
Application for Delivery of Mail Through Agent
See Reverse for Instructions, Definitions, Agreement Terms, and the Privacy Act Statement.
1. Private Mailbox (PMB) Information 8. Photo ID Information for Applicant9

1a. Date PMB Opened 1b. Date PMB Closed 8a. Applicant’s Name 8b. Applicant’s ID Number

2. Commercial Mail Receiving Agency (CMRA) Place of Business Information 8c. Issuing Entity 8d. Expiration Date on the ID

2a. Street Address to be Used for Delivery1 2b. PMB #

2c. City 2d. State 2e. ZIP + 4® 8e. Photo ID type (check one)

* U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card10

* Uniformed Service ID * Passport * Certi!cate of Naturalization
3. Type of Service Requested * U.S. Access Card * Matricula Consular * U.S. Permanent Resident Card
* Business/Organization Use2 * Residential/Personal Use3 * U.S. University ID Card * NEXUS Card

4. Name of Applicant 9. Address ID Information for Applicant11

4a. Last Name 4b. First Name 4c. Middle Initial 9a. Applicant’s Name

4d. Telephone Number (include area code) 4e. Email Address 9b. Applicant’s Street Home Address1

4f. Applicant’s Street Home Address1,4 9c. City 9d. State 9e. ZIP + 4 9f. Country

4g. City 4h. State 4i. ZIP + 4 4j. Country 9g. Address ID type (check one) — Must Contain the Address in 9b–9f

* U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card10

* Current Lease * Home or Vehicle Insurance Policy
4k. Is applicant a court-ordered protected individual?   * Yes   * No *Mortgage or Deed of Trust * Vehicle Registration Card * Voter Card
      If “Yes,” you must attach a copy of the court order.

5. Authorized Individual5 10. Photo ID Information for Authorized Individual (if applicable)9

5a. Last Name 5b. First Name 5c. Middle Initial 10a. Authorized Individual’s Name 10b. Authorized Individual’s ID Number

5d. Telephone Number (include area code) 5e. Email Address 10c. Issuing Entity 10d. Expiration Date on the ID

5f. Authorized Individual’s Street Home Address1,6 10e. Photo ID type (check one)

* U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card12

* Uniformed Service ID * Passport * Certi!cate of Naturalization
5g. City 5h. State 5i. ZIP + 4 5j. Country * U.S. Access Card * Matricula Consular * U.S. Permanent Resident Card

* U.S. University ID Card * NEXUS Card

6. If Transferring PMB Mail to Another Address7… 11. Address ID Information for Authorized Individual (if applicable)11

6a. Street Address Mail Is Transferred To1 11a. Authorized Individual’s Name

6b. City 6c. State 6d. ZIP + 4 6e. Country 11b. Authorized Individual’s Street Home Address1

6f. Telephone Number (include area code) 6g. Email Address 11c. City 11d. State 11e. ZIP + 4 11f. Country

7. Business/Organization Information 11g. Address ID type (check one) — Must Contain the Address in 11b–11f

7a. Name of Business/Organization 7b. Type of Business * U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card12

* Current Lease * Home or Vehicle Insurance Policy

*Mortgage or Deed of Trust * Vehicle Registration Card * Voter Card

7c. Business Street Address1
12. Exceptions for Additional Recipients of Mail13

7d. City 7e. State 7f. ZIP + 4 7g. Country 13a. Signature of Applicant14 13b. Date

7h. Telephone Number (include area code) 7i. Place of Registration8

14a. Signature of CMRA or Authorized Employee15 14b. Date

PS Form 1583, June 2024 (Page 1 of 2) (7530-01-000-9365) Direct questions to: Retail, Chief Retail and Delivery Of!cer at CMRAprogram@usps.gov. 
This form is on the Internet at www.usps.com.®

