Zanesville Metropolitan Housing Authority

HOUSING CHOICE VOUCHER PROGRAM (Section 8)
407 Pershing Road, Zanesville, Ohio 43701 ● Phone: (740) 454∙9714 ● Fax: (740) 454∙8567



CHILD DAYCARE VERIFICATION 
	Client/Head of Household Name (Print)
	Social Security #

	
	


Follow the instructions below for which ever applies to you.

( Child Daycare Co-Pay

	The following information must be provided by your Job & Family Services Caseworker and returned by fax:



	Dependents Monthly Co-Pay:
	

	Caseworker Name:
	

	Phone Number:
	

	I hereby certify that the information I have provided is true and accurate. 

	Signature of Caseworker
	Date

	X
	


( Private Child Daycare
	The following information is issued by the Daycare Provider and must be Notarized:

I,                                   






(print name of daycare provider), do hereby certify that I receive the sum of $                , per hour, for               hours per week to care for                                                                                                                                . 



	Address of Daycare Provider:
	

	Phone Number:
	

	Signature of Daycare Provider

	X

	Subscribed and Sworn to me this 

day of 








Print name of Notary Public: 




            




Signature of Notary Public, Muskingum County, Ohio














