
National Customer Support Center
ACS™ Application — OneCode ACS

OneCode ACS™ Contact Information

Daily

PS Form 3573, November 2007

I hereby authorize the United States Postal Service® to provide change-of-address information for the
mailpiece title(s) listed, under the prescribed terms and conditions of ACS.

produce unintended results.
Name (Please print clearly) Title

Signature Date Signed

Complete this application and mail, email or fax to:

ACS DEPT
NATIONAL CUSTOMER SUPPORT CENTER
UNITED STATES POSTAL SERVICE
6060 PRIMACY PKWY STE 201
MEMPHIS TN 38188-0001

901-821-6204
EMAIL: acs@usps.gov
PHONE:877-640-0724

Please enter the Mailpiece/Mailing List Name for which you are requesting a Mailer ID, and provide
your Confirm or PostalOne Mailer ID or ACS Participant Code, if you have one.
You will receive your OneCode ACS Mailer ID within 10 days of receipt of your completed application.

Mailer ID
(USPS® use only)

Contact

Company Name

Street Address

City

Telephone Number (Include area code)

Fax Number (Include area code)Contact Email Address

Extension

Contact

Company Name

Street Address

State

Telephone Number (Include area code)

(Include area code) Billing Email Address

Extension

State

Option 1 Option 4

Option 5

Privacy Notice: For information regarding our Privacy Policy visit www.usps.com.

Apt./Ste. Number

ZIP + 4

Apt./Ste. Number

Apt./Ste. Number

®

City

Street Address

Option 2

Option 2

Address Service Requested
Option1

Change Service Requested
Option 1

First-Class Mail: Standard Mail: Periodical:

Address Service Requested

Change Service Requested

Address Service Requested

Attention (Department/Division/Floor)

Taxpayer ID

State

Note: Providing the return address reflected on the mailpiece enhances our ability to return electronic information.

Fax Number Data fulfillment for OneCode ACS is only provided
via download from our secure web site. PS Form
1357-W (Web Access Request) must be completed
and submitted with this application. The OneCode
ACS application and PS Form 1357-W can be
found at http://ribbs.usps.gov/files/ACS.

Technical information and background regarding the
Intelligent Mail® barcode, which is required to partici-
pate in OneCode ACS, is available at
http://ribbs.usps.gov/onecodesolution.

Confirm or PostalOne Mailer ID:

ACS Participant Code:

Centralized Email Address

Attention (Department/Division/Floor)

Doing Business As (DBA) Company Name

ZIP + 4   Code

City ZIP + 4

I understand that OneCode ACS is not a guaranteed service, and that unreadable barcodes could

OneCode ACS Mailpiece Return Address

Option 2

Option 3 Option 6

Bi-weekly

Weekly

OneCode ACS Fulfillment
Bi-monthly

OneCode ACS™ Contact Information

Monthly

OneCode ACS Billing Information

FAX:

Authorization

Mailpiece/Mailing List Name:

