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STATEMENT OF MAILS

CN 55

Operator Operator Mail category Year — quarter
Origin Destination

Office Office
Summary of CN 31 letter bills
Date Dispatch Weight — mail subject to terminal dues M bags Number Number Number

f dispatch | N P , of registered | of insured | of Tracked | Observations
ordispatc °. PorS G format E format Mixed/ Number of Weight of bags | Weight of bags | items items items
format X format bags up to 5 kg| up to 5 kg over 5 kg

Size 297 x 210 mm
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