
Head of Household Name:         

176 Rustic Drive 
Circleville, Ohio 
 
Phone: 740-477-2514 
Fax: 740-477-7456 
 
http://www.pickawaymha.org 
e-mail: pmha@pickawaymha.com  

TTY/TDD Customers: 
Contact Ohio Relay Services 
@711 or 1-800-750-0750 
 
 

                 

 

Address:           

            

Vehicle Information:  

Vehicle 1 

Model:         License Plate #:       

Registration expiration:       Insurance policy #:       

Insurance Co:        Insurance expiration date:      

Vehicle 2 

Model:         License Plate #:       

Registration expiration:       Insurance policy #:       

Insurance Co:        Insurance expiration date:      

Vehicle 3 

Model:         License Plate #:       

Registration expiration:       Insurance policy #:       

Insurance Co:        Insurance expiration date:      

Pet Information: 

Cat Name:               

Dog name:        Dog tag #:       

(Need to witness current shot records and tag registration) 

Shot record dates:          

As a representative of the Pickaway Metropolitan Housing Authority, I certify that I have seen or copied all of 
the above documents. 
 
PMHA Authorized Rep. Signature:             
     Signature     Date 
 

USDA Non-Discrimination Statement 

This institution is an equal opportunity provider. 

HUD Notification of Non-Discrimination on the Basis of Disability Status 

Pickaway Metropolitan Housing Authority does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its 
federally assisted programs and activities.   The person named below has been designated to coordinate compliance with the nondiscrimination requirements 
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988):  Jean Maynard, 
Pickaway Metropolitan Housing Authority, 176 Rustic Drive, Circleville OH 43113, Phone: 740-477-2514, Email: jmaynard@pickawaymha.com 
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