STATE OF CALIFORNIA
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
REGISTRATION AND TITLING PROGRAM

STATEMENT OF FACTS
INCORRECTLY REPORTED DESCRIPTION

SECTION I. ERRONEOUSLY REPORTED DESCRIPTION OF UNIT
The undersigned hereby certifies that on Report of Sale No. dated :
the following unit was erroneously reported:

Decal No.: Manufacturer Trade Name: Model Name or No.: Manufacturer Serial No(s).
SECTION Il. CORRECT DESCRIPTION OF UNIT AND OWNER INFORMATION
Following is the correct description of the unit actually sold to:

Registered Owner: Legal Owner:

Manufacturer Trade Name: Model Name or No.: Date of Manufacture: Date First Sold New:

Unit Manufacturer Serial No. HUD Label or HCD Insignia No. Length Width Weight

SECTION IlI. DEALER CERTIFICATION

The undersigned requests that this statement be accepted as authorization to register the unit as
described, and the undersigned further agrees to indemnify and save harmless the Director of the
Department of Housing and Community Development, State of California, and subsequent buyers of said
unit, for any loss they may suffer resulting from registration of or issuance of title covering said unit.

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 of Dealer Dealer No.
Address
Street Address or P.O. Box City State Zip
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