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POSTAL SERVICE INFORMATION 

 

UNIT # __________ 

 

In order to provide better service, please write the full names of all residents that will be 

receiving mail at your address: 

 

Resident #1:  ___________________________________ 

 

Resident #2:  ___________________________________ 

         

Resident #3:  ___________________________________ 

 

Resident #4:  ___________________________________ 

 

 

 

______________________________  ______________________________  

Signature      Date 

 

______________________________ 

Printed Name    

 


