
Please ensure that you fill in all the relevant information and include proof of identity either passport, driving licence or National ID card, proof of
address documentation that is less than 3 months old Certificate of Incorporation (Companies only) and Certificate of Registration (Partnerships only)

Please complete in block capitals

1. THE BOX HOLDER

Applicant name (individual or company applying):

Name (if applying on behalf of company): Position:

Telephone number:

Box Name (e.g. J Brown, promotion x):

Registered address: Postcode:

Geographical address: Postcode:

People authorised to collect mail and their signatures

Name: Signature:

Name: Signature:

Name: Signature:

For further information
Call our Premium Service Support Team on 616530
Email: servicesupport@jerseypost.com

CREDIT CARD TRANSACTION DETAILS

Type of card: MasterCard Switch Visa Solo

Card No. 

Security Code (on reverse of card) Issue number (Switch/Solo only)

Start date Expiry Date

Cardholder name (exactly as on card)

Amount of transaction Signature

Date

Whatever you have to send, 
wherever you want it to go - 
we'll get it there.
Call our local dedicated support team on 616554 

whatever 
it takes



2. THE BOX

You will need to allow at least 10 working days for the PO Box to be set up.

Please state preferred start date 

The approximate number of letters expected daily is:

up to 10

11 - 50

50 - 500

500+

Tick here if seasonal/campaign related

If seasonal/campaign related please estimate peak per day

/      /

Before you send off this application form please check:
• That you have included proof of identity either passport, driving licence or National

ID Card, proof of address documentation (a gas, electricity, phone bill (not mobile),
that is less than 3 months old Certificate of Incorporation (Companies only) and 
Certificate of Registration (Partnerships only)

• That you have included the correct payment.
• That you have read and understood the PO Box Terms and Conditions.

!

4. ACCEPTANCE OF CONDITIONS OF SERVICE

I confirm that the information given on this form is correct, and agree to comply with Jersey Post Limited 
PO Box Terms and Conditions. I authorise the persons named in Section 1 to collect mail.

Applicant:

Signature:

Date:

If you are applying on behalf of an organisation, this form must also be counter signed 
by a Director, partner or officer of the organisation 
(if you are a sole trader this does not apply).

*I authorise the applicant above to apply for a PO Box on behalf of our organisation.

Name:

Position:

Company

Name:

Signature:

Date:

Please return this application form with your payment and evidence of address in the prepaid

envelope provided. These must be originals, not photocopies, please tick here         

if you want the items returned to you. 

Please retain the “PO Box Terms and Conditions” Information enclosed for your records.

/      /

/      /

3. PAYMENT

PO Box rental £ Number of connected entries

Administration £ Total amount £

How would you like to pay? (Be sure to include payment when sending in form.)

Cheque (payable to Jersey Post Limited) 

Credit Card

Please see enclosed “PO Box Terms and Conditions” for details.


