
McLEAN COUNTY MOBILE HOME REGISTRATION 
 
 
Name of Owner:_______________________________   Date:  _____________________ 

Address: _____________________________________   Home Phone: _______________ 

                _____________________________________   Work Phone: ________________ 

 

LOCATION OF MOBILE HOME 

If in a court, give name of court: ___________________________  Lot No. _____________ 

If on a residential lot, give name of lot owner: ____________________________________ 

Legal description:  Lot _____  Block _____  Subdivision ____________________________ 

If on a rural acreage, give name of land owner ___________________________________ 

Legal Description:  Quarter _______ Section _______ Township ________ Range ______ 

 

DESCRIPTION OF MOBILE HOME 
Make: ________________________________ Size (excluding tongue)   ______ X ______ 

Model Year ____________   Serial Number _____________________________________ 

Additions: Tip-out(s)           Size _______ X ______    Size _______ X _______ 

      Shed(s) (finished)  Size _______ X ______    Size _______ X _______ 

      Shed(s) (unfinished)     Size _______ X _______ Size _______ X _______ 

      Deck(s)                         Size _______ X _______ Size _______ X _______ 

 

GENERAL INFORMATION 

Date Acquired ________________________ Purchase Price ________________________ 

Purchased from ___________________________________________________________ 

Date brought into North Dakota _________________   Date occupied _________________ 

Has a current year Tax Permit been purchased for this home?     Yes □     No □ 
If so, to what county was the tax paid? ____________________    Permit No. ___________ 

Date moved ______________   Location of home before move ______________________ 

Comments _______________________________________________________________ 

  ________________________________________________________________________

 

THIS APPLICATION MUST BE SIGNED _____________________________   _________ 
                  Signature of Mobile Home Owner                          Date                            
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