




United States Postal Service
Application for Delivery of Mail Through Agent
See Privacy Act Statement on Reverse

1. Date

4. Applicant Authorizes Delivery to and in Care of
(Name, address, and ZIP Code of agent)

7. Name of Applicant

10. Name of Firm or Corporation

8. Home Address (Number, street, city, state, and ZIP Code)

11. Business Address (Number, street, city, state and ZIP Code)

12. Kind of Business 13. If Applicant Is a Firm, Name Each Member Whose Mail Is to Be Delivered. (All names listed must have verifiable
identification. A guardian must list the names and ages of minors receiving mail at their delivery address.)

14. If a CORPORATION, Give Names and Addresses of Its Officers 15. If Business Name of The Address (Corporation or Trade Name) Has Been
Registered, Give Name of County and State, and Date of Registration.

Warning: The furnishing of false or misleading information on this form or omission of material information may result in criminal sanctions (including fines and
imprisonment) and/or civil sanctions (including multiple damages and civil penalties). (18 U.S.C. 1001)
16. Signature of Agent/Notary Public 17. Signature of Applicant (If firm or corporation, application must be signed by

officer. Show title.)

PS Form 1583, March 1999

Acceptable identification includes: driver's license; armed forces, government,
or recognized corporate identification card; passport or alien registration card
or other credential showing the applicant's signature and a serial number or
similar information that is traceable to the bearer. A photocopy of your
identification may be retained by agent for verification.

Telephone Number (           )

3. Address to Be Used for Delivery Including ZIP + 42. Name in Which Applicant's Mail Will Be Received for Delivery to Agent.
    (Complete a separate Form 1583 for EACH applicant. Spouses may
    complete and sign one Form 1583. Two items of valid identification apply to
    each spouse. Include dissimilar information for either spouse in appropriate
    box.)

6.This Authorization Is Extended to Include Restricted Delivery Mail for the
Undersigned(s)

NoYes

5.Will This Delivery Address Be Used for Soliciting or Doing Business With the
Public? (Check one)

Telephone Number (           )

In consideration of delivery of my or our (firm) mail to the agent named below, the addressee and agent agree: (1) the addressee or the
agent must not file a change of address order with the Postal Service upon termination of the agency relationship; (2) the transfer of my
or our (firm) mail to another address is the responsibility of the agent; (3) all mail delivered to the agency under this authorization must
be prepaid with new postage when redeposited in the mails; (4) upon request the agent must provide to the Postal Service all addresses
to which the agency transfers mail; and (5) when any information required on this form changes or becomes obsolete, the addressee(s)
must file a revised application with the Commercial Mail Receiving Agency (CMRA).

NOTE: The applicant must execute this form in duplicate in the presence of the agent, his or her authorized employee, or a notary
public. The agent provides the original completed signed Form 1583 to the Postal Service and retains a duplicate completed signed
copy at the CMRA business location. The CMRA copy of Form 1583 must at all times be available for examination by the postmaster (or
designee) and the Postal Inspection Service. The addressee and the agent agree to comply with all applicable postal rules and
regulations relative to delivery of mail through an agent. Failure to comply will subject the agency to withholding of mail from delivery
until corrective action is taken.

This application may be subject to verification procedures by the Postal Service to confirm that the applicant resides or conducts
business at the home or business address listed in boxes 8 or 11, and that the identification listed in box 9 is valid.

9.Two Types of Identification are Required. One Must Contain a Photograph of
the Addressee(s). Agent Must Write in Identifying Information. Subject to
Verification.

a.

b.

This form on Internet at www.usps.com



Collection of this information is authorized by 39 USC 403 and 404.
This information will be used to authorize the delivery of the
intended addressee's mail to another. The Postal Service may
disclose this information to an appropriate government agency,
domestic or foreign, for law enforcement purposes; where
pertinent, in a legal proceeding to which the Postal Service is a
party or has an interest; to a government agency in order to obtain
information relevant to a USPS decision concerning employment,
security clearances, contracts, licenses, grants, or other benefits; to
a congressional office at your request; to an expert, consultant, or
other person under contract to the USPS to fulfill an agency
function; to the Federal Records Center for storage; to the Office of
Management and Budget for review of private relief legislation; to
an independent certified public accountant during an official audit of
USPS finances; to a labor organization as required by the National
Labor Relations Act; for the purpose of identifying an address as an
address of an agent to whom mail is delivered on the behalf of
other persons; and to anyone when the delivery address is being
used for the purpose of doing or soliciting business with the public.
Completion of this form is voluntary; however, without the
information, the mail will be withheld from delivery to the agent and
delivered to the addressee, or, if the address of the addressee is
that of the agent, returned to the sender.

