
RENTING OF A PRIVATE 
DELIVERY BOX (P.O. BOX)

APPLICATION FORM

MaltaPost p.l.c.
Retail Department
305, Qormi Road, 
Marsa MTP 1001, Malta

+356 2122 4421
info@maltapost.com
www.maltapost.com

RET/028

Retention Period: Until Further Notice 200919 Registered September 2019

DATE:

NAME & SURNAME OF APPLICANT:

ADDRESS:

EMAIL ADDRESS:

TELEPHONE NO.: MOBILE NO.:

ID CARD NO.: COMPANY REG NO.:

SIGNATURE OF APPLICANT:

P.O. BOX DETAILS

TITLE OF P.O. BOX:

P.O. BOX NO.: POST OFFICE:

PERIOD FROM: TO:

FOR OFFICE USE:

RECEIPT NO.:

RENT: KEY DEPOSIT FEE: SHARING FEE: TOTAL:

DETAILS OF APPLICANT CONFIRMED  BY:

NAME & SURNAME: PERSONALISED RUBBER STAMP:

SIGNATURE:


