For Office Use

Manufactured Home Information Form

Owner Information

Parcel ID
Owner 1 Last Name First Name Middle Initial Social Security Number
Owner 2 Last Name First Name Middle Initial Social Security Number
Owner Address
City State Zip County
Site Information
Manufactured Home Park
Land Owner Name (Complete only if your Manufactured Home sits on Private Property)
Parcel ID of Land Parcel (Complete only if your Manufactured Home sits on Private Property)
Manufactured Home Information
Manufactured Home Make Name Manufactured Home Model Name
Size Year VIN
X
Number of Bedrooms Number of Bathrooms Number of Rooms
Additions
Deck Size Shed Size Garage Size Other
X X X X
Purchase/Sale Information
Purchase Date Purchase Amount
New? Used?

Seller Name

Seller Address

Previous Location of Manufactured Home
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