOlif), Ihe Ippelllnl dirtctl)' of Ibe 
decision. and pro"ide Ibe pOllma.ler al Ihe MCC with I 
cop)' of the deci.ion. 

142.4 MIlling While ApplIcatIon Peneling 

A1 G,neral. An orpnizalion may nol mail al the 
special ralrs unlillhe applicalion to mail at the special 
.... tles i. approy~d. Thc postmast~r mal' nol accepl 
mailini" al the special hl~S for whicb an applicalion 
is pending until an aUlborizalion is is.u~d. Poslag' 
must be paid al lb. applicabl. firsl· or r~gular Ibird· 
ciass rales (sr. Exbibil 611.2) wbil. lhe applicalion is 
pendin£, 

A2 Record-of POllage PaId, Th,poSlmasttr ",ill 
k •• p an arcounlin£ of Ih. dillerence belw«n posta£t 
""id al Ihe regular bulk Ibird·c1as. hIe. and Ihe po" 
la£e Ihal would b."e been ""id at Ih. special bul~ 
third·class rale'. No record will be kept if posla(!e is 
paid at firM·class or .intUt·piec. third·class lille" 

.43 Refund. If an autborization 10 mail II special 
bulk nitS is issued. she poslmasl .. of Ihe issuing office 
will rrfund 10 the mliler Ihe postage paid .llhal office 
at Ibe .pplicable resular bulk Ihird-class rale in excess 
of Ibe special rile since the effective dale of she 
aulhorization. NOlr: No refunds will be made: 

IL If Ihe apPucllion is denied .nd no .ppeal is med; 
b. If postage was paid .1 First-Class or sinsle piece 

lhird·class rales; 
c. For the period prior to Ihe ~ffecliye dale of the 

authorization; or 
d. For mailin,s made II • POSI office al which. 

I<!parale applicalion ",as nol med. 

.44 Ellective Dale. The ellecliye dale of Ihe spe· 
cial rale aUlborizalion is Ihe dale of Ihe applicalion. if 
the organizalion was eli¢ble 10 mail at the speci.1 rale 

o-lic .... IIa-' (OIlY) 

on ahal cI:.te, 01 the dilte or eli,ibililY, If the oreaniza· 
lion became .Ii';ble Rfler the dale of appiiClltion. ' 

AS Appeal. Ir a ",orer appeal i5 filed (see 642.3), 
lhe mailer may conlinue 10 mail under an application 
pending status. The record or lhe posla,< PMid will he 
conlinued, and aclion concernine a refund will be de· 
ferred until a fin"l decision on the appeal is made. 

'. 
143 Revocation 
143.1 Notlca of Revocetlon. An Mllboritalion IQ 
mail al lhe special rales will be revoked if the authori­
zalion was ,iven to an OIpnizalion whicb was nol 
qualified al lbe lime of applicalion or whicb IUbse· 
quently becames unqualified. The ~master al she 
MCC serving the oIIice of mailin, Will lIOIify tbe Olea· 
nizalion or lbe pending revocalion or ils aUlhorizalion 
and of lbe reasons for the revocalion. The orpniza· 
lion will be allowed IS days 10 submit a Wl'illen appeal 
10 the PQslmasler al she oIIice of maiti ... Ir a timely 
appeal is· nOI filed, the poslmasler will revok~ the au­
lboriz",ion. If an appeal is filed. il will be senl 
Ibrough lbe MCC 10 lbe Domestic Mail Classificalion 
Division, Rate. and CIa"iliCilion Departmenl, USPS 
HCldquanrrs, WashinJlon. DC 20260-'361. The final 
a,ency deci.ion on the continuance of lbe aUlhorizalion 
will be made by the General Mana,er, Do ..... lic Mail 
CIa.siliCilion Division. Notice of she decision and the 
reason. for Ihe decision .. ill be eiven 10 Ihe orpnizalion 
shrou.h the postmaster . 

643.2 Initialing a Review. A review or any orpni· 
Zllion aUlborized to mail al Ibe special bulk rates may 
be inilialed or undenaken at any lime by she General 
Manager, Domestic Mail Classificalion Division. Thc 
General Manager may ask Ibe orpnizalion for infor· 
mation or evidence to delermine if lbe oreanization is 
.. ill qualified. The orianizalion's failure 10 furnish 
such informal ion i~ sufficicnl reason 10 revoke its au~ 
tborization. If lhe General Manager, afler a reyie",. 
delermin .. Ibal an organizalion i. no longer qualified, 
be will nOlify lb. organizalion Ibrougb lhe postmasler 
of Ibe MCC of the proposed revocation or the aUlbor· 
izalion and tbe reason. for Ibe reyocalion. Thc reyo­
calion become, elleclive IS day. from receiPI of lbe 
nolice unl ... lhe organizalion files a ...nllen apreal 
v.;lb the Direclor, Office ur Mail Cla .. ilication, Rales 
and Classilication Depanment. USPS Headquarte ... 
Washin,lon. DC 20260·'360. "'ho will issue the lina' 
a,ency decision. 

143.3 Aevocallon for Nonule. An aUlhorization 10 
mail al the special bulk shird-c:lass rates will be revoked 
by mail elassificalion eenten If no special rale mKiungs 
.. e made by Ibe aUlborized orlanization dUrinl a Iwo 
year period of time. The postmasler of the mail 
classificalion cenler wbo approved Ihe application will 
mlil I eopy of the nolice of revocalion for nonUle 10 
the affeeled orlanizalion at tbe addre" shown on Ihe 
applicalion prior 10 the .ffeetiy. dale. No adminislra· 
tive appeal is provided for. reYocalion for nonUle of 
an aulborization. 
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...... UNITED STATES POSTAL SERVICE C·32 

CASE NO: 

SUBJECT: Inquiry About Receipt of International Mail 

TO: 

RETURN TO: 

• • 

Dear Customer: 

An inquiry has been received from a foreign postal administration concerning the delivery of the following piece of mail addressed to you: 

Letter § Registered No. d/3?J Parcel Insured No. __________ _ 
Other Article Ordinary 

Date Mailedr:2.-I/- '1 'j 
I Contents: ________ _ 

Express Mail Item No. _____________ _ 

S~~~t:::: 
In order to respond to his i= we must known whether you received this mail. Please complete the reply section below, sign, and return this letter to us immediately. An official window envelope, which requires no postage, is enclosed for this purpose. 

Thank you, 

Postmaster 

CUSTOMER REPLY: 

B This mail was received. It was received on or about --------0-:--:--------This mail was not received. (dot.) 

Signature: _________________________________ _ 

Name of Firm (if applicable): __________________________ _ 

• • 
,t 

PS Form 1572, Apr. 1984 
• u.&.o.p.o.: 11N10 -491-74'/47540 

.. 



,. • ~·1 

1. Renseignements 0. fournir par Ie service d'origine. 
--------.~~~- -~~

~.-.~- -~~~---
-----~~.-~---

-------------
---

Motif de la reclamation: 

::;l'Ooi ~on parvenu 

Envoi recommande : ~ 
~. LeUre. 

~Ol avec voleur declaree : 

o Imprime. 

o letlre, o Boite.(reglme E). 

o Colis ordinaire. 

f\Jntions spedoles : 

tSl Avian. o E)tpr~s. 

: spolic ,--' a'(3rie 
-----~.-

-

CJ Petit paquet, 

o Paquet (regime E) o Colis. 

[J Urg~nt. 
I Monlonl du rembourscmenl ct monnoie : 

, re~arde 

CJ Poqo'" po". (,·eg'me E) 
-;--;--­I Valeur dec\aree (montont et mono ole) : 

Avis de receptlon';' 

··52500:0 
. 0 Rembovrsemenl. -------------------------

Poids (ne concerne pas les envois de 10 poste oux leUres) : 

D," II 0 aI Heo" r- L1 I 80"00 __ \/_~._-_(_'_J>,_·_0_·· ~LC:.;;:-=~::""" /)_-,1 N" de I'env0!.-i '1 :::. Cf _ 
du depol .ol \ - I.l "1 du dep,o_t -".A::...:_~ __ 'l __ ~--'-_d_e:_d: •. _"p_o,' _' -'-"~ I) I O--!/ l-..J ~L;--_ 

V01e d'ochclnlnernenl (ne concerne pos les cnVOts de 10 poste (lUX lettres) : 
I 

........ ~ .... dQ~~ 
Descriplion exlerieure (ne concerne pas les envois de 10 poste oux IcUres) : 

..... JJ- ... 

foc-~imtle de 10 sU5cripti-::-n de I'cnvoi : 

:J AnnexC. C: Non onnexe. 

