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REMARKS

Explain any failure to serve the entire route; include miles actually served.
State cause for any deviation from schedule.
If regular carrier was absent, give name of relief.
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I certify that this report is correct, and that entries have been made promptly daily. I certify that all entries have been completed and verified.

Carrier's Signature Date (MM/DD/YYYY) Postmaster or Designated Supervisor's Signature Date (MM/DD/YYYY)
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