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RECEIPT FOR INSURED MAIL
Domestic, Canada, and Newfoundland FEES INDEMNITY
5c_____________ Value up to $5
8c_________  Value up to $25

10c_____________ Value up to $50
25c____________  Value up to $100

Keepi'this receipt until 
parcel is accounted for 
satisfactorily. It repre­
sents a parcel insured, 
and must be  presented 
in the event of applica­
tion for indemnity. The 
sender should write the 
name and address of the 
addressee on the bai

CLAIMS MUST BE FILED W IT H  P O S T M A S T E R  W I T H I N  S I X  M O N T H S  FROM DATE OF MAILING.

it o f f ic e  w i n d o w  fo r
in d e m n i 

c f o r e i g ]
jciar ‘A c c e p ____  ^in d o rs e m e n ts  a n d

F o r m  3 8 1 3
N o ........................—

Postage........./ . . K . ........cts.
(Includes 2c service charge on 4th 

class parcels except those collected 
on rural routesT5“̂

Insurance
fee paid........ __________cts.in  s p a ce s  a p p lic a b le  to  in d ic a te

Fragile— ... . . . . . . . . . . . . . . Fee paid fdrrafurn receipt-. . . . . . . . . . . . . . . . . . . . . . . . . . cts.
Perishable- - - - - - - - - - ----- Special delivery fee_ _ _ _ _ _ _ _   cts.
Eggs. . . . . . . . . . . . .... ...... .  Special handling charge_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ eta. B y

I


