
 

 

 

 
 

APPLICATION FOR A PRIVATE LETTER BOX 
Burns Point: 440 – 6728/2526►Bruce St: 440 - 6357►Grand Anse: 444 – 1237 

 

 

ENJOY 24 HOUR CONVENIENCE AT MOSTLOCATIONS 

St. Pauls’►Grenville►Happy Hill►Westerhall►Tivoli►Perdmontemps 

Promptly Moving your Messages, Money & Merchandise. 

Applicant’s Name: 
 

..................................................................... 
 

Address  ...................................................... 
 

..................................................................... 
 

..................................................................... 
 

Length of time at the address: ..................... 
 

Occupation: 
 

..................................................................... 
 

Name and Address of Employer: 
(for applications in the name of am 

organization) 
 

..................................................................... 
 

Contact Number: 
 

Home: .......................................................... 
 

Office: ......................................................... 
 

Cellular:....................................................... 

 

E-mail:......................................................... 
 

Personal Identification: 

(Present one of the following) 
 

Passport #: ................................................... 
 

National ID #: ............................................. 
 

Driver’s License #: ...................................... 
 

NIS ID #: ..................................................... 

 

Rental Period: 

 

Annual  

 

Short term 

(<6 mths) 

 

 

 

 

 

 

 

 

Sold By: ...................................................... 

 

 

 

 

 

Classification by use: 
 

Business 
 
 

Personal 

 

Principal User(s) 
 

       1.    ....................................................... 
 

       2.   ........................................................ 
 

       3.   ........................................................ 

 

Agreement: 
 

1. I / We agree to pay the rental 

promptly. 
 

2. In the event of mail being improperly 

placed in my / our allocated box, I / 

we will return same to the Grenada 

Postal Corporation immediately. 
 

3. If approved, the assigned box will 

not be used for illegal purposes. 
 

4. I / We accept responsibility for all 

mail addressed to my/our box. 
 

5. I / we understand that the Grenada 

Postal Corporation may terminate the 

use of the assigned box if I / we fail 

to comply with all regulations 

regarding use of the same. 

 

Deposits are refundable when all keys are 

returned and all arrears are settled. 

 

Signature (or seal) of Applicant: 
 

..................................................................... 
 

Date: ............................................................ 

 

 

Office Use Only: 
 

Allocated No: .............................................. 
 

 

Key #: .......................................................... 
 

 

Amount Paid (plus deposit): $ .................... 
 

 

Receipt No: ................................................. 


