
Town of Pinckard 
PO Box 202 

Pinckard,  AL  36371 
  

Subject: AN IMPORTANT SURVEY ABOUT POSSIBLE POSTAL ZIP CODE BOUNDARY CHANGES 

Dear Postal Customer in ZIP Code 36371/36350: 

On behalf of customers in your area, the Town of Pinckard has requested that the Postal Service accept the name Pinckard, 

AL 36371 in your last line of address. Currently addresses are PO boxes Pinckard and physical street addresses Midland 

City although you are physically located in Pinckard. According to the Town of Pinckard, the benefits of this change are 

recognition of actual municipal identity, Taxes being paid to Pinckard and not Midland City, E911 issues resolved and 

elimination of duplicate addresses.  

This survey form has been developed to determine the preferences of affected addressees. One copy has been sent to 

each occupied address in ZIP Code 36371/36350 deemed to be affected by the proposed change. The Postal Service is 

willing to make this change if at least 50 percent of survey responses are returned, and the proposal is supported by a 

majority {more than 50 percent) of survey responses received" / "at least 51% of survey responses received" no later than 

07/01/2021. 

FOR YOUR PREFERENCE TO BE CONSIDERED, YOU MUST RESPOND TO THIS SURVEY ENSURING THAT IT IS COMPLETED 

LEGIBLY AND COMPLETELY AND RETURNED TO THE ADDRESS INDICATED HEREIN BY THE ABOVE DATE. 

EFFECTS OF THE CHANGE: 

If the request is approved: 

You will use Pinckard, AL 36371 as your last line of address. You will need to notify correspondents of your new mailing 

address.  Pick up left-notice mail from the Pinckard Post Office. Experience brief delays due to mail being redirected 

through change over period with the effective target date of August 1, 2021. 

 

DO YOU SUPPORT THE REQUESTED CHANGE? 

YES NO 

(Circle Yes or No) 

YOUR NAME: _______________________________                               

                                          (Print legibly) 

 

YOUR SIGNATURE: ___________________________ 

                                       

YOUR ADDRESS 

____________________________________________ 

                                  (Print legibly) 

 

PLEASE SUBMIT ANY WRITTEN COMMENTS ON THE REVERSE SIDE OF THIS SURVEY FORM. 

Thank you very much for your assistance. 

Management Instruction PO-439 -2016-1  


