B.R.C.P.0. CHANGE-OF-ADDRESS FORM

Form 624Z37M-A
BLACK ROCK CITY POST OFFICE CHANGE-OF-ADDRESS FORM

(For use by Black Rock City Post Office customers and others as explained in instructions. Please read
instruclions carefully befores complsting this form. Type or print ¢learly using black ballpeint pen.)

U4l Vital Information

1. Name = 6. Naw Namze-

2. Name of Spouse 7. Nzw Spouss

3. Old Addressie- 8. Naw Addrassie-

4. Cilyp SlateM______ 9.Ciy Stata =
Zp i JOOOO Zp OO0 DOOO

5. Old Telaphana = 10. Ngw Telsgtions e

-S|l Personal Information

M. Arayou [JMale []Female [J]Sober [] Sngle [] Eager toscrog a postal employee
12. Is changs of address for  [] Individual [] Enfire Famdy [_] Fem |7| Pel ] Penis
13. &ra you moving to |[_! Houssboal [0 Falloui Sheler [] Commune [ Laundereite

14. Do youwear [ ] Pinslrps Suils ] Custom-made Shits  [_| Burberry Raincoal
] Winglip Shoss ] Other (itemize)

Part Il pEIGES

15. Dals filed {musi b= at Isas! 8 weeks befara maving date)............
16. Moving dals {musi b2 within & weaks of filing farm) .
17. If{emporary, exgiralion dale (must ba within 2 manths}................. .
18. Tolal dales (add Enss 15 thraugh 17). —_

T other

19. 1 agres 1o pay any fonvarding chargss incurred by the BR.C.RO. |1 ves

20. 1 authorize the deduclion of chargss frommy: [] savings [ checking Z| paycheck
[J frustfund [ eiggybank | 2| soul

21. Tolal dental expenses in pasgt 12 monlhs.......... s

Signature of Individual Applicant

22. X

23. Signature of neighbar
Please fill out this form in red ink only, and retum it to the B.R.C.R.O. in good condition.  Thank yau!




