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Mailbox Authority List
Date:                              

LockBox #      
Agency:                                        

Agency #:             
Manager’s Name:                                            

Phone #:                                      





___________________________________

Date:
                       

Manager’s Signature
 This form replaces and voids all previously dated forms. (If not marked the previous forms will remain valid and the new one added.)

The individuals listed below are authorized to pick up SFMS Warrants, OSPS Checks or other documents in the lock box listed above, without a key.

Before the box will be opened, individuals will be required to provide identification (such as a driver’s license or State ID) and sign a form allowing our staff to open the box.

By signing below, individuals take responsibility for ALL SFMS Warrant/OSPS documents picked up.

Please include the key-holders on this list as well. This form can only be updated by replacing it with a current one. A new person can not be added by phone or email, they may however be removed by phone or email from the signing manager.

	Name (please print)
	Phone #
	Signature

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


Please return to:    DAS-SFMS


155 Cottage St NE U60


Salem OR 97301


503.373.0751


503.378.8940 fax