Renseignements ci fournir par Ie bureau d'origine et les bureQux reexpediteurs 

Depeche de transmission de I'envoi : 

[J A,iM. ~rroc •. 
~ Avian. \;J Surface. 

CJ Avian. o Surfoce. 

(I) Numho de pOlle [omplClble du bureo.u de depot .. 

N° 859 - IN 01122310 48 FP 
Convention, Lau.anne t9H, Irl. 1<41, 11 

• 
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ct'- ", THIS IS YOUR OFFICIAL ZI14I4 CODE 

\29-<!~()~\/J :22205- tJ63~ 
\\\ v FOR YOUR ADDRESS: 

. 

. - . '. ... 
Dear Customer: ·f 

ZIP'+" col:les are being Introduced by the Postal Service to _ 
increase. the efficiency and accuracy of sorting mail. 

Use of ZIP+" codes is completely voluntary, but we hope you will 
include your code in the return address on all correspondence, 
stationery, forms, etc. 

U.S. POSTAL SERVICE 

YOUR OFFICIAL 
~T .. CODE 

Your Postmaster 

I 

.... 

PENALTY fOR PANATE 
USE TO .woeo PAYMENT 

OF POSTAGE, S300 



Always show your P.O. Box No. 8nd ZIP Code in your return addr_ 

See Rules for use of Lockbox and Caller Service on Form 1093. Application for 
Post Office Box or Caller Service (MIlY 1976 0' lat~' editions) 
Box Numb.r g For one urniannual payment period 

o For Annual payment period 

o Res.rved Numb.r F .. 

117 
Amount . -c 
$~..f~ 

(Diltinl Stamp) 

PS Form RECEIPT FOR POST OFFICE BOX/CALLER SERVICE FEES June 1982 1538 Originlll * u.s. Government Printing Office: 1982-556-108 

P7)Fj?E (~ 'STATIO~£ JL;<~ '/ /' ~·7 ...... ~ .:- . ~_ ",,)7.C) 
No. J (T~~ wriU~n) 

~/{;; 60 /.t".. / , (--t _ .---._---- DOLLARS -fOil ') /, P JL? 01 ;:('-('5 lAIC ~) (£; IPOSTM'S7~ /~/ . z..---
Received from: (Show address only when receipt is mailed) 

PS Form 
~1979 3544 

• /J' If';itJ d!U A?: "J ~4'pj;-E-) ~: -.~ .; i !:t'-~ ~ fi "5t//c? )--;0=- :/-
? 7"?C5 -/,:-' 

POST OFFICE RECEIPT FOR MONEY 
... 

DATE0 

~/ 
/ 

PERMIT NO. 

- . 



CUSTOMER C : ompleteltems 1 3 -7 15 and 19 Item 2 for P.O. Use ONl V) 
1. Name to which box numberts' is(are) assigned 

Families of political Prisoners Assoc. 
12. Box/Caller Nos, 

Thru 

3. Name of penon making application (If representing an organization, show title and name) 

Khuc Minh Tho :; noon+-
4. Will this box be used for soliciting or doing business with the public? (Check one) 

a. I» YES b. 0 NO 

5. Address (No., Street, City. State and ZIP Code. Record address change on 6. Telephone No. (If any) 
reverse Imd line out address bcrlow.} tUlltl 
7813 Marthas Lane, Falls Cb:urch,VA. 560-0058 

." 
C • 
~. 

o . 
.00 
EE ,. 
cz 
c· .... 
,,~ , E 
00 
"~ 
~. 

§!6 
"> 2.0 
g.,?-

APPLICANT PLEASE NOTE. ExeCUtion of this application sigrufies your agreement to comply With all postal -: iii 
~ru~le~s~r~el~a~ti~v~e~to~p~o~st~O~f~~e~b~o~x~e~s~o~r~~~e~r~s=e~~ic~e~. __________________ ~~~ __ ~ __ ~~ ________ -,~~ 

t (Same as Item 3) 8. Date of application ~ .g 
E.c 

L-::::~~~~==~~~~~~~==~~~~~11l~-~0~5~-~8~4~ ____ -1~~ 
ITEMS 815' TO BE COMPLETED BY POST OFFICE f,:: 

9. Type of identific'ation (Driv~r'slic~nse mflitary 10. Eligibility for 11. Box size needed 
id~ntification. oth~r; show id~ntificatlon no.) carrier-delivery 

o CITY 
~ 

223-13-1426 o RURAL 
Kl NONE 

12. Dates of Service 13. Service Assigned 14. Information Verified by 
a. Started lb. Ended a. Ot Post Office Box b. 0 Caller a. (Initials) 

asap 1985 c. 0 Reserve Number 

PS Form 1093, June 1984 (PART II APPLICATION FOR POST OFFICE BOX OR CALLER SERVICE 

CUSTOMER: Complete Items 15 and 19. 
SPECIAL ORDERS ITEMS 16·18: TO BE COMPLETED BY POST OFFICE 

1 5. Postmaster: 16. Post Office Box/Caller number for which this card 
is applicable 

The following named persons, or authorized represen· through tatives of the organizations listed are authorir.ed to 
accept mail addressed to this(these) post office box '7.0 Check if box is to be used for Express Mail 
or caller number(s). Continue on reverse if necessary. reshipment. 

D Check if reverse is used. 18. 

a. Applicant (Same as Item 3) 
Post Office 

b. Name in which box rented (Same lIS Item I) 
Fam.Pol.Prisoner Assoc. 

c. Other 

d. Other 

Date Stamp 

CUSTOMER NOTE: Possession of post office box Key .L 
or combination may be considered by the Pmtal Ser· 19. I have r~d u;~ns and will comply 
vice to be valid evidence that possessor is authorized 
to remove mail from boxes. 

j ature of Aoolicant (Same IU Item 3 

PS Form 1093, June 1984 (PART \II APPLICATION FOR POST OFFICE BOX OR CALLER SERVICE 

· " o. 
""-
.Eo!! 
"Eir · . ~.~ 
ii~ 
3,':: 
00 
·0 ." 
:5~ 



INSTRUCTIONS FOR WORKING COMBINATION BOX 

1. Clur dial by three revolutions to the right. stop on ____ _ 

2. Turn dial to the left and stop the second time around on __ _ 
3. Turn right and stop at _________ _ 

4. Turn latch key LEFT to open. 

Your ZIP +4 is: I I I I I I-I I I I I 
--~~--~~~~~~~~~~~--Rules for use of Post Office Box and Caller Service 

IMPORTANT: Post Office Box and Caller Service are Subject to the following and the regulations in Parts 951 
and 952DMM. 

I. Mail. which is properly addressed to a post 
office box or caller service number, will be 
delivered through that post office box or 
caner service for 

Individual box holders or callers, or anyone 
residing in their household. 
A fum, corporation, association, or public 
or private, institution, or anyone associ-
ated with the organization ..... . 

II. Customers should promptly notify corre-

III. 

IV. 

spondents of their current box or caller 
number address. 
Post Office Box or caller service fees are to 
be paid in advance for one or two semiannual 
periods. A notice of fees due will be placed 
in a box or included with caller mail 20 
days before the due date. If a boxholder is 
out of town and has submitted a temporary 
forwarding order, the notice will be mailed 
to the temporary address. It is the respon· 
sibility of the boxholder to assure that pay· 
ment is made on time. If payment is sent 
by mail, it must be received by the post· 
master by the due date. Payment may be 
by cash or by check payable to the post· 
master. Do not send cash by mail. If a 
check is returned by the bank, the box 
will be closed until that check is made 
good. 
If fee is not paid on time, the post office 
box will be secured so that mail cannot be 
removed through the door. If box rent or 
caller fees are not paid after 10 days, mail 
will be removed and treated as undeliverable, 
unless forwarded on a change of address 
order. After another five days, closed post 
office boxes will be available to new cus· 
tomers. 

