NAME OF COMMUNITY:

COMMUNITY ADDRESS:

E-MAIL ADDRESS:

TELEPHONE #: FAX #:
1. TOTAL NUMBER OF LOTS IN THE COMMUNITY:

2. MINUS VACANT LOTS (IF APPLICABLE)

3. MINUS NUMBER OF HOMES OWNED BY THE PARK, (IF APPLICABLE)

4. MINUS NUMBER OF ABANDONED HOMES, (IF APPLICABLE)

5. TOTAL OF LINES 2, 3 AND 4

6. TOTAL NUMBER OF LEASED LOTS SUBJECT TO $5 PER MONTH RTA FEE

BUSINESS NAME:

CONTACT NAME:

BUSINESS ADDRESS, IF DIFFERENT FROM ABOVE:

DELAWARE MANUFACTURED HOME RELOCATION AUTHORITY

110 N. Main Street, Suite G
Camden, DE 19934

2016 COMMUNITY OWNER REGISTRATION FORM

(Line 1 minus Line 5)

BUSINESS PHONE #: BUSINESS FAX #:

BUSINESS E-MAIL ADDRESS:

COMMENTS:

The completed form may be returned by mail to:
Delaware Manufactured Home Relocation Authority
110 N. Main Street, Suite G, Camden DE 19934

Or by fax to: 302.674.7769

Or by E-mail using this button demhra@gmail.com
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