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 STATE OF CALIFORNIA 
 BUSINESS, TRANSPORTATION AND HOUSING AGENCY 
 DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
 DIVISION OF CODES AND STANDARDS 
 REGISTRATION AND TITLING PROGRAM 
 

 DESIGNATION OF TRUST 
  
 

SECTION I.  DESCRIPTION OF UNIT  
 

This unit is a (check one):    
 

  Manufactured Home, Mobilehome      Commercial Modular      Truck Camper       Floating Home 
 
The Decal (License) Number(s):                                          
 
The Trade Name is:                             
 
The Serial No.(s) is:                             
   
 

SECTION II.  TRUST INFORMATION  
 

I/We the undersigned trustee(s) hereby state that the unit described above has been placed into a trust. 

The Declaration of Trust is dated      . 
 
In compliance with Section 18080.1 of the California Health and Safety Code, I/we the trustee(s) hereby 
request the unit described above be registered as shown below.  I/we acknowledge that the 
Department’s permanent title record and the titling documents for the unit will reflect the information 
as shown below. 
 
                

(Print Name of the Trust.  This is how the Name of the Trust will appear on title.) 
  
I/we as trustee(s) agree(s) to notify and make application with the Department of Housing and 
Community Development to appropriately amend the permanent registration and titling record 
immediately upon any change to the original trust agreement described herein by submitting this form 
along with all appropriate documents, fees or any other needed items to the Department. 
 
I/we as trustee(s) further agree(s) to indemnify and save harmless the Director of the Department of 
Housing and Community Development, and subsequent purchasers of said unit, for any loss they may 
suffer resulting from registration of the above-described unit in California and from issuance of a 
California Certificate of Title covering the same. 
  
 

SECTION III.  TRUSTEE CERTIFICATION  
 

I/We certify under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 
 
Executed on       at           

 Date                  City    State  Zip 
 

[SIGNATURE                              
 OF EACH  
 TRUSTEE]                                 
 
Address                              

    Street Address or P. O. Box    City    State  Zip 
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