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NOTICE OF SALE OR TRANSFER 

ATTENTION: THIS FORM IS TO BE USED ONLY WHEN YOU SELL OR TRANSFER YOUR MANUFACTURED 
HOME/MOBILEHOME OR COMMERCIAL MODULAR.  AT THAT TIME COMPLETE, SIGN, AND 
RETURN TO THE ADDRESS STATED ABOVE TO REPORT THE CHANGE OF OWNERSHIP.  A 
COMPLETE TRANSFER APPLICATION PACKET MUST BE SENT IN TO COMPLETE THE 
TRANSFER OF TITLE. 

SECTION I:     Enter the following information that describes your unit:  Decal/License plate number(s), Serial(s) number, and 
Trade name of unit. 

SECTION II:    Enter the sale price and the date of sale/transfer including the month, day, and year. 
SECTION III:   Enter the full name and mailing address of the new owner/buyer(s). 
SECTION IV:   Enter date, city, and state indicating where and when this form is being executed.  SELLER(S) MUST SIGN and 

print their names(s). 

SECTION I. DESCRIPTION OF UNIT  
Decal Number(s) Serial Number(s) Trade Name 

SECTION II. SALE OR TRANSFER INFORMATION  
For the sum of $        the receipt of which is hereby acknowledged, I/we did sell, transfer and deliver to the 
purchaser/owner named below, on 

 Date of Transfer 
, my/our right title and interest in the unit described above. 

SECTION III. NAME OF PURCHASER/NEW OWNER  
 

Name: 
 

Address: 

 

City: 
 

State: 
 

Zip Code: 

 

SECTION IV. CERTIFICATION AND RELEASE OF SELLER(S)  
I/We certify under penalty of perjury under the laws of the State of California that: 1) I/we are the lawful owner(s) of the unit, and 2) 
I/we have the right to sell it, and 3) I/we guarantee and will defend the title to the unit against the claims and demands of any and 
all persons arising prior to this date, and 4) the unit is free of all liens and encumbrances. 
I/We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Date 
at 

 City 
, 

 State 

 

  Executed On 

Signature of Seller: 

Signature of Seller: 

Printed Name(s):   
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