MANUFACTURED HOME ASSESSMENT FORM

Date:

BE ADVISED THAT IN ORDER TO ASSESS YOUR MANUFACTURED HOME
CORRECTLY, ATTACH A COPY OF THE TITLE OR CERTIFICATE OF
REGISTRATION.

PLEASE COMPLETE THE FOLLOWING INFORMATION

OWNER;
MAILING ADDRESS:
HOME PHONE: BUSINESS PHONE:
MANUFACTURED HOME DESCRIPTION:
YEAR MAKE SIZE
VIN# LICENSE PLATE#
PURCHASE DATE SALES PRICE $ NEW___ USED____
DATE MH MOVED INTO COLFAX COUNTY
ADDRESS/EXACT LOCATION OF MH

IF MH WAS MOVED OR WAS PURCHASED FROM SOMEONE IN COLFAX
COUNTY, PLEASE PROVIDE US WITH A COPY OF THE TAX RELEASE.

IS THE MH OCCUPIED BY OWNER OR TENANT?
NAME OF OCCUPANT:

NAME OF FORMER OWNER OR OTHER INFORMATION YOU FEEL MIGHT BE
IMPORTANT TO THIS TRANSACTION:

IN ORDER TO MAKE THIS CONVENIENT FOR YOU, PLEASE RESPOND WITH
THIS INFORMATION AS SOON AS POSSIBLE, STATE LAWS REQUIRE THAT
YOU NOTIFY THE OFFICE OF THE COUNTY ASSESSOR OF YOUR MOVE INTO
THE COUNTY. INDIVIDUALS NOT REPORTING INFORMATION PERTAINING
TO THEIR MANUFACTURED HOME ARE SUBJECT TO A PENALTY UNDER
NEW MEXICO STATUTE 7-36-26. THIS FORM IS AUTHORIZED BY LAW

| UNDER PTC 36:26:1.

SIGNATURE DATE