1. Private Mailbox (PMB) Information
1a. Date PMB Opened 1b. Date PMB Closed

8. Photo ID Information for Applicant9
8a. Applicant’s Name 8b. Applicant’s ID Number

2. Commercial Mail Receiving Agency (CMRA) Place of Business Information
2a. Street Address to be Used for Delivery1 2b. PMB #

8c. Issuing Entity 8d. Expiration Date on the ID

2c. City 2d. State 2e. ZIP + 4® 8e. Photo ID type (check one)

nn U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card10

3. Type of Service Requested
nn Business/Organization Use2 nn Residential/Personal Use3

nn Uniformed Service ID
nn U.S. Access Card
nn U.S. University ID Card

nn Passport
nn Matricula Consular
nn NEXUS Card

9. Address ID Information for Applicant11

9a. Applicant’s Name

nn *eY[PÄJH[e VM 5H[uYHSPaH[PVn
nn U.S. Permanent Resident Card

4. Name of Applicant
4a. Last Name 4b. First Name  4c. Middle Initial

4d. Telephone Number (include area code) 4e. Email Address 9b. Applicant’s Street Home Address1

4f. Applicant’s Street Home Address1,4 9c. City 9d. State 9e. ZIP + 4 9f. Country

4g. City 4h. State 4i. ZIP + 4 4j. Country 9g. Address ID type (check one) — Must Contain the Address in 9b-9f

nn U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card10

nn Current Lease
nn Mortgage or Deed of Trust

nn Home or Vehicle Insurance Policy
nn Vehicle Registration Card nn Voter Card

5. Authorized Individual5
5a. Last Name 5b. First Name  5c. Middle Initial

4k.4k.  Is applicant a court-ordered protected individual?Is applicant a court-ordered protected individual?      nn  Yes nn  No
If “Yes”, you must attach a copy of the court order.

10. Photo ID Information for Authorized Individual (if applicable)9

10a. Authorized Individual’s Name 10b. Authorized Individual’s ID Number

5d. Telephone Number (include area code) 5e. Email Address 10c. Issuing Entity 10b. Expiration Date on the ID

5f. Authorized Individual’s Street Home Address1,6 10e. Photo ID type (check one)

nn U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card12

nn Uniformed Service ID
nn U.S. Access Card
nn U.S. University ID Card

nn Passport
nn Matricula Consular
nn NEXUS Card

nn *eY[PÄJH[e VM 5H[uYHSPaH[PVn
nn U.S. Permanent Resident Card5g. City 5h. State 5i. ZIP + 4 5j. Country

6. If Transferring PMB Mail to Another Address7

6a. Street Address Mail Is Transferred To1
11. Address ID Information for Authorized Individual (if applicable)11

11a. Authorized Individual’s Name

6b. City 6c. State 6d. ZIP + 4 6e. Country 11b. Authorized Individual’s Street Home Address1

6f. Telephone Number (include area code) 6g. Email Address 11c. City 11d. State 11e. ZIP + 4 11f. Country

7. Business/Organization Information
7a. Name of Business/Organization 7b. Type of Business

11g. Address ID type (check one) — Must Contain the Address in 11b-11f

nn U.S. State/Territory/Tribal Driver’s or Nondriver’s ID Card10

nn Current Lease
nn Mortgage or Deed of Trust

nn Home or Vehicle Insurance Policy
nn Vehicle Registration Card nn Voter Card

7c. Business Street Address1 12. Exceptions for Additional Recipients of Mail13

7d. City 7e. State 7f. ZIP + 4 7g. Country 13a. Signature of Applicant14 13b. Date

7h. Telephone Number (include area code) 7i. Place of Registration8
14a. Signature of CMRA or Authorized Employee15 14b. Date

PS Form 1583, June 2024 (Page 1 of 2) (7530-01-000-9365) +PYeJ[ XueZ[PVnZ [V! 9e[HPS� *OPeM 9e[HPS HnK +eSP]eY` 6ɉJeY H[ CMRAprogram@usps.gov.
This form is on the Internet at www.usps.com.®



Instructions and Footnotes
1Include house number, street, and apartment/suite number if applicable.

