Application for Delivery of Postal Mail “ Private Box

This form must be printed and then posted to:
Private Box, PO Box 83090, Johnsonville, Wellington 6440, New Zealand. Faxes/Email will not be accepted.

-—

Your Login Name

2. Applicant Personal Details:
Personal details about the person filling out this form.

a. Contact Name
b. Postal Address

c. Post Code
d. Ph+( ) e. Cell+( ) f. E-mail

3. ldentification:

Private Box requires two types of identification; please attach both copies to this document.
The ID’s must have been issued by your city/state/federal government and one must contain a photograph of the addressee(s), such as a driver's
license or passport on which both your name and photo appear.

a. b.

Acceptable Forms of Identification:
Current Driver's License or Non-Driver's Identification card, Armed Forces, Government, Passport or Birth Certificate. A copy of your identification may be held for verification.

4. Business Registration:
About place of business, if same as #2 please state.

a. Name of business b. Type of business

c. Physical Address

d. Post Code

e. Ph+( ) f. Fax+( )

5. Merchandise:

a. Do you intend on using Private Box for forwarding of purchased goods?
Yes Proceed to 5b No Skip 5b,

b. Please explain why you want to use Private Box to forward your merchandise.

6. Acceptance of Terms and Conditions:
| hereby apply to receive my postal mail via Private Box. | have read and understand Private Box's Terms and Conditions and agree to abide by them.

Name of person signing the application:

Signature: Date:

Privacy Statement:

Your information will be used to authorise the delivery of your mail to Private Box. Providing the information is voluntary, but if not provided, Private Box can refuse your application.
Private Box strictly adheres to the New Zealand Privacy Act and it’s principles that deal with the collection, holding, usage and disclosure of personal information.

For more information on our privacy policies, or terms and conditions please visit www.privatebox.co.nz.