V. Post office boxes or caller service may not 
be used for any purpose prohibited by Postal 
Regulations. (See Parts 951 and 952 Domestic 
Mail Manual. (DMM). 

VI. 

VII. 

Boxes and caller numbers may not be used for 
the sole purpose of having the Postal Service 
forward or transfer mail to another address 
free of charge. 
BoxhoIders shall promptly remove mail, or 
have it removed, from their boxes. Advance 
arrangements must be specifically made with 
the postmaster if mail is to be accumulated 
for more than 30 days. 

PS Form 1093, June 1984 (PART III) 

VIII. 

IX. 

Keys for key·type post office boxes will be 
issued upon payment of $1 for each key. 
including those initially issued for each post 
office box. When a box is surrendered, the 
Postal Service will repurchase a maximum 
of two keys. Keys for post office box may 
be obtained only from the Postal Service. 
Customers who use post office box or caller 
servicel are required to maintain a current 
Form 1093. Application for Post Office Box 
or Caller Service, on file with the Postal 
Service. Any information on the application 
which changes or becomes obsolete, must ~ 
corrected by promptly updating the Form 
1093 on me with the postmaster at the office 
where the post office box or caller service 
is used. 

X. A box may be closed or caller service termi· 
nated as provided in Parts 951 and 952 DMM. 
The customer may appeal a closure in writing 
to higher authority by following the detailed 
procedwes in Sections 951.84 and 952.44 
DMM. 

XI. 

XII. 

Concerning information required for the com· 
pletion of this form: 
A. The collection of this information is 

authorized by 39 U.S.c. 403,404. 
B. This information will be used to provide 

the applicant with post office box or 
caller service. 

C. This information may be routinely rI'· 

closed: 
1. To persons authorized by law to set-rc" 

judicial process for the purpose of 
serving such process. 

2. To a government agency, when neces· 
sary for the performance of its duties. 

3. To anyone, when the box is being used 
for the purpose of doing or soliciting 
business with the public. 

4. To a Congressional Office, at the 
request of the boxholder. 

5. In response to a subpoena or court 
order. 

6. Where pertinent to a legal proceeding 
in which the Postal Service is a party. 

D. Completion of this form is voluntary; 
however, if this information is not pro­
vided, the applicant will be unable to use 
a box or receive caller service. 

Customers are referred to Parts 951 and 952 
DMM for a more detailed explanation of these 
regulations. <A' u.s. G.p.a. 1984-447-622 



U.S. POSTAL SERVICE 

APPLICATION TO MAIL AT SPECIAL BULK THIRD-CLASS RATES 

APPLICANT: Complete the section within the shaded border. A separate application with all required supporting 
evidence must be filed with the postmaster at each post office where your organization wishes to mail at the special 
bulk third-class rates. Check in Item 5 the one category which describes the primary purpose of your organization. 
Attach copies of documents which substantiate that the primary purpose of your organization is the one indicated in 
Item 5; examples include the charter, articles of incorporation, constitution, bylaws, bulletins and programs of your 
organization. All organizations except qualified political committees must also attach evidence showing that the 
organization is nonprofit. To further demonstrate the eligibility of your organization, t)te application should include 
an attachment which summarizes the activities of your organization over the past 12 months. Be sure to sign and date 
this application. . 

3. City, State and ZIP+4 Code 

4. Post Office where authorization is requested and mailings will be made (City, State, and ZIP+4 Code) 

5. Type of Organization (Check only one) 

o Religious 0 Scientific o Agricultural o Veterans 

o Philanthropic o Labor o Fraternal 

nat 
income inures to 

DYES IIJ NO Il!I YES 

o Qualified Political 
Committee 

income tax 
Infernol 

code under 

D NO 

I certify that the statements made by me are true and complete. I understand that if this application for authori­
zation is approved, it may only be used for our organization's mail at the post office specified above, and that we 
may not transfer or extend it to any other mailer. I further understand that.if this application is approved, a 
postage refund for the difference between the regular and special bulk rates may be made for only those regular 
bulk third-class mailings entered at the post office identified above during the period this application is pending, 
provided the conditions set forth in section 642.4, Domestic Mail Manual are met. 

Willful entry or submission of false, fictitious or fraudulent statements or representations in this application may result in a fine 
up to $10.000 or imprisonment up to 5 years or both (I8 U.S.c. 1001). 

INSTRUCTIONS TO ORIGINATING POSTMASTER: Be sure applicant has completed the upper portion of this form and submitted the 
required supporting evidence. Forward the entire form and supporting evidence to the Mail Classification Center Postmaster for your 
area. The MCC Postmaster will detach the bottom portion of the form and return the remaining portion and supporting papers to you 
after ruling on the application. If the application is approved by the MCC Postmaster. detach and ddiver the "Authorization to Mailer" 
portion. The remaining portion and supporting papers should be retained in your files. 

This Application Is: D APPROVED D DENIED 

PS Form July 1984 
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u.s. POSTAL SERVICE 

AUTHORIZATION TO MAILER 

Your application to mail at special bulk third..:lass rates at the post office indicated below is approved. This 
authorization does not extend to mailings made at other post offices. The annual bulk mailing fee must be paid 
at this post office prior to your first mailing each year. This authorization will be revoked for nonuse if no 
mailings are made at the special rate within a two (2) year period. 

(Ndme olOrpnlZtJtion, Street, Apt./Sulte No., City, Sttlte dnd ZI1'+4 Code) 

PS Form 3824, July 1984 

RECORD FILE-MAIL CLASSIFICATION CENTER 
Name of Orgllnlzatlon 

Street Addr ... (Include Apt./Sulte No.) 

City, Stat. and ZIP+4 Coda 

Post Offk:. of Bulk Mailings Stat. I ZIP+4 Coda 

o Religious o lobo, o Philanthropic 
o Approved o ,complete Form JSS4) 

Denied 

o Agricultural o Scientific o Fraternal Oate 

o Educational o Veterans o Qualified Pol, 
Committee 

PS Form 3824, July 1984 

. 

Post Office, State end Z IP+4 Code 

, 

Signature of MCC Postm.st.,. 

Oate 

MAIL CLASSIFICATION CENTER 
POSTMASTER 

Complete. detach and retain this section 
for your files. Complete the "Notification 
to Originating Postmaster"' section. If the 
application is approved. also complete the 
"Authorization to Mailer" section. Return 
those portions of the form along with the 
supporting files to the originating postmas· 
ter. 

.... U.S.GPO:1984'()'0484-477/28242 
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U ... PCeTAl.1EIMCE 

A~PLlCANT: Complete the section within the shaded border. A separate application with all required IUpportina 
eVidence must be raJed with the postmaster at each post office where your organization wiaha to IIIaiI at the lpecill 
bulk third-class rates. Check in Item 4 the one category which describes the primary plUpOle of your organization. 
Attach copies of documents which substantiate that the primary purpose of your oraanization is the one indicated in 
Item 4; examples include the charter, articles of inco~ration, constitution, bylaws, bulletins and programs of your 
organization. All organizations except qualified political committees must also attach evidence showing that the 
organization is nonprofit. To further demonstrate the eligibility of your organization, the application should include 
an attachment which summarizes the activities of your organization over the past 12 months. Be sure to sign and date 
this application. 

