
COMPLETE AND RETURN BOTH SIDES OF THIS FORM AS SOON AS POSSIBLE

Gregory A. Kramber, SAMA

   Wright County Assessor     

Wright County Government Center

10  2nd Street NW, Room 240

Buffalo, MN 55313-1183
Phone: (763) 682-7367 / (763) 682-7368 / 1-800-362-3667

www.co.wright.mn.us

             

MOBILE HOME or MANUFACTURED HOME OWNERSHIP
and HOMESTEAD APPLICATION

 Name of Park                                                Lot                                 

Name of owner (1)                                                         
                Last                First             Middle

Name of owner (2)                                                         
                Last                First             Middle

Social Security # of owner (1)                                          Drivers Lic #                                                       

Social Security # of owner (2)                                          Drivers Lic #                                                       

Address                                                               

City/State                                                            

Owner Telephone # work                 home #                         

Ownership (check one) Primary Use (check one)

Individual            
Co-Owner              
Other                 

Principal Residence      
Recreational             
Rental                   

IF RENTED: please list renter’s name(s) and address:

Name                                                                  

Address                                                               

City/State                                                            

OWNER'S DECLARATION
I (we), the undersigned, declare that I (we) owned the Mobile Home or Manufactured Home as my (our)
principal place of residence and home to the exclusion of any other property owned or rented in the
State of Minnesota and that all statements made herein are correct.

Date                               Signature                                

Date                               Signature                                
The social security numbers must be included above to receive the Homestead Classification for Mobile
Home or Manufactured Home.

FOR OFFICE USE ONLY

PID#

 Please see back side

 DESCRIPTION OF UNIT



Make                                                       Model                                                                 

Year                    Width                 Length  TITLE LENGTH                      MEASURED LENGTH                 

Serial #                                                         Title #                                                            

Color                               Trim                            Type of Siding                                       
                      (Wood, Vinyl, Masonite, Steel, etc.)

# full bathrooms             # 3/4 bathrooms              # 1/2 bathrooms             Whirlpool           
    (tub, shower,toilet,sink)                (shower, toilet, sink)            (toilet, sink)

************************  

OPTIONAL FEATURES: (Check only those that apply)

Roof:  Gable                       Flat                    

Central Air:  Yes                No                      

Window:  Bay (protruding-adds floor space)                     Bow (protruding window only-not to floor)                

Fireplace:     Yes                No                      

Overall Condition:  Excellent            Good            Average              Fair             Poor          

*************************

Add on Rooms & Attached Facilities (Size):

Deck Size                                                                                                                          

Porch Size (Open)                    (screened)                   (Fully enclosed)                                              

Storage Building(s)/Shed(s) Size                                                                                               

Addition(s) Size                                                                                                                           

*************************

Date of Mobile Home Purchase                                                                Amount                    

Purchased From:  Dealer                                                     Former Owner                              

Is the Mobile Home:  New                        Used                     

***************************

Nam e and Address of Previous Ow ner:

Name                                                                                                                                            

Address                                                                                                                                       

City/State/Zip                                                                                                                               

***************************************************************************************************************

Please Return To:  Assessor’s Office 

10 Second St. NW, Room 240 

Buffalo, MN 55313

Telephone: 763-682-7367 or 1-800-362-3667 extension 7367
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