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United States Postal Service®
Application for Delivery of Mail Through Agent

See Privagy Act Statement on Reverse

1, Date

In consideration of delivery of my or our {firm) mail to the agent named below, the addressas and agent agree: {1) the addressee or the
agent must not file a change of address order with the Postal Service™ upon termination of the agency relationship; (2) the transfar of
mail 1o another address Is the responsibility of the addresses and the agent; {3} all mail delivered to the agency under this authorization

must be prepaid with new postage when redeposied in the malis; (4)

upon request the agent must provide to the Postal Service all

addresses to which the agency transfers mall; and (5) when any information requirad on this form changes or becomes obsolete, the

addrossee{s) must file a revised appiication with the Commaercial Mai

| Recelving Agency (CMRA).

NOTE: The applicant must exacute this form in duplicate in the presence of the agent, his or her authorized employes, or a notary public,
The agent provides the criginal complaeted signed P8 Form 1583 fo 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 imes be available for examination by the postmaster (or

designes) and the Postal Inspection Servica. The addressee and the

agent agree to comply with all applicable Fostal Sarvice rules and

regulations relative to defivery of mail through an agent. Failure to comgply will subject the agency to withholding of mai] from delivery yntii

corractive sction is taken, -

This application may be subject to verification procedures by the Postal Servica fo confirm that the applicart resides or conducts buginass

at the home or business address listed in boxes 7 or 10, and that the

identification listed in box 8 is valid.

2. Name in Which Applicant's Mail Will Be Received for Dellvery to Agent.
{Complale a separale P8 Form 1583 for EACH applicant. Spouses may
complete and sign one PS Form 1583, Two items of valld identiffication apply
to sach spousse, Intlude dissimifar information for either spouse in appropriate

3a.Address to ba Used for Dellvery {No., strool, apt/ste. no.)
3700 § Westport Ave, #

box.}

3b, City

3. 7P«
57106-6360

Je. Statn
SD

Sipux Falls

5. This authorization is adended fo Include restricted delivery mall for the

4. Applicant authorizes delivery to and in cara of undersignad{s)
&, Nama
N/A
. Address (No.,
stroe, apt/ste. no) 3700 S Westport Ave
o City ¢ Stele . P +4
Sioux Falls 5D 57106-6360

6. Narne of Applicant

Ta. Applicart Home Address {No., streel, api./ste. no)

B.Two of identification are requirad. Ona must contain a phouﬁraph of
the 3), Bocial Security cands, cradit cards, and birth cortificates

7b. City

7o Stata [7d. ZIP + 4

are unacceptabla ag denification. The agent must write in idendifving
information, Subject to verification.

7. Applicant Telephone

Number {Use area coda)}

8. Name of Firm or Gorporation

1ia. Business Address {No,, streal, apt/ste. no}

b
00, Ciy 10c. State| 100, 2P + 4
mﬁmwmms lcansa ﬂ;';‘“‘" non-driver's  [4fe Fisiness Telaphone Number (Include ares cada)

recognized
corporste identification card; passport, afien registration card or certificate of
o

raturaiization; curent leasa, mmgme of Trust; voter or vehicle
ragistration card; or 2 home or vebicle isrance policy. A photocopy of your
identification mey ba retained by agent for verification.

11. Type of Businass

12. If appilcant is a firm, nama aach member whose mail is 'o be delivared. (A#
of minors recelving mail af their delivery addmss.)

s

nares listed must have veriabia identification. A guardian must Jist the names

73,7 a CORPORATION, Give Names and Addresses of its Officers

14. If business name {corporation or frade name) has been registered, give
name of colunty and state, and date of registration,

Waming: The furnishing of fafse or misteading information on this form or omission of matarlal information may result in crifminal sanctions (including fnes and
impriscnment) andfor civil sanctions (inckuding multiple damages and civil penatties). (18 LL.8.C. 1001)

15, Sigreture of Agent/Notary Public  **Mugt Fill in #8 a & P16

Signature of Applicant (7 firm or corporation, application must be signed
by officer. Show Hitte.)

PS Fom 1583, Apeil 2004 (Page 1 of 2} {7530-01-000-8355}

This form on Intamet at\I!\f\lmrw.uxsps.::t::un§



Privacy Act Statement: Your information will be used to authorize the delivery of your mail fo the designated
addressee as your agent. Collection is authorzed by 39 USC 401, 403, and 404. Providing the information is
volustary, but if not provided, we cannot provide this service to you. We do not disciose your information without your
consent to third parties, except for the following limited cirpumstances: to a congressional office on your behalf; o
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 eniities aiding us to fulfifl 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
axcept pursuant to court order. For more information on aur privacy policies, see our privacy link on usps.com®,




