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MOBILE HOME IDENTIFICATION FORM

Date: Re: Permit Number

Parcel No.

Applicant/Land Owner: Name:
Address:
Telephone No.

Mobile Home Owner: |:| Same as above; if different, provide information below:
Name:
Address:
Telephone No.

Florida Statue 193.075 provides that:

1. A mobile home shall be taxed as real property if the owner of the mobile home is also the owner
of the land on which the mobile home is permanently affixed. A mobile home shall be
considered permanently affixed if it is tied down and connected to the normal and usual utilities.
A mobile home that is taxed as real property shall be issued a “RP” (real property) series decal
as provided in s.320.0815 (THE REAL PROPERTY APPLICATION MUST BE OBTAINED
FROM THE PROPERTY APPRAISER’'S OFFICE AFTER BEING TIED DOWN AND
CONNECTED TO UTILITIES).

2. A mobile home that is not taxed as real property shall have a current decal properly affixed as
provided in s.320.08 (11). Any such mobile home without a current sticker properly affixed shall
presume to be tangible personal property.

Must provide one of the following:
] Copy of Mobile Home Title # # #
[_1Copy of MSO (Manufacturers Statement of Origin).
[1Copy of MCO (Manufacturers Certificate of Origin).

I/We certify under penalty of perjury that the provided information is true and accurate to the best of our knowledge,
that the information provided reflects the improvements placed upon the real property identified above:

Applicant/Owner’s Signature Print Name Date

Business Name

General Contractor/Installer (Qualifier) Signature  Print Name Date
Crescent City Annex Main Office Interlachen Annex
115 N. Summit Street P.O. Box 1920 Hitchcock’s Plaza, SR #20
386/698-4284 312 Oak Street 386/684-3383

Palatka, FL 32178
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