VILLAGE OF RANTOUL

Building Inspection Department
Phone # - 217/893-1661 éxt. 6826
Fax # - 217/892-5501

Mobile Home Application for Certificate of Occupancy

MOBILE HOME ADDRESS:

MOBILE HOME PARK NAME & ADDRESS:

MOBILE HOME OWNER NAME;

MOBILE HOME OWNER MAILING ADDRESS (I different from Mobile Home Address) OWNER PHONE

MOBILE HOME MANUFACTURER:

MOBILE HOME MODEL: MOBILE HOME VIN/SERIAL #: MODEL YEAR:

IS MOBILE HOME BEING PURCHASED UNDER A CONTRACT? IF YES, THEN PLEASE PROVIDE CONTRACT
BUYER'S NAME, ADDRESS AND PHONE NUMBER.

YES CONTRACT BUYER NAME:

NO |_ J (CONTRACT BUYER MAILING ADDRESS (If different from Mobile Home dddress) CONTRACT BUYER PHONE #;

PLEASE INDICATE ALL THAT APPLY:

|_ J Brand New Installed Mobile Home* Mobile Home Ceased to be Occupied

Relocated in Same Mobile Home Parlc* Mobile Home Was For Sale

|_ J Relocated from Another Mobile Home Park*

IS OWNER GOING TO RESIDE IN YES IF NO, THEN OWNER NEEDS TO REGISTER

MOBILE HOME? NO AS RENTAL PROPERTY.

I hereby certify that I have read this application and all provisions of laws and ordinances governing this type of work will be
complied with whether specified wherein or not. The granting of a Certificate of Occupancy does not give authority to violate
or cancel the provisions of any other state or local law regulating construction or the performance of construction.

AFPLICANT APPLICATION DATE
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