OneCode Ancillary Service

OneCode ACS Mailer ID Information


National Customer Support Center
ACS™ Application — OneCode ACS
OneCode ACS
™
 Contact Information
Daily
PS Form 
3573,
November 2007 
I hereby authorize the United States Postal Service
®
to provide change-of-address information for the 
mailpiece title(s) listed, under the prescribed terms and conditions of ACS. 
produce unintended results.
Name 
(Please print clearly)
Title
Signature
Date Signed
Complete this application and mail, email or fax to:
ACS DEPTNATIONAL CUSTOMER SUPPORT CENTERUNITED STATES POSTAL SERVICE6060 PRIMACY PKWY STE 201MEMPHIS TN 38188-0001
901-821-6204
EMAIL: acs@usps.govPHONE:877-640-0724
Please enter the 
Mailpiece/Mailing List Name
 for which you are requesting a Mailer ID, and provide 
your Confirm or PostalOne Mailer ID or ACS Participant Code, if you have one. You will receive your OneCode ACS Mailer ID within 10 days of receipt of your completed application.
Mailer ID
(USPS
®
use only)
Contact
Company Name
Street Address
City
Telephone Number
(Include area code)
Fax Number
(Include area code)
Contact Email Address
Extension
Contact
Company Name
Street Address
State
Telephone Number
(Include area code)
(Include area code)
Billing Email Address
Extension
State
Option 1
Option 4
Option 5
Privacy Notice: 
For information regarding our Privacy Policy visit www.usps.com.
Apt./Ste. Number
ZIP + 4
Apt./Ste. Number
Apt./Ste. Number
®
City
Street Address
Option 2
Option 2
Address Service Requested
Option1
Change Service Requested
Option 1
First-Class Mail:
Standard Mail:
Periodical:
Address Service Requested
Change Service Requested
Address Service Requested
Attention (Department/Division/Floor)
Taxpayer ID
State
Note: Providing the return address reflected on the mailpiece enhances our ability to return electronic information.
Fax Number
Data fulfillment for OneCode ACS is only provided via download from our secure web site. PS Form 1357-W (Web Access Request) must be completed and submitted with this application. The OneCode ACS application and PS Form 1357-W can be found at http://ribbs.usps.gov/files/ACS.
Technical information and background regarding theIntelligent Mail® barcode, which is required to partici-pate in OneCode ACS, is available at http://ribbs.usps.gov/onecodesolution.
Confirm or PostalOne Mailer ID:
ACS Participant Code: 
Centralized Email Address
Attention (Department/Division/Floor)
Doing Business As (DBA) Company Name
ZIP + 4   Code
City
ZIP + 4
I understand that OneCode ACS is not a guaranteed service, and that unreadable barcodes could 
OneCode ACS Mailpiece Return Address
Option 2
Option 3
Option 6
Bi-weekly
Weekly
OneCode ACS Fulfillment
Bi-monthly
OneCode ACS™ Contact Information
Monthly
OneCode ACS Billing Information
FAX:
Authorization
Mailpiece/Mailing List Name:
OneCode Ancillary Service 
OneCode ACS Mailer ID Information
In Color
11337727
Out Color
16777215
PS Form 3573 Instructions
You have opened PS Form 3573, November 2007, Address Change Service Application-OneCode ACS. Press Ctrl-F1 for field specific help.  Press Home to return here.  Press tab to continue.
Enter company name for OneCode ACS contact
Enter name company is doing business as for OneCode ACS contact
Enter contact for OneCode ACS contact
Enter attention line for OneCode ACS contact 
Enter the street address for OneCode ACS contact
Enter the apartment/suite number for OneCode ACS contact
Enter the telephone number for OneCode ACS contact (###)###-####
Enter a valid 10-digit Telephone Number using numbers only (Format: 999-999-9999).
Enter the city for OneCode ACS contact
AL
AK
AS
AZ
AR
AA
AE
AP
CA
CO
CT
DE
DC
FM
FL
GA
GU
HI
ID
IL
IN
IA
KS
KY
LA
ME
MH
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
MP
OH
OK
OR
PW
PA
PR
RI
SC
SD
TN
TX
UT
VT
VI
VA
WA
WV
WI
WY
Enter the state for OneCode ACS contact
Enter the ZIP code plus 4 for OneCode ACS contact 
Enter a valid 9-digit ZIP Code using numbers only (Format: 99999-9999).
Enter the telephone extension for OneCode ACS contact 
Enter the email address for OneCode ACS contact 
Enter the centralized email address for OneCode ACS contact 
Enter the fax number for OneCode ACS contact (###)###-####
Enter a valid 10-digit Fax Number using numbers only (Format: 999-999-9999).
Enter company name for OneCode ACS billing
Enter taxpayer ID number ##-#######
