POST FIJI LIMITED

APPLICATION FOR PRIVATE LETTER BOX/ PRIVATE F’_ I

[P0,

Q)

1}

MAIL BAG OR OTHER RELATED SERVICES ’ &

FULL NAME OF APPLICANT Mr.
(If Company or Organisation please Mrs.
Enter Full Registered Title) Miss.
PRESENT POSTAL ADDRESS
(If Applicable)

RESIDENTIAL ADDRESS Home:
(If applying for a Business Box please Business:
enter full Business Address with Phone
contact)

Phone:

POST OFFICE AT WHICH PRIVATE
LETTER BOX/ BAG REQUIRED

DETAILS OF SERVICES REQUIRED:
Application for a Private Letter Box/ Bag

Request for Change of Lock
Request for Additional Key

(Please tick appropriate box)

DO YOU ALREADY HAVE A PRIVATE
LETTER BOX?

(Please tick appropriate box)

Yes

No

If Yes, BOX NUMDEK ..vi i e e e e e
At Which Post OffiCe ....vvii i e

DECLARATION
Company Stamp of Seal

| hereby agree in advance to all charges made by the company in
connection with the above services and to comply with the Post
Office Regulations for the time being in force.

SINALUNE ettt ittt e s e e e

Name and Designation .........covviiiiiiiiii i e e
(For Businesses Only) .......covuiiiii i i e