Privacy Act Statement

PS Form 1583, March 1999 (Reverse)



Complete Mail 
Forwarding Service

For further information, call

888-757-2582
mailservice@escapees.com

List all names, middle names, former names, maiden names, nicknames, initials, and company names that might 
appear on your mail.	_____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

If you have a business and would like to receive your business mail through Escapees Mail Service, you MUST 
have prior approval.  Please call for information. If you are going to receive mail addressed to a business name 
or someone other than yourself or spouse, you must call in for prior approval. If you will be receiving final mail 
for a closed business please include the business name. 

Special Note:  CATEGORY A MUST RECEIVE ALL MAIL. 

Category “B” and “C” members only, check the classes of mail you want forwarded:

____First-Class only	 ____Nonprofit	 ____Newsletters 

____Advertisements	 ____Catalogs	 ____Magazines

____Newspapers	 ____ Travel Directories, e.g. FMCA/Good Sam

Note:  All other mail will be discarded.  We will continue our policy of forwarding third-class mail that appears to 
be important via first-class, e.g. printed checks, refunds, etc.      

So that you will not wait for expected mail when you do not have any, you may want to take advantage of our 
postcard or e-mail confirmation services.  Check your request below:

____ Yes, please notify me by postcard if I do NOT have mail on requested dates.

____ Yes, please send an e-mail confirmation of my mailings to:

	 _____________________________________________________

Certified/Insured/Registered Mail:  (Check appropriate instructions)

____Have Escapees Mail Service sign as your agent and send in next mail packet.

____Do not sign for this type of mail.

*Those receiving a large volume of uncoded mail will be billed an additional monthly charge of $10.

SPECIAL NOTE: Your Escapees club mail, e.g. magazine, membership renewals, etc., will be converted to your 
Mail Service address unless you request otherwise.

$.75 to $1 charge applicable for 
packages and certified mail.
Business rates available upon request.

MAIL FORWARDING
SERVICE RATES

303(2)-0610

Service is our name and our
		  Service is all about YOU!

��������
������������

Escapees Mail Service

ESCAPEESRVClub
A Total Support Network for RVers

101 Rainbow Drive, Livingston, TX 77399-9330
936-327-8873 • www.escapees.com

YOU
choose how you want your mail sorted

choose your mail delivery schedule

choose your  U.S. delivery destination

can manage your mail service account online

have unlimited use of our mail service 800-number

WE
provide free identity theft insurance protection

enclose any large mailings in special tear-proof envelopes

use our return address for lost-mail prevention if you travel early

send special express delivery when you request it

send e-mail alerts for mail delivery and postage balance

will make every effort to contact you if an emergency occurs

Category A
All mail received is forwarded 
first-class

Annual fee...............................$85
Postage depost........................$50
Enrollment...............................$15
Cancellation fee.......................$35

Category A Total..............$185

Category C
Requests special mail sorting

Annual fee.............................$125
Postage depost........................$50
Enrollment...............................$15
Cancellation fee.......................$35

Category C Total..............$225

Category B
Requests special class of mail

Annual fee.............................$105
Postage depost........................$50
Enrollment...............................$15
Cancellation fee.......................$35

Category B Total..............$205
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        PM
B:_____________________

M
em

ber nam
e(s): ________________________________________________   SKP #:__________________________

Send new
 m

ail service card to: 
________________________________________________________________________________________________
YO

U
 M

U
ST CO

N
TACT U

S TO
 START YO

U
R M

AIL SCHEDU
LE

	
1.  This Agreem

ent is m
ade and entered into betw

een Escapees M
ail Service and the M

em
ber under the term

s set forth herein.
	 

2.  Each individual or entity m
ust com

plete a separate U.S. Postal Service Form
 1583 to be authorized to receive m

ail or packages at the m
ail ser-		


           vice. How

ever, spouses m
ay com

plete one Form
 1583, as long as both spouses include their separate inform

ation on the form
. If tw

o people are    	
	

     not m
arried, they m

ust each fill out a separate Form
 1583. Photocopies of the identification m

ust be included.
	 

