
 
To: Postmaster General- General Post Office 
 
 
Date of Application                                                       ………….…………………………......  
 
Name of Applicant  (Primary renter)                 …....………….………………………. 
 
Address             …….………………………………….. 
 
Telephone Number                    …….……………...………………….. 
 
Email Address                                                                ………………………………………..   
 
 
Names and addressees of other persons who will share the letterbox 
 
 
………………………………  ………………………………….. 
 
………………………………  ………………………………….. 
 
………………………………  ………………………………….. 
 
 
Please indicate size of letterbox required 
 
 
   Large - EC$140.00 per annum 
   
   Medium - EC$100.00 per annum          
 
    Key Deposit—EC$15.00 
 
Please indicate desired  location  
    
                  G.P.O.            Welches Poly Clinic        Rainbow Isles 
 
                  Blowing point            West End                     The Valley/Public works 
 
 
 
 
 
 
 
 
 
 
 
 
 
          

                                             FOR OFFICIAL USE ONLY 
 
Box  number allocated:   ________________              Size of box:  ___________________ 
    
 
Number of keys bought: _____________                    Date allocated:  _________________ 
 
 
Officer:  ___________________ 


