DISTRIBUTION:

1. To Area Postal Manager ‘ ) POST
2. Retain Licensed Post Office

AUSTRALIA

Statement of Business — Data Variations (Lros)

NOTE :- This form is to be used to support any claim for increased payment at the quarterly
review of payment. It may also be used to support increased payments in the intervening period

where delivery point or volume parameters are exceeded.

Variation in payment stemming from data changes advised herein, must not

be made until approved by the Area Postal Manager.

Month

Year

Name of LPO

Work Centre Code

Mail Bags/Trays Despatched

Average monthly number since last LPO6
Increase/Decrease

H

Number

Counter Delivery of Telephone Directories

Average monthly number delivered since last LPO6
Increase/Decrease

H

Number

Public Telephones - Clearance/Counting

Number of Public Telephone/s Cleared
Increase/Decrease

Number of Scheduled Clearances involved each month
Increase/Decrease

Average monthly value of clearances counted since last LPO6
Increase/Decrease

H

H-

H

Number

Mail Management Fee

SUMMARY

(From Details overleaf)

* Delivery
Method

A=AP M.S. No. or

C = Contractor | Beat/Round No.

Delivery Points
Private = | Business *

% Attach detailed record of changes (Increase/Decrease)

in number of delivery points to support Summary details.

* Delivery Methods
S - Street Mail Delivery

R - Roadside Mail Delivery

O - Outer Suburban Delivery
L - Locked Bag (without Box)

- Locked Bag (with Box)

- Private Bags — 1 or less times weekly
- Private Bags - 2-4 times weekly

K
C - Counter Delivery
1
2
5]

- Private Bags - 5 or more times weekly

el

- Transit Mail

M - Community Mail Bag

Post Office Boxes Tenanted During Month (Increase/Decrease)

INDOOR Normal Reduced
Rate Rate
Number Number
Private Small =
Business Small +
EXTERNAL Normal Reduced
Rate Rate
Number Number
|:| AP Owned Private Small a:
|:| Licensee Owned Medium i
Large e
Business Small &
Medium =+
Large £

SEASONAL VARIATIONS (Specific Locations) Contact Area Postal Manager for separate record documentation

I/We certify that the information provided is correct.

Signature of
Licensee/Manager

Date

8833570 « Mar'01




