Post Office Closure Questionnaire
1. Office Name/ Zip Code  __________________________
2. District  _________________DM Name ____________________________

3. District Address __________________________Phone number_____________

4. Approximate Population ______  
5. Vacant ___   Suspended ___

6. Active Community _____ Chamber of Commerce etc____________

7. Level of office ____ 

8. Earned Daily SOV Hours _____

9. Number of Rented Boxes ______

10.   Name of Postmaster/OIC  ________________________________

11.   Number of miles from nearest Post Office _____

12.   Number of miles from nearest Post Office with Rural or HCR Routes _____ 

13. Is there a community government entity?  ________

14.   Possible community contact, address and phone number.   
15.   Please include all and any businesses that are in town.
