
United States Postal Service@
Application for Delivery
See Privacv Act Statement on

of Mail Through Agent
Reverse

and in care of:

lb
ln considenation of delivery of my or our (firm) mail b the agent named below, the addressee and agent agree: or the
agent must not file a charge cf address order with the Postal Serviceil upon terminalion of the agency relationship; {2} the transfer of
mail to another address is the responsibility of the addressee and the agent; (3) all mail delivered tr tle agency under this authorization
must be prepaid wih new postage when redeposited in fre mails; (4) upon request tfre agent must provide b the Po$al Service all
addresses to which the agerrcy transfers mail; and (5) when any information required on this form changes or becomes obsolete, the
addressee(s) must file a revised application with the Cornrnercial Mail Receiving Agency (CMRA).

NOTE: The applicant must execute this form in duplicate in the presence of he agent, his or her authorized emgoyee, or a notary giblic.
The agent provides the original cornpleted signed PS Form 1583 to the Postal Service and retains a duplicate completed signed copy at
the CMRA business location. The CMRA copy of PS Form PS 1583 must at all times be available for examination by tre postnaster (or
designee) and the Postal lnspection Service. Tfe addressee and he agent agree to cornply with all applicable Postal Service rules and
regulations relative to delivery of mail through an agenl. Failure to comply will su$ect the agency b withholding of mail from delirery until
conective action is taken.

This application may be srbject to verification procedures by the Po$al Service to confirm that the ap$icant resides or corducts business
atthe horne or busir€ss address [$ed in boxes 7 or 10. ard thatthe identification lisbd in box 8 is valid.

2. Nane in \{hich Applicanf s Mail Wll Be Received for Delivery to AgenL
(Compld.e a separate PS Form 1583 for EACH apdicant. Spoces rnay
comptete and sign one PS Fum 1583. Twa items of vdid identi{bd.im apply

3a.Addess to be Llsed for Delivery (nclLde P

lo eaclr spa.,se
oox.)

for either spouse in appropnate

90034-1627

4. Apdicanl
This authorization is extended to include restricted delivery mail for the
urdersigred(s):

I-A MAILBOXES N MORE

sfree{. +l-lste. no.} 1976 S. LA CIENEGA BLVD

c. City
LOS

8.Two types of identjfication are required. One must cont in a phctogaph of
the addressee(s). Social Security cards. credit cards. and birth certif'rat€s
are unacceFaue as irjentjfication. The agent mustwrite in identifuing
information. Srb,iecl to verilication.

10d. ZIP + 4

1976 S. LA CIENEGA BL h s55

1 1. Type of Business

+

A gnrdian must list the names

Accertaue identification includes: valil &iveds license or state nondriver's
idertificatim csrd: anned forces. governnent. university. or recogruzed
crorporate identification card: passport. alien registration card or certificate of
nafuralizdbn; cunent lease" rnrtgage or Deed of Trust: voter s vehicle
registratbn cardr or a home or vehicle insurance policy. A photocopy of yout
identification may be retained by agent for verificatbn.

of mitnrs receiving mail atlhar &livay aactef ) 
f t

.^ \d-'-

12. lf applicanl b a firm. name each member whose mail is to be delivsed (All nane$ dsled musl l:€ve verifbble

13. tf a CORPOMTION

Wamirg: The
imtrisonrnent)

of AgentiNolary

of lts Officers lf h:siness nane (corporation ot tde nan e) has been regbtered. give
name of county and state. and date of regbtration.

fdse or mbleading information on this form or ombsion of malerid informatbn may result in crimind sanctbns (includng fines and
sanctions (inch.rding multifle danuges and civil penalties).

.ZlP+4
90034-1627

Address (No.. slreql. &t./ste. no) ,r ,/\wv S\re-s-t , Apt

. Atpf icarrt Tdeph/me Numberl/ncfude area code)

S$nature of Applicanl (lf finn or
by otrber. Show ilde.)

PS Form 1583, December20M (Pap t of 2] (7530-01-000-9365) Internet at www-usps


