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SECTION I. DESCRIPTION OF UNIT

This unit is a (check one):

|:| Manufactured Home, Mobilehome, Multi-family Manufactured Home |:| Commercial Modular |:| Truck Camper |:| Floating Home

The Decal (License) Number(s) is:

The Trade Name is:

The Serial Number(s) is:

SECTION Il. REGISTERED OWNER(S) INFORMATION

1.

2.

3.

For Multiple Owners (Check one) [ | JTRS [ ] TENCOMAND [ ] TENCOMOR [ ]comPRO [ ] COMPRORS

Current Mailing | Street Address or P.0. Box City State Zip
Address:
Future Mailing Street Address or P.O. Box City State Zip
Address:
Location (situs) | Street Address City State Zip
Address

SECTION Il LEGAL OWNER INFORMATION
1.
2.
3.

For Multiple Owners (Checkone) [ JJTRS [ ] TENCOMAND [ ] TENCOMOR [ |comPrO [ | COMPRORS

Mailing Address: Street Address or P.O. Box City State Zip
SECTION IV. JUNIOR LIENHOLDER INFORMATION

1.

2.

3.

For Multiple Owners (Check one) [ JJTRS [ ] TENCOMAND [ | TENCOMOR [ |comPRO [ | COMPRORS

Mailing Address: Street Address or P.O. Box City State Zip
SECTION V. APPLICANT 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
Signature:
Address:
Street Address or P. O. Box City State Zip
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