2For Business/Organization Use, complete item 7.

3For Residential/Personal Use, complete a separate PS Form 1583 for each adult using this PMB.

4Address must match document provided in item 9b.

5The Applicant authorizes mail to be collected by the individual noted in item 5.

6Address must match document provided in item 11b.

7Complete item 6 if the mail addressed to this PMB is to be transferred, mailed, shipped, or emailed to another address.

8The place of registration is the county and state (if domestic), or the country (if foreign).

9Two types of identi!cation are required for both the Applicant and, if listed, the Authorized Individual. One ID must be a government-issued photo ID. The
second must con!rm the Applicant’s or Authorized Individual’s address listed on this form. The acceptable types of photo ID are listed in items 8e and 10e.
Attach a copy of the photo and address ID documents.

10Although the driver’s/nondriver’s ID is listed in 8e and 9g as an option for both the Applicant’s photo ID and address ID, it may be used for only one of the IDs
(either photo ID or address ID), not for both.

11The acceptable types of address veri!cation are listed in items 9g and 11g. Attach a copy of the photo and address ID documents.

12Although the driver’s/nondriver’s ID is listed in 10e and 11g as an option for both the Authorized Individual’s photo ID and address ID, it may be used for only
one of the IDs (either photo ID or address ID), not for both.

13For Business/Organization Use: List members who will be receiving mail at this PMB. Each person listed must, upon request, present two forms of valid ID to
the Postal Service.
For Residential/Individual Use: A parent or guardian may receive the mail of a minor by listing the minor’s name — the minor’s ID is not required.

14By signing this form, the applicant certi!es the following — for Business/Organization Use, an of!cer must sign the application and provide his or her title:

I certify that all information furnished on this form is accurate, truthful, and complete. I understand that anyone who furnishes false or misleading
information on this form or omits information requested on this form may be subject to criminal and/or civil penalties, including !nes and imprisonment.

15;Oe HNen[ VY HnHu[OVYPaeK eTWSV`ee TH` ZPNn P[eT �4H� 0M [Oe 5V[HỲ 7uISPJ IV_ H[ [Oe IV[[VT VM WHNe 2 OHZH ZeHS� [Oe 5V[HỲ 7uISPJ JVTWSe[eZ [Oe IV_�

Definitions:
Agent: The Commercial Mail Receiving Agency (CMRA). 
Authorized employee: An employee of the CMRA who is authorized to act on 
the CMRA’s behalf. 
Authorized individual: A person who is authorized to pick up mail for the PMB 
holder.

Agreement: In consideration of delivery of my mail or our firm’s mail to the 
agent named on Page 1, the applicant and agent agree: (1) the applicant or the 
agent must not file a change of address order with the Postal Service™ upon 
termination of the agency relationship; (2) the transfer of mail to another 
address is the responsibility of the applicant and the agent; (3) all mail delivered 
to the agency under this authorization must be prepaid with new postage when 
redeposited in the mails; (4) the agent must provide to the Postal Service all 
addresses to which the agency transfers mail; and (5) when any information 
required on this form changes or becomes obsolete, the applicant must file an 
updated application with the agent.

