
MOBILE/MANUFACTURED HOME MOVEMENT DECLARATION 

 

Date: ____________________________________    _____________________________ 
 (Spell Out Month, please don’t abbreviate) 
 

SECTION I – MOBILE/MANUFACTURED HOME OWNER INFORMATION 

 

Mobile Home Owner’s /Purchaser’s Name: ________________________________________________________ 
 

Mobile Home Owner’s/Purchaser’s Address: ________________________________________________________ 
      (Street Address or Post Office Box No.) 

________________________________________________________________________________________________________ 
 (City)                                                     (State) (Zip)  (County)   (Phone #) 

 

SECTION II – MOBILE/MANUFACTURED HOME DATA 

 
Make of Mobile/Manufactured 
 Home (Manufacturer):  __________________________ Current Assessed Value = $ _______________________ 
 
Model or Trade Name _________________________________ Color(s):  ______________________________________ 
 
Serial No.: ________________________________________ Length (without hitch): ________________________ 
 
Title No.: ________________________________________ Width: ______________________________________ 
 
Year Built: ________________________________________ Expando or Tip-Out Size: ________________________ 
 

SECTION III – DEALER AND LEIN HOLDER DATA 

 
Previous Location of Mobile Home: ___________________________________________________________________ 
      (Address, City, County, and State Information) 

Previous Owner’s Dealer’s Name: __________________________________________________________________________ 
      (Print or Type Legibly) 

Previous Owner’s /Dealer’s Mailing Address:  _________________________________________________________________ 
      (Street Address or Post Office Box #) 

_______________________________________________________________________________________________________ 
 (City)                                                     (State) (Zip)  (County)   (Phone #) 

Lien Holder’s Name: _________________________________________________________________________________ 
      (Print or Type Legibly) 

_______________________________________________________________________________________________________ 
 (City)                                                     (State) (Zip)   

 

SECTION IV – MOVER DATA 

 
Name of Mover: ______________________________________________________ S.M. Permit No.: ___________________ 
   (Specify Company or Person Doing Moving)  

Mover’s Address: ______________________________________________________ Tax Paid Sticker No.: _______________ 
    (Street Address or P.O. Box) 

 _____________________________________________________________ Tax Paid Receipt No.:_______________ 
 (City)                                                     (State) (Zip)  (County)   

Mover’s Phone/Message No.: ____________________________________________________ Assessment Code No.:_______________ 

 

Mover’s Occupation: Transporter Dealer  Owner  Other (Specify) ___________________________ 
 
        From Location:  FOR DEPT OF REVENUE USE ONLY  New Location: 
   Geocode: _______________________________________  Geocode: _______________________________________ 
   
   Assessment Code: ________________________________  Assessment Code: ________________________________ 
 

SECTION V – LOCATION DATA 

 

Mobile Home Moved To:  Private Property  Mobile Home Park 
 
Legal Description:   ________________________________________________________________________________________ 
   (Subdivision Name)  (Block)    (Lots) 

________________________________________________________________________________________________________ 
     (Section)                         (Township)                                 (Range) 

IF Private Property, Indicate Location: ____________________________________________________________________ 
       (Street  Location or specific location (i.e. 3 miles south on …) 

________________________________________________________________________________________________________ 
    (City)     (State) (Zip)     (County) 

 
 Landowner’s Name: _________________________________________________ Are the Mobile Homes and the  
           Land in Common Ownership: 
 Address & Phone No.: _________________________________________________  Yes  No 
 
IF Mobile Home Park, Indicate Location: ____________________________________________________________________ 
      (Street Address) 

________________________________________________________________________________________________________ 
  (City)     (State) (Zip)     (County) 

________________________________________________________________________________________________________ 
  (Mobile Home Park Name)         (Mobile Home Space Number) 
 
Distribution: 2 Copies – County Treasurer  Orange Decals: 1 Copy - Visibly Displayed on Rear of Mobile/Manufactured Home  
  1 Copy – Retain for Personal Records   1 Copy – on Right Front Side of Mobile Home or on the  
         Front Right Window of Transporter Vehicle 


