MAIL LIST REQUEST FORM

Client _______________________________
Requested By _________________

Job # (if available) ____________________ 
Needed By ___________________

Expected Quantity _________________________

***Attach zip codes, routes and/or radius required or SIC codes to this form (or use back of form)***

( Occupant List 
Circle all dwelling types requested: SFDU – MFDU – Business – TRLR – PO Boxes

Include names where available? YES  /  NO

Demographics (Fill out any demographics requested)

________________________________________________________________________


( Consumer List
Age Range ________________

Income Range _______________________

Households with children? YES  /  NO

Address Types:

 SFDU – Apartment – PO Box – Home Owner - Renter – Both (Owner & Renters)

Home Value Range __________________
Length of Residence __________________

Other __________________________________________________________________

( Business List
Employee Size ______________________
Sales Volume ________________________

Include Contact?  YES /  NO

Include Phone Numbers?  YES /  NO

Other __________________________________________________________________

( Other List (Specialty List) Please Specify on reverse side