NOTE:;Oe HWWSPJHn[ TuZ[ ZPNn VY JVnMPYT [OePY ZPNnH[uYe Pn [Oe WO`ZPJHS VY 
]PY[uHS WYeZenJe �Pn YeHS�[PTe HuKPV HnK ]PKeV� VM [Oe (Nen[ VY [OePY Hu[OVYPaeK 
eTWSV`ee VY HJRnV̂SeKNe [OePY ZPNnH[uYe Pn [Oe WO`ZPJHS VY ]PY[uHS WYeZenJe �Pn 
YeHS�[PTe HuKPV HnK ]PKeV� VM H nV[HỲ WuISPJ JVTTPZZPVneK Pn H <nP[eK :[H[eZ 
Z[H[e� [eYYP[VỲ� WVZZeZZPVn� VY [Oe +PZ[YPJ[ VM *VSuTIPH� ;Oe HNen[ uWSVHKZ [Oe 
VYPNPnHS JVTWSe[eK ZPNneK 7: -VYT ���� [V [Oe 7VZ[HS :eY]PJe»Z *49( 
*uZ[VTeY 9eNPZ[YH[PVn +H[HIHZe HnK Ye[HPnZ [Oe JVTWSe[eK ZPNneK JVW` H[ [Oe 
*49( IuZPneZZ SVJH[PVn� ;Oe *49( JVW` VM 7: -VYT ���� TuZ[ H[ HSS [PTeZ 
Ie H]HPSHISe MVY e_HTPnH[PVn I` [Oe WVZ[THZ[eY �VY KeZPNnee� HnK [Oe 7VZ[HS 
0nZWeJ[PVn :eY]PJe� ;Oe HWWSPJHn[ HnK [Oe HNen[ HNYee [V JVTWS̀ ̂P[O HSS 
HWWSPJHISe 7VZ[HS :eY]PJe YuSeZ HnK YeNuSH[PVnZ YeSH[P]e [V KeSP]eỲ VM THPS 
[OYVuNO Hn HNen[� -HPSuYe [V JVTWS̀ ̂PSS ZuIQeJ[ [Oe HNenJ` [V ̂P[OOVSKPnN VM 
THPS MYVT KeSP]eỲ un[PS JVYYeJ[P]e HJ[PVn PZ [HRen�

;OPZ HWWSPJH[PVn TH` Ie ZuIQeJ[ [V ]eYPMPJH[PVn WYVJeKuYeZ I` [Oe 7VZ[HS 
:eY]PJe [V JVnMPYT [OH[ [Oe HWWSPJHn[ YeZPKeZ VY JVnKuJ[Z IuZPneZZ H[ [Oe 
OVTe VY IuZPneZZ HKKYeZZ SPZ[eK Pn P[eTZ 4M VY �J� HnK [OH[ [Oe PKen[PMPJH[PVnZ 
SPZ[eK Pn P[eTZ �¶�� HYe ]HSPK� ;Oe HNen[ TuZ[ JVTWSe[e P[eTZ 2H¶2e� HnK 
P[eTZ �4H HnK �4I PM neJeZZHỲ �P�e�� PM [Oe HNen[ PZ [Oe ̂P[neZZ�� HnK [Oe 
JuZ[VTeY TuZ[ JVTWSe[e HSS [Oe V[OeY P[eTZ�

