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

See Privacy Act Stalement on Rewverse

[1. Date .
Today's Date

In conzideration of delivery of my or our (firm) mal to the agent named balow, the addresses and agerl agres: (1] the addresse e or the
agent must nol file & change of addrass order with the Postal Sarvice™ upon lermiration of the agancy relationship; (2) the fransfer of
mail ko another addrasa iz the responsibility of the addreszes and the agent; (2] all mail delivered bo the agency under this authorization
must be prepaid with new postage whan redepositad in the mails; (4) upon requeast the agerl mus! provide 1o the Postal Sendce al
addrasses to which the agency trarsfers mail; and (5] whean any information required on this lorm changes or becomes obsaolata, the
eddrasaeais] musat file a revieed application with the Co mmearcial Mail Recaiving Agancy (CMAA].

MOTE: The applicant must execube this form in duplicate in the presence of the agent, his or her authorized employes, or a nolary publc.
The agent provides the original compleled signed PS Form 1583 bo the Postal Senice and retaire a duplicate completed signed copy at
the CMAA business kzation. Tha CMAA copy of PS Form PS 1583 must at all times be available for azamination by the postmaster (or

desigre=] and the Postal Imepaclion Service. The addresses and the
regulations relative to delivery of mail through an agent. Failure 1o co
cormectiva action s taken.

agenl agres to comply with all applicable Postal Servica rulas and
mply will subject the agency o withholing of mail from dalivery umiil

Thiz application may ba subject to varfication procedures by the Postal Service to confirm that the apglicant resides or conducts business

al the home or business address listed in boxes 7or 10, and that the
2. Mame in Which Applicam'z Mail Wil B= Aeceived for Defvery 1o Agent [
[Complefe 2 separsle PS5 Fomm 1583 for EACH aoplicant. Spous es may
complefe and sign ore PS Form 1583 Two Rems of valid idennifisziion apply
o mach spouse. (nolude dissimiar imlormafion for sifer spouse ir aopropiale

Brzee. |
Your Name

4. Applcant audhorizes defvery o and in care ol

a. Mame=

American Access

b Addrez= (Ao,
sreet, aptwe o) BATT 49TH AVE N UNIT 1
d EI':tii_: (e ZIF - 4

33709 + 3304

a. Sy
St. Petersburg
2 M ol bcarm

=me el e Your Name

-E-.Tw:adpen aof iderilication are reguired. One must comain a photegraph of
the addresceeic). Social Secority cands, oredit cards, and binh cedilicates
are uracc l= as identification. The ager must write in ideritying
infomation. Subject 1o verilication.
a.

Leave Blank

Leave Blank

Acceptable idemilication includes: valid driver's licerse or slate non-divers
idemtilication card; amed faroes, govemmend, universily, or rsoognized
corparate identification card; pazzport, ali=n regisiration card or c=rilicate of
naiwralizafion ; currsr k=as=, m or D=ed of Tust, wob=r ar vehicle
registratian card ;ar a home or vehicls ireurance palicy. A phatlccopy of pour
identification may be refained by agent for vernfication.

7. City

[0, City

idantification listed in box & iz walid.
Za.fddress o be Used for Delivery (includle PUS or & sign |

Your US Address

|32 St [3d. ZIF + 4E

St. Petershurg FL | 33709 + 3304

a. This authorization is exi=nded ta include rezincted delvery mail far the
undersigned(s):

k. City

Your Name

7a. Applicar Home Addre=s (Mo, sireet, apdste. po)

Your Delivery Address
[7o. S [7d ZIF 4 4

Your Delivery Address

T, Applicard Telephone Mumber [irchade arez oods)

Your Telephone Number

|9 Name ol Frm or Comporation

Company Name (i Applicable)

/{0a. Busine=ss Addre== (fo., sirest, api./she. ma)

Company Address (if Applicable)
[10z Sai=[10d. 2P + 4

Company Address (if Applicable)

[{0=. Bamines= Tel=phone Mumber (inclinde area cods)

[11. Type of Buziness

12. IF applizar = a limn, name =ach member wheee mail = 1o be defvered (AT names hsted must hove venfichle idemitfranon. A guardion must st the names

of minos receiving mal aft their defivery address, |

Name Of Each Applicant

13, IFa CORPORATION, Give Mames and Addrecces o he Cificsrs

If A Business,
Name The Officers

14. If businesz name foorporanizn or dade rame) has been regislered, give
rame= of courdy and =dat=, and dale of reqisiration.

If A Business,
Name The Address

WWarning: The {urnishing of fales or misk=ading information on this form ar omission of maerial imormation may recubin criminal sanctions (including fines and
imprizanment) and'or civi zanctions {including muliple damages and civil penaties).

16. Signature of Agentfotary Public
Optional

16. Signaiure of Applcant (If fm or corporation, applicanion must be sigrad
by officer. Show i) ; .
Signature Of Applicant

P Forn 1583, Decemnber 2004 (Page 1 of 2) (7530-01-000-3285)

Thiz form on Irrlrn'ret.:tmm.l.zps.:n'n'ﬁ



