B
@

TEL 919 856 5400
FAX 919 856 7128

WAKE REVENUE DEPARTMENT Property Assessments & Collections
www.WakeGov.com One Bank of America Plaza
Sgyﬁ}?x 421 Fayetteville Street, Suite 200
P.O.Box 2331 Raleigh, NC 27602
APPLICATION FOR A MANUFACTURED HOME MOVING PERMIT
Make: Model/Year: Size: Serial #:

TAX LIABILITY INFORMATION

Owner on January 1 of Current Year:

Above Owner’s Current Mailing Address:

Purchase Date:

Manufactured Home’s Physical Location
as of January 1 of Current Year:

Park Name: Lot #:

NEW OWNER INFORMATION (Complete if different from above)

Current Owner:

Current Owner’s Mailing Address:

Purchase Date:

Manufactured Home’s Current Physical

Location:

Park Name: Lot #:

MOVER INFORMATION

Name of Transporter:

Complete Mailing Address:

Physical Address of Transporter:

Telephone #:

RELOCATION INFORMATION
Physical Location to which Manufactured
Home is being Moved:

Park Name: Lot #:

County

REPOSSESSION INFORMATION

Name of Lender:

Complete Mailing Address:

Telephone #:

All taxes on the manufactured home, including those not yet computed that will become due during the

current calendar year, must be paid in full for a moving permit to be issued.




