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POST OFFICE BOX CUST

t
postal regulations require that PS Form 1093, Apptication for .Po.st 

Office Box Service, contain
n J3i ^^

updated iurrent information for each box holder. bustomers that receive mail in a Post Office Box

must be listed on the PS Form '1093 (P O Box Application) and each person must have two forms of

verifiable id entification

Qtb, tt(b.zutz

Attacnecj io this teiier is a new pS Forrn i0s3 (P O Box Application) please complete the form and

hand it to any of the window clerks at the post office. when you do so, you wiil be asked to shovr N."c

iyp"s ot r""eptable identification, one bearing yo!.r photograph. The identification presented must be

current, must contain sufficient information ticbnfirm that the applicant is who he or she claims to be'

and must show your street address. Acceptable identification includes valid driver's license' State

non-driver,s license, armed forces or government lD, university or recognized corporation lD,

passport, alien registration card, certificate of naturalization, current lease or mortgage, deed of trust'

voter or vehicle registration card, and home or vehrcle insurance policy. credit cards, social security

cards and birth certificates are not acceptable forms of identification

Each person over the age of 18 that receives mail in the post office box should accompany you to the

post office and show tw6 types of lD. We appreciate your cooperation; and apologize for the

inconvenience
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475 L'ENFANT PLAZA SW

WASHINGTON DC 20260-

FAX:



-ation for Post Offlce Box" Service
all nrsn-shaded fields, and take this application to the Post ]ffice'".

'1 . This service istor (Required selection): fl Business/0rganization Use tr ResidentialiPersonai Use

?. Name of Business/0rganization (if appiicable)

3. Narne of Person Applying (Last, First, MI - include title if representing a business/arganization):

4. Address: Number, Street, Suite
Ve rifo initials

LLPS @ CornCaE+. nsf

City - _- ZIP+4@ -

5, Telephone Number (lnclude Area Code)

t- 7 - 3at -qtqLl

8 Applicant must select and enter the lD Number for two items of valid identification listed below. You must present the lDs at a Post Office. 0ne item must c0ntain a

photograph and one must be traceable to the bearer (prove your physical address). Both must be current.

Photo lD Number:

Select one non-photo lB:

Q Current lease, mortgage, or deed of trust

tr Voter or vehicle registration card

tr Home or vehicle insurance oolicv

Non-Photo lD Number:

Select one photo lD:
L

,Z9lalid driver's license or state non-driver's lD card

tr Armed forces, government, university, or recognized corporate lD

D Passport, alien regiskation card, or ceftificate of naturalization

Verifu initials (For Post ffice Use 0nly)_ I

--9. 0n the back of this form,list the name(s) of all individuals, including members of a business, who will be receiving mail at this {these) P0 Box numbe(s).

10. 0nthe backof thisform,lislthenamesof thepersons0rrepresentativesof thebusiness/organizationauthorizedtopickupmail adrlressedtothis(these)
P0 Box numbe(s).

0ptional Automatic Renewal Payment - Terms and Agreement
Byinitialingbe|owandestab|ishingautomaticrenewa|paymentsataPost0|ce,|hereby

payment due notice in my P0 Box before the payment due date. I understand that I may cancel the automatic payment option any time after the initial application/payment process is

my P0 Box is closed for nonpayment, I understand that I could be charged a late payment fee to reactivate my P0 Box service. lf there are any changes to my credit card number, bilitng

payment agreement in the event I provide incorrect, false, or fraudulent account information or if I have any returned payment items.

Customer f nitials _ Billing Address (if different fron address in 4 above)'

Number, Street. Suite _

City State 

- 

ZlP+4@

;

Post Office Date Stamp

Signature of Applicant (Sane as item 3) | certify that all information furnished on this form is accurate,
truthful, and complete. I understand that anyone who furnishes false or misleadinE information on this form
or omits information requested on this form may be subject to criminal and/or civil penalties, including
fines and imorisonment.

PSForm1093-T,July201 1(Page3of4) PSN7530-13-000-Tlll.SeeourPrivacyActStatementonpage4ofthisform.


