United States Postal Service®
Application for Delivery of Mail Through Agent
See Privacy Acl Slatement on Reverse

| 1. Date

In congideration of delivery of my of our (firm) mail to the agent named balow, the addresses and agent agres: (1) the addressee or the
agent must not file a change of address order with the Postal Service™ upon lermination of the agancy retationship; (2) the transfar of
mail to another address is the responsibility of the addrasses and the agent; (3) all mail defiverad to the agancy under this authorization
must be prapaid with new postage whan redeposited in the mails; (4} upon reguest the agent must provida to the Postal Service all
addressas to which the agency transfers mail; and (5) when any information required on this form changes or becomes obsalate, the
addressee(s) must file a revised application with the Commercial Mail Receiving Agency (CMRA.

MOTE: Tha applicant must axecute this form in duplicate in the presence of the agent, his or her authorzed employee, or a notary public.
Tha agent provides the original completed signed PS Form 1583 1o the Postal Servica and retains a duplicate complated signed copy at
the CMRA business location. The CMRA copy of PS Form PS 1583 must at all bmes be available for examinalion by the posimaster {or
designee) and the Fostal Inspechon Service, The addressee and the agent agree to comply with all applicable Postal Service rules and
reguiations relative lo delivery of mail through an agent. Failure o comply will subjedt the agency to withholding of mail from dalivary untlf

coractive aclion is taken.

Thia application may be subjlect lo verficalion procedures by the Poslal Sarvice lo confirm that the applicant resides or conducls business
al lhe home or business address Bsled in boxes 7 or 10, and that the dantification listed in box B is valid.

2. Nama in Which Applicant's Mail Wil Be Recsived for Delvoery o Agent
{Complete o separate FS Form 1583 for EACH applicant. Spouses may
compete and sign o PS Form 1583 Two fems of valtd identification appdy
I earclr spenise, Includke dissimiar formetion for either spouse in appropeisto
hox,)

A4 Applicant authortzes delivery 1o and in care of;

a. MName

Messages, Mail & More
b Addoss ihe. 3168 Crown Bay, Marina, Ste 310
@ Gity

St. Thomas ‘ Vi ‘"D 802-5819

G, Mame of Applicant

8. Twio of dentification ame required. One miust contsn & phologragh of
ther addrassee(s). Sodal Security cards, oredit cards, and birth conficates
are unaccaptable as identification. The agﬂ'll mist write 0 identitying
Infarmation, Subject to verfication,

Acceptatls mentificaton ncudes: valio dnver's icense or state non-arives's
Identification card; amed forces, government, university, of recognized
comarate identification card; passport, a1lan siration card or cerifcale of
naturalization; cument leass, of Trust, voter or vehicle
registration card; or a home o veh m.rm policy. A photocopy of your
identification may be retained by agent for verfication.

Hob G

':iaimmsuijtﬁtgwhr Delvary (Inchude PME or # sign.)

8168 Crown Bay Marina, Suite 310

3n. City % Staw |3, ZIP + 4
St. Thomas

Vi 00802-5819

|5 This autharzation & axtended to inclide restricted defivery mail for the

undarsgned{s):

|7, Applicant Homa Address (No., stroel, apl/ste. 1)

|70, Ciry Te Stode | Fd. Z1P + 4

Tﬁ Applicant Telephons Number {:nr:imm ana coda)

:EI Mame of Fiem or Corparation

| 10a Business Address (No., streal, apt/ste. ra)

[10e Sate| 10d. 2P + 4

|10 Bisiness Telephane Mumber (Inchude area code)

11 Type of Business

12, If applicant is a fim, name each member whose mall & 10 be delrvered. (AN names Fsted must have verfiable idertification. A guandian must kst ife names

of minars receiving mail af thelr defivary address )

13. If a CORPORATION, Give Names and Addresses of lts Officers

14 Hhm&ﬂsémm{mmmnmmﬁm}ﬁasbeenr&gtsmﬁad,ijw
name of county and state, and date of regisiration.

Waming: The fumishing of false or misleading informaton on this form or omission of materal mformation maz.r resutt in eriminal sanctions :ndud‘-r-g fines and
|mprisormant}andmr civil sanctions (including multiple damaoes and oW peraites)

|16, Sonature of Applicant (1f firm or comporation, application must be signed

by officer. Show title,)
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This form on Intemet at wwwmpsmm‘ﬁ



Privacy Act Statement: Your information will be used lo authorize the delivery of your mail lo the designated
addressee as your agenl.  Collection is authorized by 39 USC 401, 403, and 404, Providing the information is
voluntary, bul if nol provided, we cannol provide Lhis service lo you. We do nal disclase yaur information withoul your
consenl lo third parties, excepl for the following limiled circumslances: to a congrassional office on your behalf; 1o
financial entities regarding financial transaction issues; to a USPS® auditor; 1o entilies, including law enforcemant, as
requirad by law or in legal proceedings; to contractors and other enlities aiding us lo [ulfill the service; and for the
purpose of identifying an address as an address of an agent who receives mail on behall of other persons. Information
concarning an individual who has filed an apprepriale proleclive court order with the postmaster will nol be disclosed
excepl pursuant to courl order, Fer maore information an our privacy policies, see our privacy link an uapa.mm@'.
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