
INITIAL REQUEST RENEWAL REQUEST

BOD MEMBER NAME DATE

       ________________________________________                  ____________________

SIGNATURE:

PRIMARY PHONE #:

E-MAIL ADDRESS:

MAILING ADDRESS:

PERIOD OF MEMBERSHIP:

DATE:

TYPE OF ID PROVIDED:

DATE RECEIVED:

TO BE COMPLETED BY PHNA BOARD MEMBER

I certify that I am an individual aged 18 years of age or older, whose business, organization, institution or agency is 

located within the Boundaries of Poncey-Highland, and I hereby designate 

_______________________________________ to represent my interests in matters pertaining to the PHNA:

REPRESENTATIVE NAME:

OFFICIAL DESIGNEE:

REQUEST FOR MEMBERSHIP - BUSINESS, ORGANIZATION, 

INSTITUTION OR AGENCY

Businesses, corporations, organizations, institutions, or agencies operating within the Boundaries who are seeking membership in the 

Poncey-Highland Neighborhood Association must complete and submit this form annually.

Initial requests are accepted at any time for membership during the current calendar year, from the date of receipt through the end of the 

current calendar year.

Renewal requests are accepted at any time after the conclusion of the Annual Meeting and prior to year end, for membership in the 

following calendar year. 

For initial and renewal membership requests, organizations, institutions, and agencies shall provide:

a. A current City of Atlanta business license or unexpired registration from the Georgia Secretary of State, showing an address within the 

Boundaries, and

b. An unexpired government-issued photo identification for a person in a name matching the name on the business license or registration, 

or proof of authority to act on behalf of the business, organization, institution, or agency.

BUSINESS ENTITY NAME:

BUSINESS ADDRESS:
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