
SMALL PARCEL DELIVERY MONTHLY ACTIVITY REPORT (USAGE REPORT) 
 

  
Service Period:                                       

Month and Year 

  
Master Contract Number:      

 MSA Number 

  
Agency/Department:    

Agency/Department Name 

 
       Address 

 
 Agency Contact Person:   

Name 

 
       Phone Number 
 

Agency Billing Code Small Parcel Account Number Total Number of Packages Total Dollars 

  
  
  
  
  
  
  
  
  
  

 
Total monthly dollars: $_______________ 

  

Email to:  transportationmanagement@dgs.ca.gov 
Interagency Mail Service (IMS) Code:  P-7 

Fax Number (916) 928-5849 – Phone Number (916) 928-5842 
         Mail to:  Department of General Services, Transportation Management Unit 

1700 National Drive, Sacramento, CA  95834-1965 

mailto:transportationmanagement@dgs.ca.gov

	Text6: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	BillingCode1: 
	BillingCode2: 
	Print Button: 
	Clear Button: 
	ServicePeriod: 
	AgencyName: 
	MSANumber: 
	AgencyAddress: 
	AgencyContactperson: 


