
Post O�ce
MAILBOX ASSIGNMENT
Name____________________________________________ T# ________________________
Home Address _______________________________________________________________
City _______________________________State _____________________ Zip ___________

Assigned Box No. ______________Combination No. _______________ Date ____________
Reassigned Box No. __________________________________________ Date ____________

Semester Enrolled  Fall  Spring  Summer

Student  New  Returning  Transfer

O� Campus  Yes  No

Residence Hall _______________________________________
E-Mail ______________________________________________

Print Name __________________________________________

Signature ___________________________________________ Date ___________________
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