
MOBILE HOME REGISTRATOIN 

MUST HAVE BILL OF SALE OR TITLE OR TITLE APP 

 

DATE___________________ REGISTRATION NUMBER__________________________ 

NAME______________________________________________________________________ 

MAILING ADDRESS_________________________________________________________ 

   ________________________________________________________ 

911 ADDRESS______________________________________________________________ 

TELEPHONE_______________________________________________________________ 

SOCIAL SECURITY NUMBER________________________________________________ 

EMPLOYER NAME__________________________________________________________ 

EMPLOYER TELEPHONE____________________________________________________ 

SERIAL NUMBER___________________________________________________________ 

MOBILE HOME YEAR ______________ MAKE ______________________________ 

MOBILE HOME WIDTH_________________     COLOR___________________________ 

TAX DISTRICT____________ 

WHOSE LAND IS MH PARKED ON?___________________________________________ 

PPIN_____________    PARCEL NUMBER________________________________________ 

NAME AQUIRED FROM______________________________________________________ 

 ADDRESS____________________________________________________________ 

IF INDIVIDUAL, WHAT COUNTY WAS MH LOCATED?__________________________ 

IS THE MH TITLED________________ TAXES CURRENT____________________ 

IS THERE A LIEN ON THE MH?_______________________________________________ 

IF SO, LIENHOLDER NAME__________________________________________________ 

ANY PORCHES/ATTACHMENTS WITH MH?___________________________________ 

DOES THIS MH REPLACE A MH?_____________________________________________  



 