1. NAME OF ORGANIZATION 

of Vietnamese Political Prisoners Association 
2. LOCATION (SITHI. Apl./Sllit~ NIJ.. City, St(lt~ atfd ZIP CotJ~) 

Office I.ocation: .3223 S. Utah street, Arlinfton, Va. 22206 
P.O. Box 5435 Va. 22205-0635 

3. CITY, STATE AND ZIP CODE OF POST OFFICE WHERE AUTHORIZATION IS REQUESTED AND MAlLINGI Will BE MADE 

4. QECK TYPE OF ORGANIZATION 

o RELIGIOUS 0 SCIENTIFIC o AGRICULTURAL o VETERANS o QUALIFIED POLITICAL 
COMMITTEE 

CHECK WHETHER THIS ORGANIZATION IS FOR PROFIT OR WHETHER ANY OF ITS NET 8. CHECK WHETHER THIS ORGANIZAT1ON tS EXEMPT ,~ FEDEAAL INCCM,IE TAX 
INCOME INURES TO BENEFIT OF ANY PRIVATE STOCKHOLDER OR INDIVIDUAL "Yn .. lItttlclt (I copy 0/ the umtplkHI iMled ., "" 1""ntIIl RnM"~~) 

DYES iii YES DNO 

I certify that the statements made by me are true and complete. I understand that if this application for 
authorization is approved, it may only be used for our organization's mail at the post office specified above, 
and that we may not transfer or extend it to any other mailer. I further understand that if this application is 
approved, a postage refund for the difference between the regular and special bulk rates may be made for 
only those regular bulk third-class entered at the post office identified above during the period this 
application is pending, provided the set forth in section 642.4, Domestic Mail Manual are met. 

TITLE DATE 

President jUW,12, 

Wl1ifui entry or submission of falsa fictitious or fraudulent statements or representatiOns in this appIication",,-)' result in • fine up to "0.000 or impriIonrnent up 10 5,.... or both (18 U.S.C. 1001). 

INSTRUCTIONS TO ORIGINATING POSTMASTER: Be sure applicant has completed the up!'!'r portion of this form and submitted the 
required supporting evidence. Forward the entire form and supporting evidence to the MailC1assilication Center Postmaster for your 
The MCC Postmaster will detach the bottom portion of the form and return the remaining portion and supporting papen to you after ruling on 
the application. If the application is approved by the MCC Postmaster, detach and deliver the "Authorization to Mailer" portion. The 
remaining portion and supporting papen should be retained in your files. 

This Application Is: D APPROVED o DENIED 

&GNATURE OF MAIL ClASSIFICATlON CENTER DATE 

POST OFFICE, STATE AND ZIP CODE 

PS Fonn 
July 1910 3624 



U.S. 1'OS1A\. SEI'MCE 

APPLICATION TO MAIL AT SPECIAL BULK THIRD-CLASS RATES 
APPLICANT: Complete the section within the shaded border. A separate application with all required supporting r evidence must be filed with the ~tmaster at each post office where your organization wishes to mail at the special bulk third-class rates. Check in tern" the one category which describes the primary purpose of your organization. Attach copies of documents which substantiate that the primary purpose of your organization is the one indicated in Item 4; examples include the charter, articles of incorporation, constitution, bylaws, bulletins and programs of your organization. All organizations except qualified political committees must also attach evidence showing that the organization is nonprofit. To further demonstrate the eligibility of your organization, the application should include an attachment which summarizes the activities of your organization over the past 12 months. Be sure to sign and date this .pplication. 

I NAME Of' ORGANIZ"T1QN 

Families of Vietnanese Political Prisoners Association 
2. LOCATION (SlIWl. Apt./$Mif. Na., City. S/Q~ a~d ZIP COlt.! 

Office Location: 3223 s. utah Street, Arli.n:Jton, Va. 22206 
I'- "'iliT<!: P.o. Box 5435, Arlington, Va.22205-0635 • , 

3. ClY. STAn: lIND lIP CODE Of' POIIT ~1'If: AIjifttOAIZ"1"ION IS IIEQUE5TEO AND MAILJNG& WIll. IE IoIADE PRESTON KING STA 0 
5877 N. WASHINGTON BLVD. 

.. 4. CHECK TYPE . ,,,., 
o REUGIOUS o SCIENTIFIC o AGRICUL TUAAL o VETERANS o OUAUFIED FIOUT1CAL "", •• m ... o EOUCA TIONAL f] PtiILANTHROPIC o CA80R o FRATeRNAl 
5 CtlECI< Wl'IElHEIlTHIS ORG.-.NlZATION IS FOR PROFIT OF! WHETHER """V Of' ITS "lET 8. OfECK 'M1E'T'r'S'I ntS ~TIDN IS EXEMPt''''* FEOEA.\L Nr;:(¥ T.o.x (Q >. INCl()Ir,IE INURES TO I!IEIEFIT Of' """V PI'IIV" TE STOCKHOlDER OR INDlVIDUN.. My ...... • froai" mp, of'''' untIptitM 1Dwd", "'/~II"..I Rnrtflw $Bri«.) 

~ o YES iii NO iii YES 0"" 

~ I certify that the statements made by me are true and complete. I understand that if this application for 
.~ • A~ authorization is approved, it may only be used for our organization's mail at the post office specified above. and that we may not transfer or extend it to any other mailer. I further understand that if this application Is approved. a postage refund for the difference between the regular and special bulk rates may be made for ~ .' only those regular bulk third-c;z;ngs entered at the post office identified above during !he period !his t· >,~ application is pending, provided the c nditions set forth in section 642.4, Domestic Mail Manual are met. ~,. , 

. J 
::; SlGNATUAE OF.t.Pf'L1CAJ(T I"" l~jU4U.I2' 11A1 

Klux: lililh _ (Mrs.) President 

, WIIIu1.....,0I"*>rnIaoianol_fic1nIausOl!'-...o.t11a_0I~1lOnO.,_IjIJIIot:aII:In....,_In.fine""IOSI0.00Q0f~""IO~ __ 0t_11.UAC. 1001) ~ 

INSTRUCTIONS TO ORIGINATING POSTMASTER: Be sure applicant has completed the upper portion of this form and IUbmitted the required supporting evidence. Forward the entire form and supporting evidence to the Mail Classification Center Postmaster for your area. The MCC Postmaster will detach the bottom portion of the form and return the remaining portion and su~rting papen to you after rul~ the application. If the application is approved by the MCC Postmaster, detach and deliver the "Au orization 10 Mailer" portion. renwnina portion and supporting papers should be retained in your files. 

NOTIFICATION TO ORIGINATING POSTMASTER 
~ This Application Is: 

~ SION.-.TVRE Of' MAIL CLASSII'!C.t.1"ION CEHTVl 

o APPROVED o DENIED § 
~ U POST OFfICE, SUTE AND ZIP CODE 

PI Form 362. 
Jilly 1980 

I~~ 

u.s. POSTIU. SERVICE 

AUTHORIZATION TO MAILER 

Your application to mail at special bulk third-class rates at the post office indicated below is approved. This authorization does not extend to mailings made at other post offices. The annual bulk mailing fee must be paid at this post office prior to your first mailing each year. This authorization will be revoked for nonuse if no mailings are made at the special rate within a two (2) year period. 
(N""'~ ofOlJ<l~_tiotJ. JlfWf. IIpI'/Wif. _. dry. .",,,,.NI ZIP toih) POST OFfICE. sun: AtC>ZlP CODE .. .. 

~ .. 
~T\JAE OF ucc I'OSTW.STEA ., , ::> 

u 
~ ~~ 

PS Form 3124, Jilly 1980 
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COYYO'IWEALTH OF VIRGINIA - STATE CORPORATION COMMISSION 
1986 ANNUAL REPORT 

262852-7 .* •••• *- 01'11'86 
'~"HPO"_TE 1.0. REPORT 

F~.MILI~S O~ VI~TNAM~S~ POLITICAL PRISON~RS 

OF 

VIRGINIA 
'.' ''',GISTEIlED AGENT NAME AND 

[)..1:tG m LIt+!!:O-FN) OIR 
3?23 ~ UT~ STREET 
"", 0, E:OX 5435 

ED OFFICE ADDRESS, IN 

.: CITy OR COUNTY liN VIRGINIAI OF THE REGISTERED OFFICE: 
ARLINGTON CO 

STOCK TOTAL NUMBER OF SHARES AUTHORIZED BY THE CHARTER, 
"·r-.... rZEU BY CLASS: 

NONE 

PRINCIPAL OFFICERS 00 NOT LIST MORE THAN FIVE, BUT YOU MUST INCLUDE A PRESIDENT, AND A 
S!,CHET A"~. IF THE REGISTERED AGENT IS AN OFFICER, INCLUDE HIS OR HER CORPORATE TITLE. 

