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SECTION I.  DESCRIPTION OF UNIT  
 

This unit is a (check one):    
 

  Manufactured Home, Mobilehome, or Multifamily Manufactured Home        Commercial Modular 
 

The Decal (License) Number(s) is:            
 
The Trade Name is:    
 
The Serial Number(s) is:            
  
SECTION II.  STATEMENT OF FACTS          
The following information relates to the above-described unit: 
 
Name of Applicant:               
 
Seller's Name:             
 
Seller's Address:              

      Street Address or P.O. Box    City   State        Zip 
 
Purchase price of unit including trade-in allowance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $  
(Do not include sales or use tax, insurance or finance changes) 
 
Sales or Use tax you paid to a state other than California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  
(Amount subject to verification by State Board of Equalization) 
 

 

 

SECTION III.  CERTIFICATION   
 

I/We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Executed on                                      at   

            Date     City    State 
 
Signature(s):   
 
 
Address:   

          Street Address or P. O. Box     City                        State       Zip 
 

                                                                                                                                                 

                                                                                                                                                                                              

                                                                                                                                                                                              

 
NOTE:   THIS CERTIFICATE WILL BE REVIEWED BY THE STATE BOARD OF EQUALIZATION AND THE FACTS SUBMITTED HEREIN 

MAY BE SUBJECT TO VERIFICATION. 
    

For Department Use Only 

1. California use tax. . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  $    
 

2. Sales or use tax paid to a state other than California. . . . . . .   $    
 

3.   Use tax due (without penalty). . . . . . . . . . . . . . . . . . . . . . . . .  $    
 

4.    Use tax penalty (10% of line 3). . . . . . . . . . . . . . . . . . . . . . . . $    
 

5. Total use tax due California (lines 3 plus 4). . . . . . . . . . . . . .  $    
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