CORPORATE SERVICES
PO.Box 1840 « Helena, MT 59624
877.913.5100 « fax: 888.587.5379
info@mtvehicles.com * www. mtvehicles.com

Personal Mail Box Instructions

You recently indicated that you would like a Montana PMB address. Please find enclosed USPS
Form 1583. To complete this form please fill out the following items:

Box I - Date

Box 2 - Your name

Box 6 - Your name again

Box 7 - Your current mailing address and phone number

Box 8 - List the two types of identification you are including with the form (need photocopies)
Box 16 - Your signature ( a notary will have to sign in box 15)

Please mail the completed form back to us at PO Box 1840 Helena, MT 59624, along with
copies of two types of identification. Acceptable types of identification can be found in box #8.
Each member of your Montana company who wants to use this address must fill out the USPS
Form and we will need the two types of identification for each person.

Call or email with any questions.

Best Regards,
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Michael Willing



United States Postal Service®
Application for Delivery of Mail Through Agent 3.0 -
See Privacy Act Statement on Reverse

in considaration of delivery of my or our (firm) mall to the agent named below, the addressee and agent agree: (1) the addressee or the
agent must not file a changse of address order with tho Postal Service™ upon termination of the agency relationship; (2) the transter of
mail to another address is the responsibility of the addressee and the agent; (3) all mail defivered to the agency under this authorization
must be prepaid with new postage when redeposited in the mails; (4) upon request the agent must @ 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
addresses(s) must file a revised application with the Commercial Mall Receiving Agency (CMRA).

NOTE: The applicant must execute this form in dupticate in the presence of the agent, his or her autherized employes, or a notary public.
The agent provides the original completed signed PS Form 1583 to the Postal Service and retains a duplicate completed signed copy at
the CMRA businass location. The CMRA copy of PS Form PS 1583 must at all times be available for examination by the postmaster (or
designee) and the Postal Inspection Service. The addressee and the agent agree to comply with afl applicable Postal Service rules and
tegu!aﬂonm to delivery of mail through an agent. Failure to comply will subject the agency to withholding of mail frem delivery untl
corrective n is taken.

This application may be subject to verification procedures by the Postal Service to confirm that the applicant resides or conducts business
at the home or business address listed in boxes 7 or 10, and that the identification fisted in box 8 is valid.
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2. (Tappilcant s a firm, name each member whose mail i to be delivered. [AN names fisted must have veriliable identiication. A guardian must list the names
of minors recelving mail at their detivery address.)

:14, it business name (corporation or trade name) has been reglstered give
| name of county and state, and date of registration.
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"33, it s CORPORATION, Give Names and Addresses of its Officers




