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Before you start 
This form is to apply for a PO Box for an individual for personal use. 

Applications can be made: 

• In person at Postal Headquarters, or 

• By post to: 

o Customer Services 

Freepost 1167 

Postal Headquarters 

Douglas  

Isle of Man  

IM87 6DL 

 

Section A – PO Box details  

Why is a Private Box needed? 
This helps us understand how the service will be used. 

 

 

 

 

 
 

Type of mail expected 

This helps us understand the nature of mail you expect to receive and ensures the service is suitable for your needs. 

 

 

 

 

 

 

Preference for how the PO Box address appears 

Please indicate your preference for how the PO Box address is displayed. 

 

☐ Full address ☐ Abbreviated address with 

name 
 

Any Company PLC 
PO Box XXXX 

1 High Street  
Town 

Isle of Man 

IM99 XXX 

 
Any Company PLC 

PO Box XXXX 

Isle of Man 
IM99 XXX 
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Additional services 

Mail not bearing the PO Box number to be transferred to the PO Box: ☐ Yes ☐ No 

Mail addressed to the PO Box to be delivered to the registered address: ☐ Yes ☐ No 

(Subject to an additional fee) 

 

Section B – Applicant details 
 

The Box Holder 

Full name:  

Postal address:  

 

 

Contact telephone number:  

Contact email address:  

 

Identity verification 

Please confirm inclusion of the following: 

☐ Valid photographic identity (e.g. passport or driving licence) – original or certified copy** 

☐ Utility bill for residential address dated within 6 months (excluding mobile phone or credit/charge card 

statements) – original or certified copy** 

 

Section C – Fees  

Fee payable by 

direct debit only: 

 
PO Box Licence PO Box Delivery 

Personal ☐ £162.84 ☐ £195.41^ 

^Includes VAT at the standard rate    

 

Section C – Declaration  
I confirm that: 

☐ I am authorised to request this service 

☐ The documents provided are genuine and accurate 

☐ I have completed and enclosed the direct debit form (see end of document) 

☐ I have read and understand the terms and conditions of service 

 

Applicant Signature:  
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Date:  

 

 

Notes 
Certification requirements for copies 

If you are unable to provide original documents, certified copies may be accepted. Certification must be carried out by a suitably qualified 
professional, including: 

• Solicitor or advocate 

• Chartered or Certified Accountant 

• Notary public 

• Bank official 

• FSA regulated individual 

• Police officer 

• Chartered professional (e.g. engineer, surveyor) 

• Senior civil servant 
The certifier must not be a family member, close friend, or anyone with a personal interest in the transaction. 

Original documents may also be presented at the Douglas Sorting Office counter for certification by the counter clerk. 
The certifier must write: 
“I certify that this is a true copy of the original document.” 

For photographic identification: 
“I certify that this is a true copy of the original document and that the photograph is a true likeness of the individual.” 
The certifier must also include their full name, professional title, organisation (if applicable), registration number (if applicable), signature, 

date of certification, and contact details. 
All applications are subject to review by the Isle of Man Post Office Compliance Department. If an application cannot be accepted, any 
payment made will be refunded. 

 

Terms and conditions and the privacy notice for the service are available on www.iompost.com.  
 

 

Section D – Official use only 
Counter clerk name and 

signature: 
  

All fields complete: ☐ Yes ☐ No 

Document completeness 

check: 

 

Identity documentation 

(photographic ID) 
☐ Yes ☐ No 

Address verification (utility bill or 

equivalent) 
☐ Yes ☐ No 

Original documents 

supplied: 
☐ Yes ☐ No 

If No, appropriately 

certified copies supplied: 
☐ Yes ☐ No 

Submitted to compliance: ☐ Yes ☐ No 

Compliance CRR complete 

(reference): 
☐ Yes ☐ No Signature  Date  

Confirmation letter sent 

(date) 
 

  

http://www.iompost.com/


 

 

   

 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
      

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

                

 

 

 

 

        

 
Isle of Man Post Office’s Privacy Notice is available to view at 

www.iompost.com/privacy. Should you have any queries please contact 

Isle of Man Post Office’s Data Protection Officer on +44 (0)1624 698485 

or dpo@iompost.com.   
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