Register for a Drop &§ Go Account

Please complete your details below and hand this leaflet to a Mails specialist in your local
branch. ‘Denotes mandatory field.

Company name

Type of Company” Limited Company Partnership Neither
Title (Mr/Mrs/Ms/Miss)’ First name”

Surname’

Contact address
Building Name/Number”

Address line T"

Address line 2

Town/City” County Postcode”
Phone number”

Email address”

Type of industry - please select one”

e-auction (inc eBay) Manufacturing Logistics & Distribution Retail - Food & Drink
Retail - Office Supplies Retail - Household Retail - Toys, Hobbies Retail - Motor
& Leisure
Property & Construction Financial Services Healthcare Utilities
IT & Technology Government & Local Education Media & Publishing
Government
Legal Tourism & Travel Charity

Number of employees”
Self employed/Sole trader Between 2-10 11-25 26-49 50+ Rather not say

Start date of Business” Don’t know

Use of your information:

We will use the information that you provide on this form and from the use of your Drop & Go Card to process your
application, provide the service and to help us develop and improve what we do. Find out more at postoffice.co.uk/privacy.
Keep in touch so you don’t miss out

We wouldn't want you to miss out on offers, exclusive deals and the latest information on products and services that
are available to you from across Post Office Ltd and its subsidiaries.

Our Privacy Policy informs you about how we use your personal details for marketing and what to do if you change
your mind.

Please tick the boxes below to indicate how you'd prefer to receive these offers and we'll do the rest.
Post Email Text Phone

| have read and agree to the Terms and Conditions of the service.

Signature” Date (DD/MM/YYYY)' / /

Branch use only: Please insert card no.
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