• 

\ 

. . 
OATESIGNEO 

SIGNATURE __ ~..u~~ __ ~ .... ~:-_-I 
PRINTED NAME ,...~~:U:...A.;IU.II#oJ~...L_"'!IL..--I 

TITLE - ...... 4I:=~tI:Lo'+----------i 
y~UITRt •• OIl" 
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United States 
Postal Service 

October 9, 1986 

Families of Vietnamese 
Political Prisoners Association 
P.O. Box Box 5435 
Arlington, VA 22205-0635 

Gentlemen: 

Your application to mail at the special bulk third class rates of postage 
was incomplete. In order to make a determination of your organization's 
qualification for the special rate, the following additional information 
is required. 

A dissolution clause stating what will happen if the 
organization is terminated 

Please submit the additional documents within 15 days to the Nail 
Classification Office, NSC Northern VA 22081-9504. Any additional 
evidence that would further support your qualifications should also be 
submitted. Your application will be held at this office pending receipt 
of the requested documentation. 

If we may be of assistance in this matter, please call our Nail Classification 
Office at 698-6579. Thank you for your cooperation. 

Sincerely, 

R1~~ 
Director, Finance 
NSC Northern VA 
8409 Lee Highway 
Nerrifield, VA 22081-9995 



PURPOSE. 

FAMILIES OF VIEl'NAMESE POLITICAL 
PRISOOERS ASSOCIATION 

'lb help facilitate the novanent of Vietnamese political prisoners 
and their families to be resettled in the United States, pursuant to 
Department of State reles for admission of refugees as follows, um.er 
the Orderly Departure Program: 

Priority 1: ~llin] Concern/Interest. exceptional cases: 
(a), (b) of Ii!es of CCl"I'pellin] corx:ern to the united States, 
such as fOlIller or present political prisoners and dissidents." 

Priority 2: "Family Reunification. refugees who are spouses, sons, 
daughters, parents, grandparents, umarried siblin]s or 1l!'IllaITied 
children • • • • • of persons in the United States • • n 

The organization provides charitable assistance to political 
prisoners' relatives, already livin] in the United States, in pre­
parin] a variety of application docmlents to enable the prisoners 
to join their families in the United States through the Orderly 
Departure Program. It s:iniilarly assists prisoners and their families 
who have no relatives in the United States but who meet criteria to 
be admitted here. 

The organization prints its own fonns such as intake, membership, 
letterheads, etc. It also publishes a bilingual newsletter quarterly 
to share infonnation with its members as well as interested parties 
regarding its activities and changes in the law. It coordinates its 
activity with the Orderly Departure Program's changin] provisions and 
dissaninates infonnation to keep members infonned. The organization 
sperrls a substantial am:runt on postage sirx:e it receives and replies 
to correspoOOence throughout the COlmtry and fran Viet Nam. 
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OFFICE 
UNITED STATES POSTAL SERVICE 

OF CLASSIFICATION AND RATES ADMINISTRATION 
RATES AND CLASSIFICATIQN CENTER 

i ~ 

i • 
184~ Walnut Str~et 

.. 

\ 

• 
1~ MAY. 

! : 
F~\(nl 1 tea of, 
P<jl1!!t Of H cEl 
l\1flingt.on, ,V 

! 

DeiM" Si r: 

T~js is in furth.r referen~E to your application to mail at 
the special bulk thlrd-·class r.te~ of pO$tage at the 
Arlington, VA 22205 Po.t Office. 

()~I f.;~lpt.ember 10, 1<186 this, office reqt,IElllted, t:hro~lgh the. 
Pant.n",*st.er, Arlingh"'i. VA P01!!t Office th(~t yelu fLlr'nish 
.dd!ti(~nal Iliiilt.f''''i.als whi(:h would en .. bl(~ us trJ mal<G'll 
d~t:ermin.tlon as to whether your or~anizatian meet. the 
t"f!quir&~mElnt5 of i~ qual i'Fying categc)ry in secticln .!,Z:C;.23, 
Domest.ic Mail Manu.l. To dat., the requested information hall 
flQt: been nK(~i ved .. 

Tt)e ,;uppor·t j ng documentf,,; spbmi t. ted ",i t.h the app lj ca,t i on , 
fliled to awtablieh that the F.mlll~s of Vietnamese Political 
p";',<;onenl A",;stlcisUc>n m .... t.~ t.he n!!ql.:drements of a quali'fying; 
I'l(;mpr"ofi.t categay"y.. Since t.he additi.on<al. inf(~r"ma.ti:t'n has nal: 
b,en received, there's no basis fo~ approving your 
.~)plication to mail .t the .pecial bulk third-class rates of 
p!;)nt, t~_q'? p 

Based on the evidence 5ubmilted~ th~ applicatiorJ is- d~t)ied~ 

TtH.' ["'<Hni 11. (0)") of Vi. f,tnaml'ase Pol it. i cal Pr·.1 SOI1e:WS ?\SSO.C i i)t. i an 
m~y, (}f L:OUr"SO, Rlail at the r'egular" bulk third--class rates~ 

t"~p 1"v,\_VC~ j,;'~flc:lo~1iE~-d copies of ~~H·,~et..t'..,ns; ,6:-2~5 and 642 o·f t:ht~ 
Dome~tic Mail Manual, ttle r'egulatio~s that pert~in -to the 
"P(,·wii.,l r·,.d:.I',>j;il, You In;ay ,pp'i~al t.h.i.m decision by ~JUbmitL.tng ., 
written appeal to the post.ma.tar where the application wa. 
d 1. ",d I~i thi..n ·UH.",.m d.ws of YOUl" nl!cei pI: of thi!!l t'<1t.\:(;tr. 

(:c: MSC Manager/f~ostmaster 
~)~st:magt(;~r' f AI'" 1 t ngt::on.~ VA 2:.22(!5 "9('198 

Ct:RT' I FrED RETURN RECEIPT REQUESTED 

.' 

I 
I 

~ 



September 10. 1986 

Families of Vietnamese 
Political Prisoners Association 
P.O. Box 5435 
Arlington. VA 22205-0635 

Gentlemen: 

Your application to mail at the special bulk third class rates of 
postage was incomplete. In order to make a determination of your 
organization's qualification fir the special rate, the following 
id.itional information is required. 

X Item 2. Please clarify which address to use 
---*X- Item 3. Pleawe complete 
__ -*X_ Item 5. Please complete 

X A Dissolution clause 
---*X- Articles of Incorporation or Constitution or Bylaws __ ~x_ Bulletins and programs as documentation in supppottof 

your qualifications 

Please submit the additional documents within 15 days to the 
Miil Classification Office. MSC Northern VA 22081-9504. Any 
additional evidence that would further support your qualifica­
tions should also be submitted. Your application will be held 
at this office pending receipt of the requested documentation. 

If there are any questions concerning this matter, please call 
our Mail Classification Office at 698-6579. 

Sincerely, 

Robert Hs1ung 
Director. Finance 
MSC Northern VA 290119504 
8409 Lee Highway 
Merrifield, VA 22081-9504 



Hoi Gia D;'nh Tu Nilan Chi'nh Tri Viet Nan 
Families of Vietnanese Political Prisoners' Association P.O. Box 5435 
Arlington, Virginia 22205-0635 
Telephone: (703) 998-7850 
Non-Profit Organization ID: 1545-0056 

--------------------------------------.---------.---------.-------------.-----. 
No. : -1I-.:J.-....;7=F----
Date: .:¥ow.. f5r 
FrOll: UrJ,rDJ e ?ek,"",,-

H~i xi n thanh th~t tri an ________ _ 

Da dong ni~n lien,. ung h~ ~ Sc? c·v 

This acknowledges receipt of your contribution. 

No~l ~c cua H9i trong cong cu9<; v~n d9ng cho cac tu nhSn chi'nh tr.i Vi etnan va gi a dinh h9 dil~c doan t~. 

Which makes you a part of our Association's efforts to serve the Vietnanese political prisoners and their fanilies. 

