
Expression of Interest Form

Vacant Post Office Contract at:

Personal Information

Name

Address

Email

Telephone

Proposed Premises

Shop Name

Address

Description

Do you own or lease the premises?

Planning Permission Required.    Yes                    No

Company Name (if applicable)

If your shop is part of a chain or multiple 
retail group, please specify the group.

Next Step:

Please post this form to: retail partners, 3B GPO, O’Connell Street Lower, Dublin 1, D01 F5P2 
or email to: retail.partners@anpost.ie
We will contact you with details of the requirements for the contract.
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