POSTAL FORM 1583
INSTRUCTIONS

Mail Forwarding & Home Base Services

To make sure your mail is delivered correctly, wk meed you to fill out two copies of United StatPostal Service Form
1583, “Application for Delivery of Mail Through Age.” Please fill it out per the following instruotis and sample page and
mail it back to us along with two copies of tworfeg of your ID (at least one with a picture, see Bdgr examples) to:

Americas Mailbox, Inc.
E ’
A'x A:_lac:; 5{? 514 Americas Way
G Box Elder, SD 57719-7600

M

If you need more than the form attached, you ctireephotocopy it, get another one from our web aithttp:// www.americas-
mailbox.com/Forms/USPS.Form.1583.pair ask us to fax or e-mail one to you.

Please fill in all of the boxes on the forRlease note that filling out this form does NOT iifigtthe postal service to forward
your mail...it only gives us permission to acceptuy mail. Only you can notify the USPS and only folving our sample.

1. Fill in today's date.

2. Husband and wife can fill out one form jointhyt must have at least one piece of ID that isrs¢@dior each one. List all
names by which you receive mail. Example: nickngmesden names, middle names. If you are not nthreach person
must fill out a separate form. If you receive nfarlanother person, list their names separatelysand a copy of the Power
of Attorney that allows you to accept their maitlaact on their behalf.

3. Please do not write in this block. We will fillin after your application has been processedyan new address assigned.

4. This section will already be filled in if youeareceiving this information by U.S. mail, or wel¥ill it in for you.

5. To authorize restricted delivery mail, the post ofice requires yoursignaturehere, for both parties on the account.
Restricted delivery mail is certified mail that stdes only the addressee may sign for it. Your signate allows us, as
your agent, to sign for it. Signature(s) must be th same as in box 16.

. Print your legal name(s) as they appear in boxes 5 and 16

. If you have a home base (other than your vehigt®)r physical address goes here (it CANNOT be & Bfice Box number).
If you have no home base and do not live in yotniale, please enter your most current address wjmreeceive mail. If you
live in your vehicle, indicate that, give the statavhich it is registered and the license platmbar.If you do not have a
license plate number, you must list your mosturrent mailing address. The information in this boc is NOT used to
change your address with the post office—you mustodthat yourself after you receive your unigue number and
welcome pack instructions from us.

8. You may use any current, valiitture ID from any state, such as a driver'srige The second form of ID must show a
number and your name. Examples of acceptable IDwayiuse: validiriver's license or state non-driver’s identifioat
card; armed forces, government, university or racaagl corporate identification card; vafidssport or alien registration card
or certificate of naturalization; currel#ase, mortgage or Deed of Trust; voter or vehifgstration card; or a home or
vehicle insurance policysocial Security cards, credit/debit cards, and biith certificates are unacceptablePlease
remember to list the type of ID used for each fofridentification.Eachperson listed in Box 2 (and Box 12 if applicable)
must havdwo forms listed. You must send clear photocopiedlaflantification used showing the number and name.

9. Blocks 9 through 14 only need to be filled dutau will be receiving mail addressed to a bussn@sa name other than your
own. If not, please enter NA in each block. If yamwish to receive mail addressed to a busineasname other than your
own, follow these instructions:

Box 9: Name of company

Box 10: Legal business address of your companyoufhave no business address, list home addessBox 7 again.
If business is run from vehicle by full-time RVémcker, or boater, repeat the information giveBox 7.

Box 11: Kind of business.

Box 12: Your name. Additional names as requireé (sstructions for Box 8).

Boxes 13 and 14: Do not leave blank. If theseataapply, write “N/A”

15.You do NOT need to have the 1583 notarized. Leavhis blank. Our manager will sign after verifying your ID.

16.Please make certain you have signed your legal néshéor both parties on this line. This form museHilled out
completely. Return to Americas Mailbox with cleah@tocopies of your current identification. We reconend using
Priority mail or private catrrier.

514 Americas Way Box Elder SD 57719-7600(605) 718-1234- Office
" (605) 939-0411-24/7 Message Center Interngtvw.Americas-Mailbox.com eMailAmericas.Mailbox@GMail.com
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United States Postal Sarnvica® Sample Paqe

Application for Delivery of Mail Through Agent 1 Oas
Sea Privacy Act Statemant on Reverse Insert Today's Date

In conadderation of delivery of my or our {firm) mall io the agant named below, the addressse and agent agrese: (1) e addresass or e
agent muet not #le a change of addeas order with the Poatal Sardes™ upon ferminalion of the agency relationship; (2) e ransfer of
mal to another address is the responaibiiity of the addresses and the agent; (3) all mal delivered io the agency under this authorization
must be prepald with new poatage when redepociied inthe malls; (4) upon requeat e agent must provide i e Poatal Sarvice all
addresses fo which the agency 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

NHOTE: The applicant must execute thia form in duplicate in the presence of the agent, his or her authorized employes, or a notary public.
Thie agent provides the original completed signed PS Form 1583 i the Poatal Service and retaing a duplicale compleied signed copy at
the CMRA busines s locafion. The CMRA copyof PS Form PS 1583 must at all timea be avallable for examinaion by the postmasier {or
dedignes) and the Postal Inspecion Sardce. The addresses and the agent agres to comply with all applicable Posial Sardcs rules and
reguiations relative to delivery of mall through an agent. Fallure o comply will subject the agency to withholding of mall from delfvery undl
comective action ks taken.