Privacy Act Statement:@VuY PnMVYTH[PVn ̂PSS Ie uZeK [V HKTPnPZ[eY [Oe 
*VTTeYJPHS 4HPS 9eJeP]PnN (NenJ` �*49(� HWWSPJH[PVn� enYVSSTen[� HnK 
MuSMPSSTen[ WYVJeZZeZ� [V ]eYPM̀ ̀VuY PKen[P[̀ ̂Oen HWWS̀PnN MVY ZeY]PJe ]PH H 
*49(� [V enZuYe WYVWeY HnK ZeJuYe KeSP]eỲ VM THPS [V [Oe JVYYeJ[ YeJPWPen[� 
HnK [V WeYTP[ KeSP]eỲ VM ̀VuY THPS [V ̀VuY Hu[OVYPaeK HNen[� *VSSeJ[PVn 
PZ Hu[OVYPaeK I` �  <:* 40�� 40�� HnK 404� :uWWS̀PnN [Oe PnMVYTH[PVn PZ 
]VSun[HỲ� Iu[ PM nV[ WYV]PKeK� ̂e ̂PSS nV[ Ie HISe [V MuSMPSS ̀VuY YeXueZ[ MVY 
KeSP]eỲ VM THPS [OYVuNO Hn HNen[� >e KV nV[ KPZJSVZe ̀VuY PnMVYTH[PVn ̂P[OVu[ 
`VuY JVnZen[ [V [OPYK WHY[PeZ� e_JeW[ MVY [Oe MVSSV̂PnN SPTP[eK JPYJuTZ[HnJeZ! 
PnJPKen[ [V SeNHS WYVJeeKPnNZ Pn]VS]PnN [Oe 7VZ[HS :eY]PJe" MVY SĤ enMVYJeTen[ 
WuYWVZeZ" [V H JVnNYeZZPVnHS VMMPJe Vn ̀VuY IeOHSM" [V HNen[Z VY JVn[YHJ[VYZ 
^Oen neJeZZHỲ [V MuSMPSS H IuZPneZZ MunJ[PVn" [V H 
<�:� 7VZ[HS :eY]PJe HuKP[VY" [V SHIVY VYNHnPaH[PVnZ HZ YeXuPYeK I` HWWSPJHISe 
SĤ" [V NV]eYnTen[ HNenJPeZ Pn JVnneJ[PVn ̂P[O KeJPZPVnZ HZ neJeZZHỲ" [V 
HNenJPeZ HnK en[P[PeZ MVY MPnHnJPHS TH[[eYZ" HnK MVY JuZ[VTeY ZeY]PJe 
WuYWVZeZ� 0n HKKP[PVn� PnMVYTH[PVn TH` Ie KPZJSVZeK MVY [Oe WuYWVZe VM 
PKen[PM̀PnN Hn HKKYeZZ HZ Hn HKKYeZZ VM Hn HNen[ [V ̂OVT THPS PZ KeSP]eYeK Vn 
IeOHSM VM V[OeY WeYZVnZ� /V̂e]eY� [OPZ ZWeJPMPJ YVu[Pne uZe KVeZ nV[ Hu[OVYPae 
[Oe KPZJSVZuYe VM [Oe PKen[P[PeZ VM WeYZVnZ Vn IeOHSM VM ̂OVT HNen[Z YeJeP]e 
THPS� (SS YVu[Pne uZeZ HYe ZuIQeJ[ [V [Oe MVSSV̂PnN e_JeW[PVn! 0nMVYTH[PVn 
JVnJeYnPnN Hn PnKP]PKuHS ̂OV OHZ MPSeK Hn HWWYVWYPH[e WYV[eJ[P]e JVuY[ VYKeY 
^P[O [Oe HWWSPJH[PVn ̂PSS nV[ Ie KPZJSVZeK e_JeW[ WuYZuHn[ [V [Oe VYKeY VM H 
JVuY[ VM JVTWe[en[ QuYPZKPJ[PVn HnK ZuIQeJ[ [V [Oe HWWYV]HS VM [Oe <:7: 
.eneYHS *VunZeS� -VY TVYe PnMVYTH[PVn Vn VuY WYP]HJ` WVSPJPeZ� ]PZP[
www.usps.com/privacypolicy.

6MMPJPHS :eHS!

PS Form 1583,June 2024(Page 2 of 2) (7530-01-000-9365)Direct questions to: Retail, Chief Retail and Delivery Of!cer at CMRAprogram@usps.gov. 
This form is on the Internet at www.usps.com.®

5V[HỲ 7uISPJ Pn HnK MVY [Oe :;(;, 6- FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�

*6<5;@ 6- FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF� 6n [OPZ FFFFFF KH` VM FFFFFFFFFFFFFFFFFFFFFFFFFFF� 20FFFFFF�  
[Oe HWWSPJHn[� FFFFFFFFFFFFFFFFFFFFFFFFFFFFFF̂OV WYV]eK [V Te Vn [Oe IHZPZ VM ZH[PZMHJ[VỲ e]PKenJe [V Ie [Oe 
WeYZVn ̂OVZe nHTe PZ ZuIZJYPIeK [V [OPZ HWWSPJH[PVn� HWWeHYeK IeMVYe Te� HnK KPK WeYZVnHSS̀ ZPNn [Oe HWWSPJH[PVn 
HJRnV̂SeKNeK [OePY ZPNnH[uYe�
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Instructions and Footnotes
1 Include house number, street, and apartment/suite number if applicable.
2 For Business/Organization Use, complete item 7.