3.  This Agreem
ent and Form

 1583 shall rem
ain confidential, except that this Agreem

ent and Form
 1583 m

ay be disclosed upon request of any law
    	

	
      enforcem

ent or other governm
ental agency, or w

hen legally m
andated.

	 
4. Upon request, M

em
ber agrees to com

plete all necessary docum
ents, including Form

 1583 and any required acknow
ledge form

 relating to ser-		


	
     vice of process. M

em
ber further agrees to sign an updated version of Form

 1583, upon request, if any inform
ation contained therein changes.

      5. M
em

ber agrees to keep a m
inim

um
 of $25 in their postage account. If the account has a negative balance, Escapees reserves the right to sus-		


	

     pend service until account is brought current.
	 

6. Due to postal regulations, upon expiration, cancellation, or term
ination of this Agreem

ent, Escapees M
ail Service w

ill:
	

a. Forw
ard M

em
ber’s first-class m

ail for six (6) m
onths, provided M

em
ber pays the postage in advance and supplies a forw

arding address.
	

b. Discard or destroy any “Unsolicited M
ail,” e.g., bulk m

ail, catalogs, etc., delivered to the m
ail service.

	
c. If a m

em
ber refuses to provide a forw

arding address, then his or her m
ail m

ay be held for six m
onths and then returned to sender.  It can		


	

   not be returned before six m
onths.

      7. Six (6) m
onths after the expiration, cancellation, or term

ination of this Agreem
ent, Escapees M

ail Service w
ill refund any unused postage and 

	
     refuse or return to sender any first-class m

ail or packages addressed and delivered to the Escapees M
ail Service.  Bulk rate m

ail w
ill be discarded.

      Disclaim
er: Escapees assum

es no liability for dam
ages, either direct or consequential, to any person, authorized agent, organization, or institution 	

  	
      as a result of the use of this service.		



The Postal or M
ail Service m

ay return m
ail w

ithout a proper address, endorsed “U
ndeliverable as A

ddressed.”
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O
TIFY:

N
AM

E: ____________________________________PHO
N

E: ______________________RELATIO
N

SHIP: _____________________

N
AM

E: ____________________________________PHO
N

E: ______________________RELATIO
N

SHIP: _____________________

 TRAVEL TRAILER/M
OTO

R HO
M

E: ______________________________________________________________________________  
 						








(M

AKE)		


(M
O

DEL)		
(YEAR)	

____________________________________________________________________
	

(LICEN
SE #)					







(CO
LO

R)

TO
W

 RIG
 DESCRIPTIO

N
: ____________________________________________________________________________________

				





(M
AKE)			




(M
O

DEL)			


(YEAR) 

 You
	

M
AY	

M
AY N

OT	
(CIRCLE O

N
E)  RELEASE M

Y LO
CATIO

N
 TO

 AN
YO

N
E.  

RELEASE M
Y LO

CATIO
N

 TO
 THE FO

LLO
W

IN
G

  O
N

LY: ________________________________________________________________
______________________________________________________________________________________________________                    	

In the event of m
em

ber’s death or incapacity, I authorize the follow
ing person(s) as m

y authorized agent 
for purposes of this agreem

ent. (D
o not list account holders.)

NA


M
E: ____________________________________  PH

O
N

E: ______________________  RELATIO
NS

H
IP: ________________

Escapees M
ail Service w

ill release your location to law
 enforcem

ent personnel w
ith proper docum

entation.

YO
U

 M
U

ST CO
NTACT

 U
S TO

 START
 YO

U
R M

AIL
 SCH

ED
U

LE    
A

cknow
ledgem

ent: I have read and agree to the term
s and conditions of this contract.

M
em

ber signature: ____________________________________________________________   Date:________________________

Category A—
$185 

           Category B—
$205 

            Category C—
$225 

	
                   Prices subject to change.

M
ethod of paym

ent: Check #:______________

Credit Card:	
	

 
	


	

        Card#:  __________________________   Exp. date:  __________	

SIG
N

ATURE AS IT APPEARS O
N

 CREDIT CARD:  ____________________________________________________________________

303(1)-0610


