AMERICAS- POSTAL FORM 1583
MaiLgox INSTRUCTIONS

Mail Forwarding & Home Base Services

To make sure your mail is delivered correctly, we will need you to fill out two copies of United States Postal Service Form
1583, “Application for Delivery of Mail Through Agent.” Please fill it out per the following instructions and sample page and
mail it back to us along with two copies of two forms of your ID (at least one with a picture, see Box 8 for examples) to:

Americas-Mailbox
A'x!ERICAS- 2040 W Main St Ste 210
AILBOX, Rapid City SD 57702-2570

If you need more than the form attached, you can either photocopy it, get another one from our web site at: http://www.americas-
mailbox.com/Forms/USPS.Form.1583.pdf - or ask us to fax or e-mail one to you.

Please fill in all of the boxes on the form. Please note that filling out this form does NOT notify the postal service to forward

y

our mail...it only gives us permission to accept your mail. Only you can notify the USPS and only following our sample.

1.

Fill in today's date.

2. Husband and wife can fill out one form jointly, but must have at least one piece of ID that is separate for each one. List all

W W

names by which you receive mail. Example: nicknames, maiden names, middle names. If you are not married, each person
must fill out a separate form. If you receive mail for another person, list their names separately and send a copy of the Power
of Attorney that allows you to accept their mail and act on their behalf.

. Please do not write in this block. We will fill it in after your application has been processed and your new address assigned.

. This section will already be filled in if you are receiving this information by U.S. mail, or we will fill it in for you.

. To authorize restricted delivery mail, the post office requires vour signature here, for both parties on the account.
Restricted delivery mail is certified mail that states only the addressee may sign for it. Your signature allows us, as
your agent, to sign for it. Signature(s) must be the same as in box 16.

6. Print your legal name(s) as they appear in boxes 5 and 16.
7. If you have a home base (other than your vehicle), your physical address goes here (it CANNOT be a Post Office Box number).

If you have no home base and do not live in your vehicle, please enter your most current address where you receive mail. If you
live in your vehicle, indicate that, give the state in which it is registered and the license plate number. If you do not have a
license plate number, you must list your most current mailing address. The information in this box is NOT used to
change your address with the post office—you must do that yourself after you receive your unique number and
welcome pack instructions from us.

8. You may use any current, valid picture ID from any state, such as a driver’s license. The second form of ID must show a

number and your name. Examples of acceptable ID you may use: valid driver's license or state non-driver’s identification
card; armed forces, government, university or recognized corporate identification card; valid passport or alien registration card
or certificate of naturalization; current lease, mortgage or Deed of Trust; voter or vehicle registration card; or a home or
vehicle insurance policy. Social Security cards, credit/debit cards, and birth certificates are unacceptable. Please
remember to list the type of ID used for each form of identification. Each person listed in Box 2 (and Box 12 if applicable)
must have two forms listed. You must send clear photocopies of all identification used showing the number and signature.

9. Blocks 9 through 14 only need to be filled out if you will be receiving mail addressed to a business or a name other than your

1
1

own. If not, please enter NA in each block. If you do wish to receive mail addressed to a business or a name other than your
own, follow these instructions:
Box 9: Name of company
Box 10: Legal business address of your company. If you have no business address, list home address from Box 7 again.
If business is run from vehicle by full-time RVer, trucker, or boater, repeat the information given in Box 7.
Box 11: Kind of business.
Box 12: Your name. Additional names as required (see instructions for Box 8).
Boxes 13 and 14: Do not leave blank. If these do not apply, write “N/A”
5. You do NOT need to have the 1583 notarized. Leave this blank. Our manager will sign after verifying your ID.
6. Please make certain you have signed your legal name(s) for both parties on this line. This form must be filled out
completely. Return to Americas Mailbox with clear photocopies of your current identification. We recommend using
Priority mail or private carrier.

2040 W Main St Ste 210 ¢ Rapid City, SD 57702-2570 ¢ (605) 718—1234—Office # (605) 939-0411-24/7 Message Center
Internet: www.Americas-Mailbox.com eMail: Americas.Mailbox @GMail.com




United States Postal Senvica®

Sample Page

Application for Delivery of Mail Through Agent
Sea Privacy Act Statemeant an Revarsa

1. Date
Insert Today’s Date

Ini consdderation of delfvery of my or our {firm) mall io the agant named below, the addreasse and agent agree: (1)) e addresass or e

agent muet not fle a change of addeas order with the Posial Sardes™ upon fermination of the agency

{2) the ranafer of

mal to another address i the responaibiiity of the addresses and the agent; (3) all mal delivered io fhe agency under this authorization
must be prepaid with new poatage when redepociied inthe malls; (4) upon request e agent must provide in e Poatal Sarvice all

addreases o which the

transfers mall; and (5) when any information required

on this form changes or bacomes ohaolais, the

addreases{a ) must file a revized application with the Commerndal Mall Recebing Agency (CMRA)L

HOTE: The applicant must execute thia form in in the

The agent provides the

of the agent, hiz or her authonized employes, of a notary public.

original signed PS Fonm 1583 io the Postal Service and retaiing a duplicale compleied signed copy at
the CMRA busines s locafion. The CMRA copyof PS Form PS 1583 must at all times be avallable for examinaton by e

ier {or

deaignes) and the Postal Inspecion Sardce. The addresses and the agent agres to comply with all applicable Posial Sardes rules and
reguiationa relathe to delivery of mall through an agent. Fallure o comply will subject the agency to withholding of mall from delfvery undl

corective action ks taken.

