2. Name in Which Applicant's Mail Will Be Received for Delivery to Agent.
(Complete a separate PS Form 1583 for EACH applicant. Spouses may
complete and sign one PS Form 1583. Two items of valid identification apply

to each spouse. Include dissimilar information for either spouse in appropriate
box.)

5. This authorization is extended to include restricted delivery mail for the
undersigned(s):

Nick Names/ Middle Name:
(only if applicable)

| Company Name:
| (only if applicable)

6. Your Name: 7a. Applicant Home Address (Use Parents Home address or your Dorm)

7b. City 7c. State | 7d. ZIP Code
8. EUID (nitials + 4 digits):

7e. Applicant Telephone Number (Include area code)

8-Digit UNT ID #:

Driver’s License, State ID, or Passport #:

16. Signature of Applicant (Print this sheet and sign your full
name)
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