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Retention Date: Until further notice. 

Application for the renting of a Private Delivery Box (PO Box) 

__________________________________________________ 

Date: _______________________ 

Name & Surname of Applicant: _______________________________________ 

                                                      (Block Letters) 

Address:    _______________________________________ 

     _______________________________________ 

     _______________________________________ 

     _______________________________________ 

E-Mail Address:   _______________________________________  

Telephone / Mobile No:   ___________________ / __________________ 

ID Card No. / Company Reg. No: ___________________ / __________________ 

 

Signature of Applicant:  _________________________ 

_______________________________________________________ 

P O Box Details 

Title of PO Box: __________________________________________________ 

PO Box No:  __________________ Post Office: ________________ 

Period from:  __________________ to         ________________ 

 

For Office Use: 

  
Receipt Number: _______________ 

 

Rent: €___________  

Key Deposit Fee: €___________  

Sharing Fee: €___________  

Total: €___________  

       

Details of Applicant confirmed by: 

 

 

_________________________________ 

             Name in Block Letters  Signature and Personalised Rubber Stamp 