4~ "1~:' l~' 
/!lui,1MVl..-



FALLS CHURCH VA 220469998 

U.S. POSTAL SERVICE 
NONUSE OF MAILING PERMIT 

PERMIT *I 564 DATE OF LAST MAILING 110 

6)1/4.2 /9'-

DATE 02.23.87 

PERMIT IMPRINT PERMIT 
(145.221 DMM) 

POSTAL REGULATIONS PROVIDE THAT WHEN A PERMIT HOLDER DOES NOT MAIL UNDER THE 
PERMIT FOR A PERIOD OF 12 CONSECUTIVE MONTHS IT MAY BE REVOKED. IF THIS PERMIT 
IS TO BE USED WITHIN THE NEXT 90 DAYS. PLEASE COMPLETE THE LOWER PORTION OF THIS 
FORM. IF YOUR REPLY IS NOT RECEIVED WITHIN 10 DAYS. YOUR PERMIT WILL BE CANCELEr 

IF THE PRESENT PERMIT IS CANCELED. A NEW APPLICATION WILL BE REQUIRED SHOULD 
YOU LATER DESIRE TO RESUME USING THIS TYPE OF PERMIT. 

TO: 
FAMILIES VIET POL PRIS 
BOX 5435 
ARLINGTON VA 22205-0640 

C GALENTINE 
Postmaster. 

********************************************************************************. 

IT IS MY lOUR INTENTION TO MAIL WITHIN THE NEXT 90 DAYS UNDER THE PRESENT PERMIT. 

(Date) (Si9nature and Title) 

FAMILIES VIET POL PRIS PERMIT NO. 564 

RETURN 
TO: 

POSTMASTER 
ATTN: PERMIT ACCEPTANCE UNIT 
FALLS CHURCH VA 220469998 

PS FORM 3604 FACSIMILE 



STATE CCRFORA nON Cm.'~,lISSI0N 

Cctoo.r 29, 1~ 

FAMILIES OF VIETNAJ.(ES£ POLITICAL PRISONERS 
• 

lCO.J" t/,-i!, a'~ l:J.Jupcl rUld ac6ntll£d h ,cca.«d tn, Ih~~ r.jJfce, 
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UNITED STATES POSTAL SERVICE 
Philadelphia, PA 19196-9599 

06/29/87 

Authorization No. 0389999-EWP 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS 
ASSOCIATION 

7813 MARTHAS LANE 
FALLS CHURCH, VA Z20~3-3~18 

Dear P~stal Customer: 

Your app~ication for special bulk third-class mailing orivileges has been 
approved. Effective 0&/01/87. your organization is authorizea to mail dt the 
special bulk rates at FALLS CHURCH, VA 22046. 

Ev~rythin9 you present for mailing under this authorization must be prepared 
in accordance with the postal regulations that qovern this class of mail. 
Th~refore, pladsA note the following requiremants, as specified in Section 
623.~ of the ~omestic ~ail Manual: 

a. All matter mailed at the special bulk rates must identify your 
organization as the authorized permit holder. 

b. The nilm2 and address of your organization must appear eith",r on the 
outside of the mailing piece or in a prominent location on the 
material being mailed. 

c. I f the mail i ng pi ece b",ars any name and return address. it must 1:>e 
that of your organization. 

d. Pseudonyms or bogus nalias of persons or organizations may not be 
used. 

This authorization do~s not extend to mailin]s maj~ at post offices ot~er 
tilan tile o",~ na',led <:bov",-.-AlsC', please note that unCier Section 623.51 of th" 
DomestiC .'1ail i>1anual, your organization is authorized to m3i1 only its own 
matter at these rates. You may not delegate or lend the use of your sgecial 
rate authorization to any-of.her p9rsonlOr organizatIon. DOing so coul 
result In the revocatIon of your .permlt. 

The annual bul k mail ing fee must be paid at the above-namad pGst office prior 
to your first mailing each year. Additionally, you must mail under this. 
authorization at least once avery two years. Unless you rio so, your speCial 
rate authorization will be revoked for nonusa. 

If you have not al ready done so, please cont3ct th~ post office nanted >;bove 
to ~iscuss entry of your mail under this authorization. 

Thank you for your business. 

Sincerely. 

~C(.~ 
Robert IeZZi . 

~
eneral Manaqer 

Rates and Classification Center 
Office of Classification and Rates Administr~tion 

, 
cc: .... SC 





FOR ZONE RATED MAIL USE FORM 3605 

Permit No. 
u.s. Postal Service MAILER: Complete all items by typewriter, pen or indelible pencil. 

STATEMENT OF MAILING WITH Prepare in duplicate if receipt is desired. Check for instructions from 

SbJf PERMIT IMPRINTS your postmaster regardin~ box labeled "RCA Offices." 

Post Office of Mailing Date Receipt No. Mailing Statement Sequence No. 

FAI..J..S CffUR,ctf VFt :2~0J.I' q. J/~87 
Check applicable box 1 st Class 2nd Class I 3rd Class 4th Class 

o International o ZIP + 4 Nonpresort o Newspapers and o Carrier Route o Library Rate 
o ZIP + 4 Presort magazines entered o 5-digit o Special4rh Class Single Piece at the applicable o Carrier Route third.class rate o Basic o Presort Special 4th Class 

o Presort First-Class o Single Piece 
o Other (Speci!v) o Single Piece 

Processing Category (See DMM 128) Weight of a single piece I RCA Offices: 

o Letters o IrreKUlar Parcels --~~- -~ 
_~tbs. 

~f'lats o Outside Parcels TOTAL IN MAILING NUMBER OF 

o lI4a("liil1able (ReKUlar Parcels Pieces Pound Sacks Trays Pallets Other Con-

~OO 
tainers 

N,me eod Add"" of P"mit lTelePhone No_ 
Hold" (Indude ZIP Code) ~ 5(,0 OO!>~ 

POST AGE COMPUTATION 

Pound 1- Pound Rate No. Pounds Rate/Pound Postage 

F~.e.:.u ill" ~ Rate Postage Charge $ 

i>o.e;t: c.aL f I' "~cn-..u f ~ 2. ZIP +4 No. Qual. Pieces Rate Per Piece Postage 

1~1~ M~ttt~~ ~ - Vii 
Presort $ 

FIU-I.S elf()RtH- 3. Presort First No_ Quat. Pieces Rate Per Piece Postage 

o Check if non-profit under 623. DMM* -t.1 ~U a Class $ 

Name and Address of Individual or Organization for which 4. ZIP+4 No. Qual. Pieces Rate Per Piece Postage 
mailing is prepared (II other than permit holder) Nonpresort $ 

5_ No_ Qual. Pieces Rate Per Piece Postage 
Carrier Route 

$ Piece 
Rates 6. No. Qual. Pieces Rate Per Piece Postage 

o Check if non-profit under 623. DMM* 5-digit 
$ 

Name and Address of Mailing Agent (If other than permit 7. No. Qual. Pieces Rate Per Piece Postage 

holder) Basic 
$ 

8. Rate Category No. of Pieces Rate Per Piece Postage 

$ 
9. 

~ 
Postage 

SUBTOTAL (1 through 8) 

10. Additional Postage Payment (State reasons for additional postage payments) No. Pieces Rate/Piece Postage 

$ 

11. 0 Check if applicable third class bulk piece rate is paid by meter. (Form 3602-PC required) 

Total Postage 

12. TOTAL POSTAGE (9 plus 10) where applicable) ~ $ 

*The signature of <l nonprofit mailer ccrtifies that: (1) The mailing does not violate section 623.5 DMM and (2) Only the mailer's matter is being mailed; and 
(3) This is not a cooperative mailing with other persons or organizations that arc not entitled to special bulk mailing privileges; and (4) This mailing has not 
been undertaken by the mailer on behalf of or produced for another person or organization that is not entitled to special bulk mailing privileges. 

Signature of Permit Holder or Agent (Both principal and agent are liable for any postage deficiency incurred) Telephone No. 

PS Form 3602, Dec. 1984 Willful Entry of false, fictitious or fraudulent statements or representations hereon punishable 
by fine up to $10,000 or imprisonment up to 5 years, or both (]8 USC 1001). 



