United States Postal Service®
Application for Delivery of Mail Through Agent
See Privacy Act Statement on Reverse

|T°"" CURRENT DATE

In consideration of delivery of my or our (firm) mail to the agent named below, the addressee and agent agree: (1) the addrassesa or the
agent must not file a change of address order with the Postal Service™ upon termination of the agancy relationship; (2) the transfer of
mgil to another address is the responsibility of the addressee and the agent; (3] all mail delivered 1o the agency under this authorization
miust be prepaid with new postage when redeposited in the mails; (4} upon regquest the agent must provide to the Postal Service all
addresses o which the agency transfers mail; and (5) when any information required on this form changes or becomes obsaolele, the

addrassee(s) must file a revisad application with the Commercial Ma

il Receiving Agency (CMRA).

NOTE: The applicant must execute this form in duplicate in the presence of the agent, his or her authorized employee, or a notary public.
The agent provides the onginal completed signed PS5 Form 1583 to the Postal Service and retains a duplicate completed signed copy at
the CMAA business location. The CMRA copy of PS Form PS 1583 must at all times be available for examination by the postmaster (or
designee) and the Posial Inspection Service. The addressee and the agent agree o comply with all applicable Postal Service rules and
regulations relative to delivery of mail through an agent. Fallure to comply will subject the agency to withholding of mail from delivery until

carrective action s taken,

This application may be subject to venfication procedures by the Postal Service to confirm that the applicant resides or conducts businaszs
at the home or business address listed in boxes T or 10, and that the identification listed in box B is valid.

2. Name in Which Applicants Mail Will Ba Received for Dalivery to Agent,

(Complale a saparate PE Form 1583 for EACH applicant. Spouses may
compale and sign one PS Form 1583, Two ifems of vaid identifcation apoly
fe each spouse. Include dissiniar information for eidher spouse in appropriate

box )
YOUR FULL NAME

3a Address to be Usad for Delivery (inciude PMB or 2 sigr.)
3590 OCEANSIDE ROAD

SUITE B[YOUR NUMBER
%.C%  OCEANSIDE, N?-115?:;‘7§“

|

4, Applicant authorizes dalivary o and in cana of!

5. This autharization 5 axtandad 1o includa restrictad dalivecy mad far the
undarsignadis]:

YOUR NAME

8, Mama
FOREIGNSHOPPER.COM
“‘Q‘l";:‘i' ﬂfﬁu no) 3590 OCEANSIDE ROAD.SUITE B
¢ City dSme e 2F+4
QOCEANSIDE, NY | -11572

Ta. Applicant Home Address (No., Sireet, apt./se. no)
YOUR DELIVERY ADDRESS

6. Mama of Apphsant

8. Two of dentfication ara required. One must contain a phatograph of
i) amsam:tp. Social Security cands, credit cands, and birth carbficatles
are unaccaplable as identification. The agent must write in idendfying
infarmatian. Subject 19 venification,

0. ity Tc. Sate |10, 2P + 4

Te. Applicant Telephone Number (Include area coda)

LEAVE IT BLANK

9. Mame of Erm of Comporaton
BUSINESS NAME (IF APPICABLE)

LEAVE IT BLANK

10a. Business Address [No., sireef, apl_/sle. no)
BUSINESS DELIVERY ADDRESS

wb?énl'lcn: 2P =4

10b. City

Accaptable dentifcaton includes: valid driver™s hcanse o slate non-drivars
identification card; armed forces, governmaent, wnversity, or ized
corporate dantification cand, passpant, alen ragistraton cand or carificate of
mlurrluz_atﬂ:;%urrﬂﬁthl;l:i, nnnﬂggﬁ or Daad nu‘p;r_u:t:;nbr o '.'tht:jrq
ragistration card: or a home of vehicls insurance palicy. A photocopy of your
igentification may be retained by agent for verdication,

10e. Busmess Taleghone Mumber (inciuoe area coda)

17, Type of Business

12. If applicant = a firm, nama each mamber whasa mall is 1o ba dalrvarad. (Al nameas ished must have venliabia identifcation. A guardian must 8 the names

of minovs recelding mall ot thelr Jelfvery address. )

LIST NAMES OF ALL

AFPPLICANTS

1%  a CORPORATION, Give Mames and Lddrassas of Its Oificers

IF BUSINESS
NAME OF OFFICERS

14, If buginess name [Corpanalion or [rade name) has baan mgisianad, g
nama of county and state, and data of ragistration.

IF BUSINESS
ADDRESS DETAILS

Warning: The furnishing of falsa or misleading infarmation an this farm or omission of matarial information may result in cnmenal Sanctions (incheding fines and

imprigonment) andior civil sanctions (including muitiple damages and civil pan

altas),

15. Signature of Agant:hatary Public
OPTIONAL

16. Signature of Applicant (If firm or corparation, appdcation mus! ba signad
by officer. Show hitla.)
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This form on Inbemet at wwupﬂ.mn's