This app kcation may be subject to verilication procedures by the Postal Sardce to confiom that the applicant resides or conducts business
at the home or business address listed in boxes 7 or 10, and that fhe idendfication lizied inbox 8 s valid.

Z Mamnein Which Apgiican? s Mail Wil Be Recsved for Delivery 0 Ageni
{Cimplate & saparale PS Farm 1583 for EACH applizand. Spotsas may
campleds and sign ane PS Fown 15083 Twa Bams of valid

b aach spouse include desimilar infsrmation fir sither spouss n appropdate

3a Adcress o be Led kr Delivery (Induds PMB or 8 sign)

PMB # (To Be Assigned)
2040 W Main St Ste 210

bax) o . Foees |
Insert Names Here — Read Instructions #2 Above Rapid City SD 57702-2570
5 TS alioneason IS exended 1o inolde esnced delleery mal o fe
4 Agplicant suthorzes delivery o and in care ot urdersigned]z):
A Name
Americas Mailbox
b Address o, ; o
sireet,apt jsis. na) 2040 W Main St Ste 210 You Must Sign ALL Name(s) Here
o CHy . d Shle e 20 +4
Rapid City | SD 57702-2570
B Marne of Appicant Ta. Appiicant Home Addmess (o, siesl, apl/ske o)
Insert Name Here — Same Instructions as #2 Above See #7 On The Instruction Sheet
A Two of iden §fcainn am requimd Ons must conlain a phoogmph of | 70- Gy 7o e |70 20 44
S e
A Lnacos & icaSan. The a
i BT S g Vo Aplicani Taephons Nasnker Jocde sres 6ads)
a.
We need two forms of ID for each person 6. Rame ol Fien o Comparalion
If Needed
b. A Bisiness hodress (No., sresl, Aol e no)
. . o If Needed
See below for what is acceptable identification
05 Ty e s
If Needed
Mt ik Bl il e Slcafion indlide s vald diver’s Fosnss or slale non-drie s
icke jer car, armed foromss, govermment, uriversity, ar mosgrizad . " el ane codey
arale ideniicalion cand; passpard, w-uim card or carificats of If Needed
na lrg:tw?trmuum. & ar Hwﬁg \H‘I-l: 1. Type of Bushess
regisira o a home o velide insurancs % 3
iderifification may be retainad by agent ht'.urli:fi:n. gl If Needed

I W applicanii= a Gn, name a0 menbDer whos e mal 1S O be delverned (A
af minars receiving o al their delivery address |

If Needed

AT (B g s Mave veriiabl (oe RCA D, A U aian s e e Farme s

13. N a CORPORATION, Give Mames: and Addressss of ks Officas

If Needed or Not Applicable (N/A)

14 N business name [corpomBan o rads rame) has besn registenad, give
narme af counly and stals and date of mgfralinn

If Needed or Not Applicable (N/A)

Wamning: The furmishing of Talss or misleading informafion an tis form or omission of matedal information may resull in aiminal sanctions §nduding fnes and
imprisenmend) andlar Gvil sancions fnouding muliple damages and ciil penalfes).

15. Sigraire of Agery Moty Publie

This is NOT needed/Waived by Rapid City Postal Service

16. Signadre of Applcart (TR o corpo/mban, Anplcation mus be sgned
by offioar. Show Bl )

You must SIGN ALL Name(s) Here

PS Farm 1583, Decsmber 2004 {Page 1 of 2) {T530-01-000-385)

This fomn on Intemed 2 W s coms



United States Postal Servica™
Application for Delivery of Mail Through Agent
Sea Privacy Act Statemant on Revarse

1. Dale

In conslderation of deliveey of my or our (frm) mall o the agant named bebow, the addresses and agent agree: (1) the addresses or the
agent must not fle a changs of addeas order with the Poatal Serice ™ upon temmination of the agency relationship; (2) the ranafer of
mal to another addreas ks the reaponaibliity of the addresses and the agent; (3) all mal delivered o the agency under fhiz authorization
must be prepaid with new postage when redeposiied inthe malls; (4) upon requeat fhe agent musat provide o the Postal Service all
addreases in which the agency transfers mall; and (5) when any information required on this form changes or becomes obaolais, the
addressss(s ) must file a reviaad applicaiion with the Commerdal Mall Recehing Agency (CMRA)L