-- FOR USE OF POSTAL SERVICE ONLY 
WEIGHING SECTION - COMPLETE APPLICABLE PART BELOW 

Station or Unit Mailing Statement Permit No. I 

Sequence No. 

o (Check here i.(company permit) I 

{';ANr-rrH'p CT T 
Name of Permit Holder 

, 

RECEIVED AND WEIGHED o LETTER SIZE -AI! mail normally processed through letter cases. 
RCA OFFICE ONLY 

~Il:LiJ~rme A.M. 
o FLATS-All mail normally processed through flat csses. 

P.M. o OTHER MAl L-Not normally distributed in letter or flatc8Se$. 
-------_. 

NUMBER OF Class Weight of a single NUMBER OF 
~.---=-. 

Sacks Trays Pallets Other Con-
piece 

Total Pieces Total Pounds , 
tainers 

. _____ Ibs. 

---------
FOR PIECES POSTAGE COMPUTATION 

FOR TOTAL MAILING QUALIFYING FOR Pound 1. Pound Rate No. Pounds Rate/Pound Postage 
PR ESORT RATE 

Rate Postage Charge $ postag'l TotaQ Total 2. ZIP +4 No. Qual. Pieces Rate Per Piece 
Weight Weight 

Presort $ (lbs.1 IIbs.1 
i Less TARE Less TARE 3. Presort First No. Qual. Pieces Rate Per Piece Postage IIbs.l1= (Ibs.l Class $ Net Net 4. ZIP +4 No. Qual. Pieces Rate Per Piece Postage 

w;~;~~ 1 i ~~~g~t Nonpresort $ 
5. No. Qual. Pieces Rate Per Piece Postage , 

Results of Pre-lOrt Verificaticn Carrier Route , 
Piece $ 
Rates 6. No. Qual. Pieces Rate Per Piece 

_._------
Detection FOl'm .:'8ti6-A) % Postage 

5-digit 
$ h----- No. Qual. Pieces Rate Per Piece Postage In-Depth (FOr!l1 :}8fi(,-B) % 7. 

Basic 
$ 

8. Rate Category No. of Pieces Rate Per Piece Postage 
SACK/TRAY LABELS (For mailings with 0% error) 

$ 

i[ I 

' H. 

~ 
Postage 

SUBTOTAL (1 through 8) 

· •• •••·•·•· .•••• • •••• ·.I ••.••••••• ·•· .•••.•.•. ·.····· •...•.•..•.•..••.........•.•.•.••..•....•.•.•.•.•.. .. t.· .. ···· ....... ·.· ............ · .. ···.··· .... ······ ..... i ... · ....... ···.·.·.·.· ... ·.I ........... · ..... ···· ............ > •• >..... . ..... 
. ..... 

.. ···.···C if .•..•••...•..•...•.•....•.. >... ...... ........../> ...... .... 
10. Additional Postage Payment r:-'tate reasons for additional Postage Payments) No. Pieces Rate/Piece Postage 

$ 

Remarks: 

Postage 

11. TOTAL POSTAGE (9 plus 10) where applicable ~ $ 

--
; (TRTlFY rlwl thj~ mailinf' has been inspected to verify that it qualifies for the rate uf postage being paid, and that it is properly prepared (and presorted 
-.,h"::rlO:" rcqt.lr<"j) and rhat the statement of mailing on the reverse of this form has been verified and the necessary annual fee has been paid. 

Signature of Weigher Date 

-!'$ Form 3502, Dc..:. 1984 (R(','erse) lJ S. GOVERNMENT PRINTING OFFICE' 1985_ ,',6 7 -.449.1 2816, 
FINANCIAL DOCUMENT - FORWARD TO FINANCE OFFICE 
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Dear Postal Customer: 

t~n. POST"t 
'" .. .. . 
- < Z -:; hi 
• • ••••••• 

United States 
Postal Service 

Effective immediately, a new set of sackino requirements for bulk third­
class mail is in effect. These new sacking requirements are designed to 
eliminate mailers' preparation of lightweight sacks of bulk third-class 
mail which over the years have created inefficiencies in Postal operations. 

In general, the new regulations will increase the minimum sacking require­
ments for most sacks of bulk third-class mail from current levels to 125 
pieces or 15 pounds of mail. 

These changes affect only bulk third-class sacking requirements. The 
minimum quantity required per mailing remains unchanged at 200 pieces or 
50 pounds of mail. Similarly, packaging requirements are unchanged. 

A transition period will be provided for mailers. Compliance with the 
new regulations becomes mandatory on August 24, 1986. During the trans­
ition period, mailers may choose to prepare mailings in accordance with 
the preparation requirements currently appearing in the Domestic Mail 
Manual, or they may prepare mailings in accordance with the new regulations. 

Enclosed is information concerning the basic presort level and the 5-digit 
presort level. If you are currently mailing at the carrier route presort 
level, or if you think you may qualify to do so, please contact the Customer 
Services Office at 698-6509 or the Mail Classification Office at 698-6378. 

If we may be of any assistance during this transition period, please contact 
one of the aforementioned numbers. 

Sincerely, 

Gera 1 d F. Merna 
Sectional Center Manager 
Northern Virginia MSC 
8409 Lee Highway 
Merrifield, VA 22081-9998 



THIRD CLASS BULK MAIL 
BASIC PRESORT LEVEL 

MINIMUM QUANTITY 

Each mailing must consist of at least 200 pieces or 50 pounds, presorted in accordance with the following requirements to be eligible for the third-class bulk basic level rates. 

WEIGHT 

When paying postage with permit imprint indicia, pieces must be identical in size and weight. When paying postage with precancel led stamps or postage meter, pieces may vary in weight. 

MERGING AND PRESORTING 

Mailers should merge and presort all third-class matter: 1. When presented for mailing at the same time: and 2. When the pieces are identical as to size and weight. Note: Differences in text, use or non-use of adhesive address labels, and the use of several address lists with differing key numbers do NOT prohibit the mailer from merging and presorting mailings. 

PREPARATION REQUIREMENTS FOR 
THIRD-CLASS BASIC PRESORT LEVEL 

PACKAGING 

A package of mail should not exceed four inches in thickness. All pieces in a package must be securely wrapped or tied together. All pieces in a package must be faced in the same direction. Rubber bands are the preferred method of securing packages. 

Pressure sensitive labels are to be applied to the lower left corner of the address side of the top piece on letter size packages and next to the address on flats or other larger size pieces. Pressure sensitive labels are available from your Post Office. 

FIVE-DIGIT PACKAGES 

When there are 10 or more pieces for the same 5-digit ZIP Code destination, they must be made up into 5-digit packages. The mailer may package less than 10 pieces in the same manner. Mailers are encouraged to affix a red label "D" to each package. 



THREE-DIGIT PACKAGES 

When there are 10 or more pieces for the same 3-digit ZIP Code prefix. AFTER The required 5-digit packages have been made. they ~ be made up into 3-digit packages. The mailer may package less than 10 pieces in the same manner. A green label "3" must be affixed to each package. 

STATE PACKAGES 

When there are 10 or more. pieces for the same state remaining after the 5-digit and 3-digit packages have been made. they must be made up into state packages. The mailer may package less than 10 pieces in the same manner. An orange label "S" must be affixed to each package. 

MIXED STATES PACKAGES 

Any remaining pieces after the 5-digit. 3-digit and state packages have been prepared. must be made up into mixed states packages. A "Mixed States" white facing slip MUST be placed COMPLETELY over the address of the top piece of the package. 

