instructions and Footnotes

Definldone:

Agent: The Commercial Mail Receiving Agency (CMRA).

Authorized employee: An employee of the CMRA who ls authorized to act
on the CMRAs behalf,

Authorized Individual: A person who is authorized to plck up mell for the
PMB holder.

Agreement: In conslderation of delivery of my mall or our firm's mall to the
agent named on Page 1, the applicant and agent agree: {1) the applicant or
the agent must not file & change of address order with the Postal Service™
upon termination of the agency relationship; (2) the transfer of mall to
another address is the responsibillty of the applicant and the agent; (3} all
mall dslivered to the agency under this authorizatlon must be prepald with
new postage when redeposited in the malls; (4) the agent must provide to
the Postal Service all addressas to which the agency transfers mail; and (5)
when any Information required on this form changes or becomes obsolets,
the applicant must file an updated application with the agent.

NOTE: The applicant must execute this form in the presence of the agent,
his or her authorized employee, or & notary publlc. The agent uploads the
origingl completed signed PS Form 1583 to the Pastal Service’s CMRA
Gustomer Reglstration Database and retalns the completed signed copy at
the CMRA business location, The CMRA copy of PS Form 1583 must at all
timea be avallable for examination by the postmaster (or designes} and the
Postal Inapection Service. The applicant and the agent agree to comply with
all applicable Postal Service rules and regulations relative to dslivery of malil
through an agent. Fallure to comply will subject the agency to withholding of
mall from delivery until corractive action is taken,

This application may be subject to verification procedures by the Postal
Service to confirm that the applicant resides or conducts business

1 | Include house number; street, and apartment/sulte number If applicable.

2 | For Buslness/Organization Use, complete item 7.

3 | For Resldentlal/Personal Uss, complete a separate PS Form 1583 for each adult using this PMB,

4_ Addraga must match document provided In Item 8b. S
| 5 | The Applicant authorizes mall to be collectad by the Individual noted In item 5.
8 | Address must match document provided In ltem 11b.

7 | Complets ftem 8 if the mell addressed to this PMB Is to be transferred, malled, shipped, or emalled to another address.

8 | The place of registration s the county and state (if domestic), or the country {f forelgn).

9 | Two types of identification are required for both the Applicant and, if listed, the Authorized Individual. One ID must be a government-issuad photo ID. The
sacond must conflrm the Applicant's or Authorzed Indlviduai's address listed on this form. The acceptable types of photo ID are listed in tems 8e and 10e.
Attach a copy of the photo and addrass ID documents. |

10 | Although the driver's/nondriver's ID Is listed In Be and 8g as an option for both the Applicant’s photo ID and address 1D, # may be used for only one of the IDs
{elthar photo ID or address ID), not for both. _

11 | The acceptable types of address verification are listed in tems 8g and 11g. Attach a copy of the photo and addreas ID documents, '

12 | Although the driver's/nondriver's D ig listed In 10e and 11g as an optlon for both the Authorized individual’s photo ID and address ID, it may be tised for only
ons of the IDs (either photo 1D or address ID), not for both,

13 | For Business/Organization Use: List membars who will be recelving mall at this PMB. Each person llsted must, upon request, present two forma of valld ID to

| Fe }::Jer mﬁeélvldual Usa: A parent or guardian may receive the mall of a minor by listing the minor's name — the minor’s 1D Is not required.

14 By signing thls form, the a applleant cartifies the following — for Buslnastrganlzatbn Use, an officer must sign the application and provide his or hor tithe:

{ certify that all Information fumished on this form Is accurate, truthful, and complete. | understand that anyone who fumishes false or misleading
Informaﬁon on this form or omits information requested on this form may be subject to criminal and/or civll penalties, Including fines and Imprisonment.
15 The wltness can be the agant an auf authorized ¢ amployee ora Notary Publlc. |

at the home or business address listed In ltems 4f or 7¢, and that the
identifications listed In items 8-11 are valld. The agent must complete ltems
2a-2e, and ltems 14a and 14b If necessary (l.e., if the agent Is the witness),
and the customer must complete all the other tems.

Privacy Act Statement: Your Information will be used to adminlster the
Commercial Mall Receiving Agency (CMRA) application, enroliment, and
fulfillment processes, to verify your identity when applying for service via a
CMRA, to ensure proper and secure dellvery of mall to the correct reciplent,
and to permit delivery of your mall to your authorized agent. Collection

Is euthorized by 38 USC 401, 403, and 404, Supplying the Information is
voluntary, but If not provided, we will not be able to fulfill your request for
dellvery of mall through an agent. We do not disclose your information
without your consent to third parties, except for the following imited
circumstances: Incident to legal proceedings involving the Postal Service;
for law enforcement purposes; to a congressional office on your behalf; to
agents or contractors when necessary to fulfill a business function; to a
U.8. Postal Service auditor; to labor organizations as required by applicable
law; to government agencles In connection with decislons as necessary;

to agencles and entltles for financlal matters; and for customer service
purposes. In addltion, Information may be dieclosed for the purpose of
identifying an address aa an address of an agent to whom mall is dellvered
on behalf of other persons. However, this specific routine use does not
authorize the disclosure of the Identities of persons on behalf of whom
agents recelve mall. All routine uses are subject to the following exception:
Informetion concerning an Individual who has flled an approprate protective
court order with the application will not be disclosed except pursuant to the
order of a court of competent Juriediction and subject to the approval of the
USPS General Counsel. For more information on our privacy policles, visit

www.usps.com/privacypolicy.

