
       Authorization Form      Authorization Form 

STAMP AND/OR POSTCARD REQUISITION STAMP AND/OR POSTCARD REQUISITION 

Date: _________________ Date: _________________ 

This is to request that _____________________________________________________________________________ This is to request that _____________________________________________________________________________ 
(Department and account number) (Department and account number) 

be issued _______________________________________________________________________________________. be issued _______________________________________________________________________________________. 
(Description)(Description)

Purpose: ________________________________________________________________________________________ Purpose: ________________________________________________________________________________________ 

It is understood that the above will be used for official University business only, and is to be charged to the above 
account. 
It is understood that the above will be used for official University business only, and is to be charged to the above 
account. 

AUTHORIZED SIGNATURES: AUTHORIZED SIGNATURES: 

________________________________ 
  Customer

Approved: Approved: ___________________________________________ 
Print & Mail Services staff

MAIL SERVICES USE ONLY: 

Date Issued: ________________________________ 

Issued by: __________________________________ 

Received by: ________________________________ 

Print & Mail Services is part of Auxiliary 
Services at Texas State University. 

Texas State Print & Mail Services Form # 06-1203 