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

Z Mamnein Which Aggiican? s Mail Wil Be Recsved for Delivery 0 AgenL | 3a Address o be Used kr Delivery [Idude PMB or 8 sigr)

{Complals & separals PS Farm 1553 for BACH applianl. Spotises may PMB # (To Be Assigned)
campleds v sign ane PE Fawn 158 Twe lams of valid apok £14 A (To Be Assigne W
o anch spairss. Inolide desimilar inbamaiion b either spoirss b appropdale mericas vvay -
%5 hsert Names Here — Read Instructions #2 Above Box Elder SD 57719-7600
5 THhs aLhoncason IS exended 1o inolde esnced delleery mal o fe
4. Meplicant sutodzes delivery o and in care of undersigned(s):
A Hame ] ]
Americas Mailbox
b Address o, . H
sirent, o 4sks. na) 514 Americas Way You Must Sign ALL Name(s) Here
d Ghle |2 + 4
© Ty Box Elder | So [T '87719-7600
B Harne of fpglicant Ta_ Appicant Home Dadmas (Na, sres_agl foie fa)
Insert Name Here — Same Instructions as #2 Above See #7 On The Instruction Sheet
A Twao o iden §fcainn am requimd Ones must oontain a phoogmph of | 10- Gy 7o e |70 20 44
e s kT
A UNA008 F- -9 =] L
e Sutjest o veatbaan T g 7o Aplcani Taephons RasnkeT Jacde sres 6ads)
A
We need two forms of ID for each person 9. Farne of Fien “m"” Needed
b. [Ta Bisiness Address [Wo., Sresl apl ae ha)
See below for what is acceptable identification If Needed
TG Ty i ¥
If Needed
henapitable denSicafion incudes: vald diver's loenze o stale nan-drivers
inkerification card: armed forces, government, uriversity, ar moagrized e Butiness Telephone Nimbher aee cod]
arals iderificalion cand: passport, alien m card or cerificals of If Needed
e e [T T A8
ara _ -
iderifcation may be retained by agent BorverTkiaion. ¥y If Needed

T W appicanii= a e, nearne o enber Wi & mal 1S 0 b delvered (AN Aarme s [Ead M Tave veriBane (e bRGatan A Juaadian ms N Dhe names
afminars recelving mad al hair delivery addnass )

If Needed
13. M a CORPORATION, Give Mames and Addréesses of ks Ofioss 14. I busines name (oorpoa@fon or irade fame ) has besn registenad, give
narne of counky and elale and daie of mgeiralinn
If Needed or Not Applicable (N/A) If Needed or Not Applicable (N/A)

Warning: The furmishing of Tase ar migleading irfarmaion an tis form or omission of matedal information may result in aiminal sanctions §nduding fnes and
imprisonment] andlar Gl sancione jnouding muliple damages and ciil penalfes)

15 Sigraire of Agerd Nobry Pibic 16. Sgnaire of Applcant, (IR or corpo@ian, applcation mud be sgned
by afficar. Show Btk
This isNOT needed/Waived by Postal Service You must SIGN ALL Name(s) Here

PS5 Farm 1583, Decermber 2004 (Page 1 of 2){7530-01-000-9365) This fomm on Intemel 2l www.usps come
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Privacy Act Statement: Your information will be used to authorize the dgely of your mail to
the designated addressee as your agent. Collasteuthorized by 39 USC 401, 403, and 404.
Providing the information is voluntary, but if nptovided, we cannot provide this service to
you. We do not disclose your information withoutuyaonsent to third parties, except for the
following limited circumstances: to a congressioatiice on your behalf; to financial entities
regarding financial transaction issues; to a USP&®litor; to entities, including law
enforcement, as required by law or in legal prooegsj to contractors and other entities aiding
us to fulfill the service; and for the purpose @émtifying an address as an address of an agent
who receives mail on behalf of other persons. mfation concerning an individual who has
filed an appropriate protective court order witle ghostmaster will not be disclosed except
pursuant to court order. For more information omn ivacy policies, see our privacy link on
USPS.com®.



