P UNITEDSTATES

POSTAL SERVICE

Approved Postal Provider

FY23 HAZMAT & Compliance for Approved Shippers

Training Certification

Location Name:

Street Address:

City:

State:

ZIP Code:

Phone Number:

Email Address:

Approved Shipper - (enter PC Postage meter number)

| certify that the employees at this Approved Shipper location designated to accept mail
pieces on behalf of the US Postal Service have completed the FY23 HAZMAT & Compliance for
Approved Shippers training. | understand that | must keep a copy of this certification form on
file at this mail acceptance location and make it available upon request by the US Postal
Service Inspection Service (USPIS) or Office of Inspector General (OIG).

Facility Owner/Designee Name Signature

Title Date

Approved Shippers: Certify by signing above and uploading a scanned copy to your account on the Business
Customer Gateway.
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You must retain this form on file and update as needed.

Training Roster

Facility Name

Address

City State & ZIP Code

Manager's Name Date

| certify that | have completed the HAZMAT & Compliance for Approved Shippers training.
| understand that | am required to ask the HAZMAT question below for every package | accept on behalf of

the US Postal Service.

"Is there anything fragile, liquid, perishable or potentially hazardous such as lithium batteries, perfume,
mercury, or aerosols?”

# Associate Name (print) Signature Date Trained
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