
MOBILE HOME PERMIT REQUEST 
 

TODAY’S DATE:_______________________________________________TIME:________________________________ 

CONTACT PERSON _________________________________________________________________________________ 

PHONE (          )______________________________________ EMAIL__________________________________________ 

A COPY OF THE TITLE IS REQUIRED.  THE TREASURER’S OFFICE WILL COMPLETE A 10 YEAR 

TAX SEARCH AND ALL TAXES OWED MUST BE PAID PRIOR TO PERMIT BEING ISSUED. 

 

CURRENT LOCATION OF MOBILE HOME________________________________________________________________ 

MOBILE HOME PARK _________________________________________________VIN____________________________ 

MAKE ________________________YEAR ____________ DIMENSIONS________________SALE PRICE_______________ 

 

TRANSFER FROM (PREVIOUS OWNER) 

NAME ___________________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________________ 

CITY ________________________________________________STATE_______________________ZIP______________ 

PHONE NUMBER (               )___________________________________________ 

 

TRANSFER TO (NEW OWNER) 

NAME ___________________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________________ 

CITY ________________________________________________STATE_______________________ZIP______________ 

PHONE NUMBER (               )___________________________________________ 

 

REQUESTING A MOVING PERMIT  __________Y    __________N 

NEW LOCATION (IF MOBILE HOME IS BEING MOVED) 

COUNTY_______________________________ADDRESS___________________________________________________  

CITY_____________________________________STATE_______________________ZIP__________________________ 
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