3 For Residential/Personal Use, complete a separate PS Form 1583 for each adult using this PMB.

4 Address must match document provided in item 9b.

5 The Applicant authorizes mail to be collected by the individual noted in item 5.

6 Address must match document provided in item 11b.
7 Complete item 6 if the mail addressed to this PMB is to be transferred, mailed, shipped, or emailed to another address.

8 The place of registration is the county and state (if domestic), or the country (if foreign).

   ;̂ V [`WeZ VM PKen[PÄJH[PVn HYe YeXuPYeK MVY IV[O [Oe (WWSPJHn[ HnK� PM SPZ[eK� [Oe (u[OVYPaeK 0nKP]PKuHS� 6ne 0+ TuZ[ Ie H NV]eYnTen[�PZZueK WOV[V 0+� ;Oe ZeJVnK 
TuZ[ JVnÄYT [Oe (WWSPJHn[»Z VY (u[OVYPaeK 0nKP]PKuHS»Z HKKYeZZ SPZ[eK Vn [OPZ MVYT� ;Oe HJJeW[HISe [`WeZ VM WOV[V 0+ HYe SPZ[eK Pn P[eTZ �e HnK �0e� ([[HJO H JVW` 
of the photo and address ID documents.

10  Although the driver’s/nondriver’s ID is listed in 8e and 9g as an option for both the Applicant’s photo ID and address ID, it may be used for only one of the IDs (either 
photo ID or address ID), not for both.

�� ;Oe HJJeW[HISe [`WeZ VM HKKYeZZ ]eYPÄJH[PVn HYe SPZ[eK Pn P[eTZ  N HnK ��N� ([[HJO H JVW` VM [Oe WOV[V HnK HKKYeZZ 0+ KVJuTen[Z�

��  -VY )uZPneZZ�6YNHnPaH[PVn <Ze! 3PZ[ TeTIeYZ ^OV ^PSS Ie YeJeP]PnN THPS H[ [OPZ 74)� ,HJO WeYZVn SPZ[eK TuZ[� uWVn YeXueZ[� WYeZen[ [^V MVYTZ VM ]HSPK 0+ [V [Oe 
Postal Service.
For Residential/Individual Use: A parent or guardian may receive the mail of a minor by listing the minor’s name — the minor’s ID is not required.

12  Although the driver’s/nondriver’s ID is listed in 10e and 11g as an option for both the Authorized Individual’s photo ID and address ID, it may be used for only one of 
the IDs (either photo ID or address ID), not for both.

�4 )` ZPNnPnN [OPZ MVYT� [Oe HWWSPJHn[ JeY[PÄeZ [Oe MVSSV^PnN · MVY )uZPneZZ�6YNHnPaH[PVn <Ze� Hn VɉJeY TuZ[ ZPNn [Oe HWWSPJH[PVn HnK WYV]PKe OPZ VY OeY [P[Se!

    0 JeY[PM` [OH[ HSS PnMVYTH[PVn MuYnPZOeK Vn [OPZ MVYT PZ HJJuYH[e� [Yu[OMuS� HnK JVTWSe[e� 0 unKeYZ[HnK [OH[ Hn`Vne ^OV MuYnPZOeZ MHSZe VY TPZSeHKPnN PnMVYTH[PVn Vn 
[OPZ MVYT VY VTP[Z PnMVYTH[PVn YeXueZ[eK Vn [OPZ MVYT TH` Ie ZuIQeJ[ [V JYPTPnHS HnK�VY JP]PS WenHS[PeZ� PnJSuKPnN ÄneZ HnK PTWYPZVnTen[�

15 The agent or an authorized employee may sign item 14a. If the Notary Public box at the bottom of page 2 has a seal, the Notary Public completes the box.

