TOWN OF MILLIS
SCHEDULE OF DEPARTMENTAL BILLS PAYABLE
TO THE TOWN ACCOUNTANT:

THE FOLLOWING BILLS OF THE FINANCE COMMITTEE AMOUNTING TO AN AGGREGATE OF
$ 719.20 HAS BEEN APPROVED AND YOU ARE REQUESTED TO PLACE THEM ON A

WARRANT FOR PAYMENT.

DATE: October 6, 2021
INVOICE INVOICE
LINE ITEM NUMBER AMOUNT VENDOR ID NUMBER DATE PAY TO ACCT USE ONLY
Postage
01131520-542010 3 719.20 8423 Fall 2021 10/06/21 |Postmaster

Total of Bills $ 719.20




POST OFFICE LOCATIONS AND DROP INFORMATION

Information provided below identifies the Post Office retail units that service the ZIP Codes and routes included
in your mailing. Each mailing must be taken to the specified Post Office retail unit as indicated below for

processing at the discount postage rate.

1 MILLIS Phone: Retail Business Hours
1116 MAIN ST (508) 376-9187 M T W Th £ Sa Su
MILLIS. MA 02054 Fax: (508) 376-5047 08:00AM | 08:00AM |08:00AM [08:00AM | 08:00AM [ 08:00AM
' ‘ 800-ASK-LISPS 05:00FM | 05:00PM [05:00PM{05:00PM | 85:00PM{ 12:00PM | Closad
ZIP Code | Route |.M§ilpiébe"s3' ZIP Code *I-ROU?te*l Mailpieces | . ZIP Code | Route | Mailpieces.

02054 C001 552 02054 C002 252 02054 003 602
020564 C004 652 02054 PBOX 188 02054 R0O01 764
02054 R0O07 586

Total Mailpieces: 3596 Approximate Cost: $719.20




United States Postal Service

Every Door Direct Mail (EDDM) Retail®

Post orr e Note Mail Arrival Date & Tlme
(Do Not Round Stamp)

Name and Address of Individual or Organizaticn | Telephone Name and Address of Mailing Agent {If other than | Telephone
for Which Malling is Prepared (508) 376-5424 mailer) :
|-
L | Town of Millis
E§U 900 MAIN ST
MILLIS, MA, 02054
Customer Registration 1.D. (CRID) 25880048 Customer Registration 1.D. {CRID)
Post Office of Mailing Processing Category Mailer's Mailing Date Total # of Bundles Tolal # of Pleces per Bundle
MiLLIS EDDM Flats 10/28/2021
Type of Postage Dellvery Type Weifght of a Slngle Plece ‘ Every Docr Direct Mall Barcode ‘
. __Olnces
o | [JEDDM Retail Indicia Residential Max Weight 3.5 ounces
2 .
= [:IMetered = Typets)
54 oute Type(s Ingentive/Discaunt Claimed
< | [Iveterstrip 1100000000002589004800000082174810359608
Rurai,CTY,PBOX
Subtotal ntive/Discount
Entry Price Category Price  No. of Pieces Pu ot Ineentive/Discoun Total Postage Status i )
ostege Amaunt Affix Meter Strip Here
’ pRu l Saturation | 0,200 ‘ 3,596 $718.20 | [ LINPAID
The mailer's signature cerlifies acceptance of fiability fer and agreement to pay any revenue deficiencles assessed on this mailing,
subject to appeal. If an agent signs this form, the agent certifies that he or she is authorized to sign on behalf of the mailer and that
the mailer is bound by the certification and agrees to pay any deficiencies. in addition, agents may be liable for any deficiencies
— |resulting from malters within thelr responsibility, knowledge, or control. Tha maller hereby certifies that all information furnished on
._8 this form ls accurate, truthiul, and complete; that the mall and the supperting documeantation compiy with all postal standards and the
— 7877 ‘mailing-gualifiesfor-the-prices-and-fees-claimed:-and-that-the-mailing-dees-not-contain-any-matter-prohibited-by-law-or-postal
= [regulation. | understand that anycne who furnishes false or misleading information on this form or whe omits informatlon requested
g on this form may be subject to criminal and/or civil penalties, including fines and imprisonment,
o Privacy Notice: For information regarding our Privacy policy visit www.usps.com
Signaiure of Mailer or Agent Printad Name cf Maller or Agent Signing Form Telephone
Postmaster: Report Total Postage in AIC 207 * | Subtotal Postage o incentiveDiscount Amaunt - ¢
8 8 Weight of a Single Plecs ounCeEs | | Total Number of Pieces’ | Total Postage: : % By
oS o _ - g
g USPS Acceptance Employee Signature Round Date (Requfrad) | w8
: 0 ; e ¢ : . ; =0y
2 . % ‘ : LT : Payment Date ; 9 8
S lusPs Acceptance Employee Printed Narne :
* " INumber of Bundles * - . {Any postage itiires =d,austed fmm malter’s entrzes? lf yes. reason [:]Yes [:]No
S L B R S Round Date (Reqwred) LT R
e . _ Venflcatlon Date -l e :
' 8 TCERTIFY that this maifing has been inspected for S T ) 1 %
‘@ [each item below i required: ' - [Date Maller Notified - |Contact . @
: 5’ (1}e||g|brtity for postage prices clazmed BT TR A RE e R 1 %
- ¢y ({2} proper preparation (and preson‘ where raqwred) D i RS
% (3 proper compietmn of postage statement ' Tlme S 9
UsPs Veriﬂ_catlor_t Empioyae St_gnature E Print USPS Verification Employee Printed Name Lo

PS Form 3587, July 2014 (Page 1 of 2) PSN 7530-13-000-6829

This form and malling standards avallable on Postal Expiorer at pe.usps.com