[ official Seal:

Witneas my signature and official seal. Notary Public In and for the STATE OF

COUNTY OF On thle _____ day of

. 20

this application, appearad before me, and did personally sign the application.
Signature of Notary Pubilc

the applicant, who proved to me on the basis of satisfactory svidence to bs the person whoae name Is subacribed to

My commission expires:
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Direct quasticns to: Retall, Chlef Retall and Dellvery Officer at CMRAprogram@usps.gov.
This form Is on the Internet at www.usps.com.®



== UNITEDSTATES
‘_ el POSTAL SERVICE »

1. Private Malibox (PMB) Information
1a. Date PMB Opened

Application for Delivery of Mail Through Agent

1b. Dats PMB Closad

Sea Raverse for Instructions, Definitions, Agreement Terms, and the Privacy Act Stalemeant.

8. Photo ID Information for Applicant®
8a. Applicant's Name

8b, Applicant’s ID Numbar

2. Commercial Mall Recsiving Agency {CMRA) Place of Business Information

“Be Imsuing Enty

B, Expiration Qale on the B

2a, Strest Address to ba Used for Dallvary! 2b. PMB #
2c. Oty [&, Stn 2a 2P . 27 Ba. Photo D type check one)
0] U.S. State/Temttory/Tribal Driver's or Nendriver's D Gard™
[T Uniformed Service ID [ Passport [ Certificate of Naturslization
3. Type of Service Requested ] U.8. Accesa Card [ Matrieuia Consuler [ U.S. Permanent Resldent Card
[ Businesa/Organkzation Lise* [ Resldentlal/Peraonal Uge? ] U.S. Universlty ID Card (T NEXUS Card
4, Nama of Applicant . Address ID Information for Applicant”
4a, Last Name 4b. First Name 4c, Middle Initial Ba. Applicant's Name
4d. Telephone Number (nclide area code) ‘ 4a, Emafl Address 8b. Applicant's Strest Horme Address’
41. Appiicant’a Street Home Address™ 8¢. City Od.Stefe | Be.ZIP+4 | Of, Country
4g. City 4h, State | 4. 2P +4 4] Country | 8. Adkress ID type (check one) — Must Contaln the Address In 8b-8f
[C U.8. StatevTermitory/Tribal Driver's or Nondriver's ID Card™®
[ Current Lsase [5 Home or Vehicle Insurance Policy
4k, Is applicant a court-ordered protected individual? [ Yes [ No [ Mortgage or Deed of Trust L] Vehicle Registration Gard ] Voter Card
If “Yes,” you must attach & copy of the court order.
5. Authorized Individuel® 10. Photo ID Information for Authorized Individual {if applicable)®
5a, Last Name 5b. First Name 5c. Middle initial 10a. Auvthortzed Individual'a Name 10b. Authorized Individual’s ID Number
Bd. Telephone Number {include aree code) 5e. Emall Address 10¢. Isaulng Entity 10d, Explration Date on the ID
51, Authorizad Individuals Street Home Ackiress’® 10e. Photo ID type {chack one)
1 U.8, State/Temttory/Tribal Driver's or Nondriver's ID Card'?
[ Uniformed Service I~ [ Passport [ Cartificate of Naturalization
5g. Clty bh.Stale | 5.ZIP+4 | 5.County | [y Access Gard 1 Matrioua Conauler [ U.S. Permanent Resldent Card
O u.s, University ID Gard [ NEXUS Card
&. if Transferring PMB Mall to Ancther Address”... 11. Address ID Information for Authorized Individual {if applicable)'!
6a. Street Addreas Mall Is Transferred To' 11a. Authorized Individual's Name
€b. City c. Stato Bd.ZIP+4 | Be.Courlry | 11b. Authorized Individual's Street Home Addresa’
61, Telaphone Number (Include erea code) 8g. Emall Addreas 11e. Chty 11d. State | 11e.ZIP+4 | 114, Country
7. Businese/Organization Informetion 11g. Address ID type {check one) — Must Contain the Addresa in 11b-11¢
7a. Name of Business/Organization 7b. Type of Business {1 U8, Stata/Teritory/Tribal Driver's ar Nondriver's ID Card™
[ Cument Lease [ Home or Vehicle Insurance Pollcy
[0 Mortgage or Deed of Trust [T Vehicle Registration Cad [ Voter Card
7c. Buainess Street Adcress’ 12. Exceptions for Additional Reciplents of Mall®
7d, City To.Stats  [7.2P+4 | 75.Courtty | 13a. Signature of Applicant™ 13b, Date
7h. Telaphone Number (nclude area code} | 71. Flace of Flegistration® 14a, Signature of Witness™ 14b. Date
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Direct questions to: Retail, Chief Retall and Dellvery Officer at CMRAprogram@usps.gov.

Thia form Is on the Internet at www.usps.com.®