+eÄnitionZ!
Agent: The Commercial Mail Receiving Agency (CMRA). Authorized employee: 
(n eTWSV`ee VM [Oe *49( ^OV PZ Hu[OVYPaeK [V HJ[ Vn [Oe *49(»Z IeOHSM� 
Authorized individual: ( WeYZVn ^OV PZ Hu[OVYPaeK [V WPJR uW THPS MVY [Oe 74) 
holder.
Agreement! 0n JVnZPKeYH[PVn VM KeSP]eY` VM T` THPS VY VuY ÄYT»Z THPS [V [Oe 
agent named on Page 1, the applicant and agent agree: (1) the applicant or 
[Oe HNen[ TuZ[ nV[ ÄSe H JOHnNe VM HKKYeZZ VYKeY ^P[O [Oe 7VZ[HS :eY]PJe� 
upon termination of the agency relationship; (2) the transfer of mail to another 
address is the responsibility of the applicant and the agent; (3) all mail delivered 
[V [Oe HNenJ` unKeY [OPZ Hu[OVYPaH[PVn TuZ[ Ie WYeWHPK ^P[O ne^ WVZ[HNe ^Oen 
redeposited in the mails; (4) the agent must provide to the Postal Service all 
HKKYeZZeZ [V ^OPJO [Oe HNenJ` [YHnZMeYZ THPS" HnK ��� ^Oen Hn` PnMVYTH[PVn 
YeXuPYeK Vn [OPZ MVYT JOHnNeZ VY IeJVTeZ VIZVSe[e� [Oe HWWSPJHn[ TuZ[ ÄSe Hn 
uWKH[eK HWWSPJH[PVn ^P[O [Oe HNen[�
56;E! ;Oe HWWSPJHn[ TuZ[ ZPNn VY JVnMPYT [OePY ZPNnH[uYe Pn [Oe WO`ZPJHS VY 
virtual presence (in real-time audio and video) of the Agent or the (Nen[�Z 
authorized eTWSV`ee VY HJRnV^SeKNe [OePY ZPNnH[uYe Pn [Oe WO`ZPJHS VY ]PY[uHS 
WYeZenJe �Pn real-time audio and video) of a notary public commissioned in a 
United States state, territory, possession, or the District of Columbia. The 
agent uploads the original completed signed PS Form 1583 to the Postal 
Service’s CMRA Customer Registration Database and retains the completed 
signed copy at the CMRA business location. The CMRA copy of PS Form 1583 
must at all times be available for examination by the postmaster (or designee) 
and the 7VZ[HS 0nZWeJ[PVn :eY]PJe� ;Oe HWWSPJHn[ HnK [Oe HNen[ HNYee [V 
JVTWS` ^P[O all applicable Postal Service rules and regulations relative to 
delivery of mail [OYVuNO Hn HNen[� -HPSuYe [V JVTWS` ^PSS ZuIQeJ[ [Oe HNenJ` [V 
^P[OOVSKPnN VM mail from delivery until corrective action is taken.

