
Private Mailbox Renewal Form

CONTACT INFORMATION
Name:                                                                                     Mailbox #:                              
Company:                                                                               
Address:                                                                                             
City:                                       State/Province:                       
Telephone:                             Fax (optional):                       
E-mail (optional):                                                      

Mailbox Rental Charge
Renewal price and options appear in your renewal notice $                      

Mail Forwarding Deposit
Include a minimum of $75.00 if you need to add to your account . $                      

Key Charge
If you require additional keys, add $10.00 per key. $                   

24-hour Access
For 24-hour in-store access to your mailbox, add a one-time $35.00 fee. $____________
(Late renewals requirement require reactivation of 24-hour access … $35 fee plus min 6 month renewal)

Total Amount Due (in U.S. Funds) $                      

POSTAL,  BUSINESS AND COMMUNICATION  SERVICES
Shaw's Plaza, 644 Middle Street, Weymouth MA, 02189

Tel: (781)340-1115 Fax: (781)340-1118
e-mail: pshoom@info-retrieval.com

T H E  S O U T H   S H O R E ’S   P R E M I E R  S H I P P I N G  &  B U S I N E S S  C E N T E R
Shaw’s Plaza, 644 Middle Street, Weymouth MA, 02189

Tel: (781) 340-1115                   Fax: (781) 340-1118
e-mail: FirstClassPackShip@gmail.com

PAYMENT INFORMATION
This section must be completed. Services will be provided only with appropriate payment
information and signature.
Card/Check (circle one):   Check     American Express     Discover     Mastercard     Visa
Card Number:                                                                     Expiry Date:               
Name on Card:                                                                    
Billing Address:                                                                                                                   
                                                                                                        Zip Code:                    
Authorized Signature:_____________________________________  Date:  __________
Your signature here authorizes First Class Pack & Ship to charge the above credit card
number for services, as requested above. Unless otherwise requested, credit card and store
receipts will be mailed to the above address.


