Fraternity and
Sorority Life

& Postal Services &

Organization name:

Facility address:

Primary contact for mail pick-up:

Primary contact phone:

Primary contact email:

Date updated:

AUTHORIZED MAIL PICK UP LIST

Please insert a list of authorized persons here: Please use this area if you need more space

Please attach another page if necessary.

This list will remain in effect until the primary contact makes any changes. The primary
contact should notify GT Postal Services of any changes to the primary contact on file.
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