NOTE: The applicant must executs this form in duplicate in the presencs of the agent, hia or her authorized employes, or 8 notany public.
The agent provides fhe original completed aigned PS Form 1583 fo the Postal Sarvice and retaing a duplicate completed signed copy at
the CMRA business locafion. The CMRA copy of PS Form PE 1583 must at all times be avaliable for examinaon by the postmssier {or
daalgrees) and fhe Postal Inspeciion Senvice. The addresses and fhe agent agres to comply with all applicable Posatal Sandce nules and

rexguiations relathve to delivery of mall through an agent. Fallure fo comply will subject the agency to withholding of mall from delivery undl

comective action ks taken.

Thikz apgl kcatinn may be subject to verilcaton procedures by the Postal Service to confiom that the applicant reaides or conducts business
at the home or business address lated inboxea T or 10, and that the idenSfication Bated in box 8 2 valid.

Z_ Marne in Which Appiicant s Mail Wil Be Recsved for Deivery o AgenL
{Complal & sanarale PS Form 1583 for EACH applianl. Spouses may
complete and sign ane PS Faen 1583 Twa Bams af valid BentBcalion appl
t eanch spouse Inolude desimilar nfrmation fr aither spouse h appropdats
box}

Ta Address 1o be Used for Delivery [Indude PMB or B sigit)

#
2040 W Main St Ste 210

A, Soie | 2 + AW
Rapid City SD 57702-2570

4 Agplicant autadzes delivery 1o and in cre of

B THis alfhonzaion & exended Lo inolide e delvery mal ko e
urdersignedis):

‘a Namea

Americas Mailbox X
b Addres= o,
alroa], ol Al i) 2040 W Main St Ste 210 X
o Oy d Gl e 2 +4
Rapid City | SD 57702-2570
B Narne of Apglicant T7a_ Appiicani Hame Addmas (o, sreslapl/sie na)

B Twia ﬁdmﬁnaumﬂdmmmap%
the add m s z). 3 ooal Secudly cards, cmdid candz, and birh
am unacoeplabie a5 iderificafon. The agen! mus! wiite inidentfying
infarmmafian. Subjedc o verificalian

.ﬁt.'l:ﬂ bl denificafion indudes: valid driver's oenos or diale non-drivers
ian carck armed fanoss, govermmen], university, or mongrized
% idanificalion card passpart, sien m ion cand aF cerificale of
reqiiralion cant & DO of veluo ILE s polcy. A phakocepy of
o & or walicle insuranoes 3
orstastion rray be retained by a;ulmhuﬂ'ﬂd!:ﬁr e

75Ty v T TR b T E—

Ve Applicant Telephone FUmnber [ ol A oooe]

4. Fame of Firm or Coparalon

s Business fddrast [No_ shreal anllde o)

106, Ty 1mﬁ|'mm7

[ le. Business Telephone Fumber [Fokide anas code)

1. Type of Business

I W applicanii= a B, rane aadh member wihos & mal 1= o be delverasd. [
off iminars recedving mend af their delivery adaress |

T & e il Traves veriiah b (e icABan. A gleaiian i N the Aames

13, B a CORPORATION, Give Names and Addresses of i Ofices

14 N business name [corpomian or irads nama) has bsan ragistensd, give
name of sounty and stale and date of mgistralion.

Warning: The furmishing of Tase or mishsading informaion on tis form or omission of matedal informaiion may resullin aiminal sanclions: fnduding nes and
imgrizanmeni] andlar avil sancione jnduding mulipe damages and ciil penal§es).

15, Sgraire of AgerdHoGry PLbiG

6. Sgraire of Applcard [76m o corpomian, applcabon mus ba sgoed
by afficear. Show Bl )

X

PS Farm 1583, Decamber 2004 (Page 1 of 2) (7530-01-000-2385)

Thit fomn on Intemet ol waw U comfs

X



Privacy Act Statement: Your information will be used to authorize the delivery of your mail to
the designated addressee as your agent. Collection is authorized by 39 USC 401, 403, and 404.
Providing the information is voluntary, but if not provided, we cannot provide this service to
you. We do not disclose your information without your consent to third parties, except for the
following limited circumstances: to a congressional office on your behalf; to financial entities
regarding financial transaction issues; to a USPS® auditor; to entities, including law
enforcement, as required by law or in legal proceedings; to contractors and other entities aiding
us to fulfill the service; and for the purpose of identifying an address as an address of an agent
who receives mail on behalf of other persons. Information concerning an individual who has
filed an appropriate protective court order with the postmaster will not be disclosed except
pursuant to court order. For more information on our privacy policies, see our privacy link on
USPS.com®.



