
 

HCD OL 26 (Rev. 07/15) 

STATE OF CALIFORNIA 
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY 

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
DIVISION OF CODES AND STANDARDS 

S T A T E M E N T   O F   F A C T S 
 

I, ___________________________________________________________, 
  Print Name and Title 
 

the undersigned, hereby declare: 

(CHECK APPROPRIATE BOX AND COMPLETE SECTION AND CERTIFICATION) 
 

That the following items are missing and/or stolen and the whereabouts are unknown.  Should these 
items be located at a later date, I will surrender them to a Department of Housing and Community 
Development Office. 

 
 HCD License No.: __________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 

Report of Sale Books, No(s).: _________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 That _________________________________ and ________________________________ 
  Print Name Print Name 
 are one and the same person. 
 

That I will not participate in the direction, management, control or any combination thereof, of 
the manufactured home/mobilehome/multifamily manufactured home/commercial modular 
manufacturing or dealership operation at: 

 __________________________________________________________________________; 
Name of Dealership, Manufacturer, or Course Provider 

or act in the capacity of a manufactured home/mobilehome/multifamily manufactured 
home/commercial modular salesperson. 

 

C E R T I F I C A T I O N 
I certify under penalty of perjury that the foregoing marked above is true and correct to the best 
of my knowledge and belief. 

 
Executed on _______________ at ____________________________________________________ 
  Date City State 

 

 

Signature __________________________________________________________________ 

Address ___________________________________________________________________ 

City _______________________________________________________________________ 
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