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SENDER: Fill^ name and address of addressee as shown on the package.
NAME

No. and Stro^|f; Apt. No.; or Box or R.D. No. (In cor* of). Stoto, and Zl^ Cod*

COVERAGE—Postal insurance covers (1) the value of the orticle(s) at time of 
lost or totally damaged, or (2) the cost of repairs. Coverage may not exceed tht 
for the insurance fee paid. Consult postmaster for details of insurance limits an^ 
FILING CLAIM—Bring this receipt or the wrapper of the parcel to ony post 
or branch within one year from the dote the porcel wos mailed. Submit soles s/'>' ^ 
bills, if available, or repair estimates to substantiate your claim. iiA .

* GPO: 1975 O—S9I-4S3
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How* No. and St^, Ap*. No.; or Box or R.D.^. (In car* of), S*ot«, and ZIP Cod. 
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* GPO: 1975 O—B91-4SS





SA
VE

 TH
IS

 RE
C

EI
PT

 UN
TI

L 
PA

C
KA

G
E IS

 AC
C

O
U

N
TE

D F
O

R

SENDER: Fill in name and address of addre^e as shown on the package.

How* No. and Stroot, Apt. No.; or Box or R.O. No. (In cor* of), Stoto, and ZIP Cod*

~r
COVERAGE—Postal insurance covers (1)^JN* value of the orticle(s) at time of 
lost or totally domoged, or (2) the cost of repairs. Coverage may not exceed the 
for the insurance fee paid. Consult postmaster for details of insurance limits 
FILING CLAIM—Bring this receipt or the wrapper of the parcel to any post 
or branch within one yeor from the dote the parcel wos moiled. Submit 
bills, if available, or repoir estimotes to substantiate your claim.
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COVERAGE ----- Parcel __ ^
(1) the value of the article(s) 
mailing, if lost or totally dun
(2) the cost of repairs. Coverage —,
exceed the limit fixed for the insurance___
paid. Consult postmaster for details ot 
insurance limits and coverage.
FILING CLAIM-----Bring this receipt or the
wrapper of the parcel to any post office, 
station, or branch within one year from the 
date the parcel was mailed. Submit sales 
slips, receipted bills, if available, or repair 
estimates to substantiate your claim.
Enter below name and complete address of 
addressee. Show if addressed in care of 
person, hotel, etc. f

(ZIP Code)
☆U.S.GPO: 1974—651-707

dOJ aaiNnooov si asvdovd 
iiiNn idiaoau sihi bavs





SAVE THIS RE(
IS ACCC?

COVERAGE -----
(1) the value of the 
mailing, if iost or tot«ai*'^'^
(2) the cost of repairs, Cov 
exceed the limit fixed for the*i^' 
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date the parcel was mailed. Submit 
slips, receipted bills, if available, or r^^ 
estimates to substantiate your claim.
Enter below name and complete address of 
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