To use this postcard: 1) Print 3) Fold on dotted line, text side out 5) Apply postage

2) Fillout  4) Tape top closed 6) Mail
[P &J] DEPARTMENT OF
CONSLHNMEE AV Program Request |
&BSLEJEVICE (Please include your account number above)
Date:
Firm name: Namettitle:

Street (shipping) address:

City: State: ZIP:
P.O. box (if applicable): P.O. ZIP:
Phone: Alternate contact: Phone:
OR-OSHA use onl;
Program title Program # SR - Re%ua?gted Altdearl?gte ASDAP

Alternate program choice(s):

Oregon Occupational Safety & Health Division

Pickup O ups [ Department of Consumer & Business Services
440-1388 (10/00) (Com)
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