SACKING 

FIVE-DIGIT SACKS 

When there are 125 or more pieces of mail packaged to the same 5-digit ZIP-Code destination. the packages ~ be placed in a 5-digit sack labeled to the 5-digit destination. 5-digit sacks containing fewer than 125 pieces of mail will NOT be accepted. Each sack must be labeled in the following manner: 
Line 1: 
Line 2: 
LIne 3: 

City. State and 5-digit ZIP Code destination Contents 
Office of mailing 

Example: Arlington VA 22201 
3C LTRS 
Alexandria VA 223 



THREE-DIGIT SACKS 

When after preparing required 5-digit sacks. there are 125 or 
more pieces of mail packaged to the same 3-digit ZIP Code 
destination. the packages ~ be placed in a 3-digit sack 
labeled to the 3-digit destination. 3-digit sacks containing 
fewer than 125 pieces of mail will NOT be accepted. Each sack 
must be labeled in the following manner: 

Line 1: 
Line 2: 
Line 3: 

City. State and 3-digit ZIP Code prefix. 
Contents 
Office of mailing 

Example: Northern VA 220 
3C LTRS 
Annandale VA 220 

OPTIONAL SECTIONAL CENTER FACILITY (SCF) SACKS 

When. after preparing required 5-diqit and 3-digit sacks. there 
are 125 or more pieces of mail packaged to post offices in the 
same sectional center facility (SCF). mailers are encouraged to 
place the packages into SCF sacks. SCF sacks containing fewer 
than 125 pieces of mail will not be accepted. However. 
mailings originating within the SCF Northern VA service area 
and destined for delivery within the SCF Northern VA service 
area.(ZIPS 220-223. and 226) may have SCF sacks with less than 
125 pieces. Each sack must be labeled in the follwong manner: 

Line 1: 

Line 2: 
Line 3: 

Name and state of SCF and lowest 3-digit ZIP Code 
for that SCF. 
Contents 
Office of mailing 

Example: SCF Northern VA 220 
3C LTRS 
Herndon VA 220 



STATE SACKS 

When, after preparing required 5-digit, 3-digit and optional 
SCF sacks, there are 125 or more pieces of mail packaged to the 
same state, the packages MYiI be placed into state sacks. 
Sacks containing fewer than 125 pieces may be prepared. Each 
sack must be labeled in the following manner. 

Line 1: 
Line 2: 
Line 3: 

Name of SDC for state of destination. 
Contents and 2-letter state abbreviation. 
Office of mailing. 

Example: DIS Charleston WV 250 
3C LTRS WV 
Springfield VA 221 

MIXED STATES SACKS 

If. after all required and optional sacks have been prepared, 
there are packages remaining for more than one state, and/or 
any mixed states packages, the mail must be placed into a mixed 
states sack. The mixed states sack must be labeled in the 
following manner: 

Line 1: 
Line 2: 
Line 3: 

Mixed states distribution location. 
Contents followed by the words "Mixed States". 
Office of mailing. 

Example: DIS Northern VA 220 
3C LTRS MXD STATES 
Falls Church VA 220 

NOTE: The last sack prepared in a mailing may not necessarily 
be a "Mixed States" sack. For example, if there are 10 pieces 
remaining for a single 3-digit ZIP Code prefix, which could not 
be placed in any of the previously prepared sacks, they then 
must be placed in a sack labeled to the 3-digit ZIP Code 
destination. Equally, the last sack in a mailing could be for 
any level of sortation and is dependent upon the mail remaining 
after all previous sacks have been prepared. The last sack 
must be labeled to the appropriate destination depending on the 
mail for which the sack was prepared. 



Dear Postal Customer: 

United States 
Postal Service 

-------- --------

Effective immediately, a new set of sackin0 requirements for bulk third­
class mail is in effect. These new sacking requirements are designed to 
eliminate mailers' preparation of lightweight sacks of bulk third-class 
mail which over the years have created inefficiencies in Postal operations. 

In general, the new regulations will increase the minimum sacking require­
ments for most sacks of bulk third-class mail from current levels to 125 
pieces or 15 pounds of mail. 

These changes affect only bulk third-class sacking requirements. The 
minimum quantity required per mailing remains unchanged at 200 pieces or 
50 pounds of mail. Similarly, packaging requirements are unchanged. 

A transition period will be provided for mailers. Compliance with the 
new regulations becomes mandatory on August 24, 1986. During the trans­
ition period, mailers may choose to prepare mailings in accordance with 
the preparation requirements currently appearing in the Domestic Mail 
Manual, or they may prepare mailings in accordance with the new regulations. 

Enclosed is information concerning the basic presort level and the 5-digit 
presort level. If you are currently mailing at the carrier route presort 
level, or if you think you may qualify to do so, please contact the Customer 
Services Office at 698-6509 or the Mail Classification Office at 698-6378. 

If we may be of any assistance during this transition period, please contact 
one of the aforementioned numbers. 

Sincerely, 

Gerald F. Merna 
Sectional Center Manager 
Northern Virginia MSC 
8409 Lee Highway 
Merrifield, VA 22081-9998 



THIRD CLASS BULK MAIL 
FIVE-DIGIT PRESORT LEVEL 

MINIMUM QUANTITY 

Each mailing must consist of at least 200 pieces or 50 pounds 
of qualifying mail presorted to 5-Digit destinations. Each 
piece must be part of a package of 10 or more pieces to the 
same 5-Digit ZIP Code destination and the packages must be 
placed in a 5-Digit or 3-Digit sack as follows: 

1. 5-Digit sacks MUST contain a minimum of 125 pieces of 
qualifying mail. 

2. For "UNIQUE" 3-Digi t ZIP Code pref ix off ices. ma ilers may 
commingle different 5-Digit packages of 10 or more pieces 
in unique 3-Digit sacks providing: 

(a) Each sack contains at least 125 pieces of mail. 
and 

(b) 3-Digit city packages are NOT included in the 
sack. and 

(c) 125 pieces of mail for a single 5-Digit ZIP Code 
(within the unique 3-Digit prefix) must be sacked 
separately. 

3. 3-Digit sacks MUST contain a minimum of 125 pieces of mail 
with a minimum of 50 pieces to each 5-Digit ZIP-Code 
destination contained within the 3-Digit sack. 

RESIDUAL PIECES 

Residual pieces (those not part of a group of ten or more 
pieces to a particular 5-digit ZIP Code) may be inCluded in a 
5-digit presort level rate mailing subject to the following 
provisions: 

1. Residual pieces do not count toward the minimum quantity 
requirements for the 5-digit presort level rate. 

2. Residual pieces are not eligible for the 5-digit presort 
level rate and must have postage paid at the appropriate 
third-class "basic" level rate. 

WEIGHT 

When paying postage with permit imprint indicia. pieces must be 
identical in size and weight. When paying postage with 
precancel led stamps or postage meter. pieces may vary in weight. 

MERGING AND PRESORTING 

Mailers should merge and presort all third-class matter: 

1. When presented for mailing at the same time; and 

2. When the pieces are identical as to size and weight. 

Note: Differences in text. use or non-use of adhesive address 
labels. and the use of several address lists with differing key 
numbers do NQI prohibit the mailer from merging and presorting 
mail ings. 



PREPARATION REQUIREMENTS FOR THIRD-CLASS 
FIVE-DIGIT PRESORT LEVEL RATE 

FIVE-DIGIT PACKAGES 

When there are ten or more pieces addressed to the same 5-digit 
ZIP Code area, the mailer must prepare them in packages of ten 
or more. A package of mail should not exceed four inches in 
thickness. All pieces in a package must be securely wrapped or 
tied together. All pieces in a package must be faced in the 
same direction. Rubber bands are the preferred method of 
securing packages. 

SACKING 

All qualifying packages of 10 or more pieces to the same 
5-Digit ZIP Code destination must be placed in sacks containing 
a minimum of 125 pieces of mail. 

FIVE-DIGIT SACKS 

When there are 125 pieces of qualifying 5-Digit mail for the 
same 5-Digit destination, it ~ be placed in a 5-Digit sack. 
5-Digit sacks containing fewer than 125 pieces of qualifying 
mail will NOT be accepted. Each sack must be labeled in the 
following manner: 

Line 1: City, State and 5-Digit ZIP Code Destination 
Contents Line 2: 

Line 3: Office of Mailing 

Example: ARLINGTON VA 22209 
3C LTRS 
HERNDON VA 220 

UNIQUE THREE-DIGIT SACKS 

After preparing required 5-Digit sacks, mailers may commingle 
different 5-Digit packages of 10 or more pieces for the same 
unique 3-Digit ZIP Code prefix into unique 3-Digit sacks. Each 
sack must contain at least 125 pieces of mail. Each sack must 
be labeled in the following manner: 

Line 1: 
Line 2: 
Line 3: 

City, state and unique 3-Digit ZIP Code prefix. 
Contents followed by - "MIXED 5-DIGIT PKGS". 
Office of mailing. 

Example: ALEXANDRIA VA 223 
3C LTRS - MXD 5-DG PKGS 
GREAT FALLS VA 220 