Enter a valid 9-digit Taxpayer ID using numbers only (Format: 99-9999999).
Enter contact for OneCode ACS billing
Enter attention line for OneCode ACS billing
Enter the street address for OneCode ACS billing
Enter the apartment/suite number for OneCode ACS billing
Enter the city for OneCode ACS billing
AL
AK
AS
AZ
AR
AA
AE
AP
CA
CO
CT
DE
DC
FM
FL
GA
GU
HI
ID
IL
IN
IA
KS
KY
LA
ME
MH
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
MP
OH
OK
OR
PW
PA
PR
RI
SC
SD
TN
TX
UT
VT
VI
VA
WA
WV
WI
WY
Enter the state for OneCode ACS billing
Enter the ZIP code plus 4 for OneCode ACS billing
Enter a valid 9-digit ZIP Code using numbers only (Format: 99999-9999).
Enter the telephone number for OneCode ACS billing (###)###-####
Enter a valid 10-digit Telephone Number using numbers only (Format: 999-999-9999).
Enter the telephone extension for OneCode ACS billing
Enter the fax number for OneCode ACS billing (###)###-####
Enter a valid 10-digit Fax Number using numbers only (Format: 999-999-9999).
Enter the billing email address for OneCode ACS billing
Enter the street address of the OneCode ACS mailpiece preferred return address
Enter the apartment/suite number of the OneCode ACS mailpiece preferred return address
Enter the city of the OneCode ACS mailpiece preferred return address
AL
AK
AS
AZ
AR
AA
AE
AP
CA
CO
CT
DE
DC
FM
FL
GA
GU
HI
ID
IL
IN
IA
KS
KY
LA
ME
MH
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
MP
OH
OK
OR
PW
PA
PR
RI
SC
SD
TN
TX
UT
VT
VI
VA
WA
WV
WI
WY
Enter the state of the OneCode ACS mailpiece preferred return address
Enter the ZIP Code plus 4 of the OneCode ACS mailpiece preferred return address
Enter a valid 9-digit ZIP Code using numbers only (Format: 99999-9999).
1
0
2
0
Check this box if fulfillment schedule is daily
1
0
2
0
Check this box if fulfillment schedule is bi-weekly
1
0
2
0
Check this box if fulfillment schedule is weekly
1
0
2
0
Check this box if fulfillment schedule is bi-monthly
1
0
2
0
Check this box if fulfillment schedule is monthly
1
0
2
0
Check this box if change service is requested for first class mail
1
0
2
0
Check this box if option one for change service is requested
1
0
2
0
Check this box if option two for change service is requested
1
0
2
0
Check this box if address service is requested for first class mail
1
0
2
0
Check this box if option one for address service is requested
1
0
2
0
Check this box if option two for address service is requested
1
0
2
0
Check this box if change service is requested for first class mail
1
0
2
0
Check this box if address service is requested for standard mail
1
0
2
0
Check this box if option 1 is requested for periodicals
1
0
2
0
Check this box if option 2 is requested for periodicals
1
0
2
0
Check this box if option 3 is requested for periodicals
1
0
2
0
Check this box if option 4 is requested for periodicals
1
0
2
0
Check this box if option 5 is requested for periodicals
1
0
2
0
Check this box if option 6 is requested for periodicals
1
0
2
0
Check this box if fulfillment schedule is monthly
Enter Mailpiece/Mailing List Name for which you are requesting a mailer ID
Enter Mailer ID
Enter confirmation of PostalOne Mailer ID
Enter Mailer ID
Enter ACS participant code
Enter Mailer ID
Enter name of person issuing authorization
Enter title of person issuing authorization
Enter date of authorizing signature. The Format is MM/DD/YYYY.
1
0
2
0
Check this box if the type of OneCode Ancillary Service is First Class Mail
1
0
2
0
Check this box if the type of OneCode Ancillary Service is Standard Mail
1
0
2
0
Check this box if the type of OneCode Ancillary Service is Periodical
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ActiveObjectAtPrint.Text = form.GetActiveControl().Name
'
If Left(ActiveObjectAtPrint.Text, 3) <> "btn" then
   Dim objwork
   set objwork = form.find(ActiveObjectAtPrint.Text)
   objwork.backcolor = outcolor.Value
   on error resume next
        objwork.ActiveButtonBackColor = outColor.Value
   on error goto 0
End If
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If Left(ActiveObjectAtPrint.Text, 3) <> "btn" then
   Dim objwork
   set objwork = form.find(ActiveObjectAtPrint.Text)
   objwork.backcolor = incolor.value
'
   on error resume next
      objwork.ActiveButtonBackColor = inColor.Value
   on error goto 0
End If
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