;OPZ HWWSPJH[PVn TH` Ie ZuIQeJ[ [V ]eYPÄJH[PVn WYVJeKuYeZ I` [Oe 7VZ[HS :eY]PJe 
[V JVnÄYT [OH[ [Oe HWWSPJHn[ YeZPKeZ VY JVnKuJ[Z IuZPneZZ H[ [Oe OVTe VY 
IuZPneZZ HKKYeZZ SPZ[eK Pn P[eTZ 4M VY �J� HnK [OH[ [Oe PKen[PÄJH[PVnZ SPZ[eK Pn 
items 8–11 are valid. The agent must complete items 2a–2e, and items 14a 
HnK �4I PM neJeZZHY` �P�e�� PM [Oe HNen[ PZ [Oe ^P[neZZ�� HnK [Oe JuZ[VTeY TuZ[ 
complete all the other items.
7ri]aJy AJt Statement! @VuY PnMVYTH[PVn ^PSS Ie uZeK [V HKTPnPZ[eY [Oe 
Commercial Mail Receiving Agency (CMRA) application, enrollment, and 
MuSÄSSTen[ WYVJeZZeZ� [V ]eYPM` `VuY PKen[P[` ^Oen HWWS`PnN MVY ZeY]PJe ]PH H 
CMRA, to ensure proper and secure delivery of mail to the correct recipient, 
and to permit delivery of your mail to your authorized agent. Collection 
is authorized by 39 USC 401, 403, and 404. Supplying the information is 
]VSun[HY �̀ Iu[ PM nV[ WYV]PKeK� ^e ^PSS nV[ Ie HISe [V MuSÄSS `VuY YeXueZ[ MVY 
KeSP]eY` VM THPS [OYVuNO Hn HNen[� >e KV nV[ KPZJSVZe `VuY PnMVYTH[PVn ^P[OVu[ 
`VuY JVnZen[ [V [OPYK WHY[PeZ� e_JeW[ MVY [Oe MVSSV^PnN SPTP[eK JPYJuTZ[HnJeZ! 
PnJPKen[ [V SeNHS WYVJeeKPnNZ Pn]VS]PnN [Oe 7VZ[HS :eY]PJe" MVY SH^ enMVYJeTen[ 
WuYWVZeZ" [V H JVnNYeZZPVnHS VɉJe Vn `VuY IeOHSM" [V HNen[Z VY JVn[YHJ[VYZ 
^Oen neJeZZHY` [V MuSÄSS H IuZPneZZ MunJ[PVn" [V H <�:� 7VZ[HS :eY]PJe HuKP[VY" 
[V SHIVY VYNHnPaH[PVnZ HZ YeXuPYeK I` HWWSPJHISe SH^" [V NV]eYnTen[ HNenJPeZ Pn 
JVnneJ[PVn ^P[O KeJPZPVnZ HZ neJeZZHY`" [V HNenJPeZ HnK en[P[PeZ MVY ÄnHnJPHS 
matters; and for customer service purposes. In addition, information may be 
disclosed for the purpose of identifying an address as an address of an agent 
[V ^OVT THPS PZ KeSP]eYeK Vn IeOHSM VM V[OeY WeYZVnZ� /V^e]eY� [OPZ ZWeJPÄJ 
routine use does not authorize the disclosure of the identities of persons on 
IeOHSM VM ^OVT HNen[Z YeJeP]e THPS� (SS YVu[Pne uZeZ HYe ZuIQeJ[ [V [Oe MVSSV^PnN 
e_JeW[PVn! 0nMVYTH[PVn JVnJeYnPnN Hn PnKP]PKuHS ^OV OHZ ÄSeK Hn HWWYVWYPH[e 
WYV[eJ[P]e JVuY[ VYKeY ^P[O [Oe HWWSPJH[PVn ^PSS nV[ Ie KPZJSVZeK e_JeW[ WuYZuHn[ 
to the order of a court of competent jurisdiction and subject to the approval of 
the USPS General Counsel. For more information on our privacy policies, visit 
www.usps.com/privacypolicy.

6ɉJPHS :eHS!
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This form is on the Internet at www.usps.com.®

Notary Public in and for the STATE OF __________________________________________FF_________________F_______�

COUNTY OF _______________________________� On this ________ day of ______________________F_____, 20____FF, 
[Oe HWWSPJHn[� FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF� ^OV WYV]eK [V Te Vn [Oe IHZPZ VM ZH[PZMHJ[VY` e]PKenJe [V 
Ie [Oe WeYZVn ^OVZe nHTe PZ ZuIZJYPIeK [V [Oe HWWSPJH[PVn� HWWeHYeK IeMVYe Te� HnK HJRnV^SeKNeK [OePY ZPNnH[uYe�

Signature of Notary Public  My commission expires:

_____F________________________________________   _______________________________________________,  20______


