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MANUFACTURED HOME MOVER
REGISTRATION FORM

Registration No. (Office use only)_______________________________________

Date:______________________________________________________________

Name:_____________________________________________________________

Business Name:_____________________________________________________

Complete Mailing Address: ____________________________________________

____________________________________________
City State Zip

Daytime Telephone Number: ___________________________________________

Manufactured Home Installer License Number: ____________________________

I have received a copy of the Madison County Ordinance requiring registration of
manufactured home movers. I understand that homes are to be set up by
guidelines set forth by the Georgia Safety Fire Commissioner and Georgia
Manufactured Housing.

Name__________________________________________ Date________________

Please fax or mail this form and a copy of your State License.
Phone: (706) 795-6350 Fax: (706) 795-5176

P.O. Box 1138 Danielsville, GA 30633

Madison County
Building Inspections Department

http://www.pdfdesk.com

