
 
 

BARCODE APPLICATION 
 

Property Information 

 

Name: ___________________________________________  Telephone Number: __________________ 

 

PPHOA Address: ___________________________________   Email: _____________________________ 

 

Property Owner:  Yes / No 

 

Tenant:  Yes / No Lease Expiration Date: ______________________________________________  

 

Vehicle Information  

(Vehicles must be registered at the address listed above to qualify for a barcode. Please attach copy of your 

current vehicle registration.) 

 

     Vehicle(s) To Receive Barcode(s):     Replacing Barcode on Existing Car:   Yes / No 

Year Make Model Color License Plate State Old Barcode # 
(if applicable) 

       

       

 

Vehicle Being Removed from Account: 

Year Make Model Color License Plate State Barcode # 

       

 

By signing this application, I acknowledge that I have received, read and agree to comply with the PPHOA 

Barcode Policy.  

 

_______________________________________________________________________________________ 
Signature         Date 
 

Please return completed applications to the management office by mail to 960 Morrison Drive, Suite 100, 

Charleston SC 29403, Fax to 843-768-5047 or email to notifications@ravenelassociates.com.  

 

Be sure to include your vehicle registration to prevent processing delays.  

 

mailto:notifications@ravenelassociates.com





