
MOBILE HOME QUESTIONNAIRE 

 

Please answer the following questions about your manufactured home and mail this back to our office as soon as 

possible. 

 

What is the year of your home?  ______________________________________________________________________________________ 

 

What is the make of your home?  _____________________________________________________________________________________ 

 

What is the model or model number of your home?  __________________________________________________________________ 

 

What is the size of your home?   Width _________________________  Length ____________________________ (without hitch) 

 

What kind of skirting/foundation do you have?  (Circle One) 

 

NONE     WOOD     METAL     MASONITE     SIMULATED STONE     WALL FOUNDATION     BASEMENT  

 

Do you have central air?   YES   NO 

 

What was the date you purchased your home?  _______________________________________________________________________ 

 

Do you own the land where your home sits?    YES     NO 

 If no, who owns it?  ____________________________________________________________________________________________ 

  

What is the exact location of this manufactured home?  (including section, township & range or street address)   

________________________________________________________________________________________________________________________ 

 

Will you be adding any other features to your home in the near future?  (Circle all that apply) 

 

DECK     PORCH     GARAGE     CARPORT     PATIO OTHER:(PLEASE SPECIFY)  ___________________________ 

 

 

 

 

Name of owner:  ______________________________________________________________________________________________________ 

 

Address:  _____________________________________________________________________________________________________________ 

 

City:  ______________________________________________________ ST  __________________ Zip  _________________ 

 

Phone Number:  (Daytime) ________________________________________(Evening) _______________________________________ 


