
UTAH DEPARTMENT OF COMMERCE 
Division of Occupational & Professional Licensing        
160 East 300 South 
P O Box 146741 
Salt Lake City UT  84114-6741 
(801) 530-6163 
 
 
 

        Corrections 

 
__________________________________________________  _________________________________________________ 
Dealership 
 
__________________________________________________  _________________________________________________ 
Address 
 
______________________________________________________________  _____________________________________________________________ 
City, State, Zip 
 
______________________________________________________________  _____________________________________________________________ 
Doing Business As 
 
__________________________________________________  _________________________________________________ 

Telephone Number 
 
__________________________________________________  _________________________________________________ 
Contact person 
 

 

MANUFACTURED HOUSING QUARTERLY SALES REPORT 

 

QUARTERLY REPORT ENDING 
 

March 31, _________   June 30,__________   September 30, _________  December 31, _________ 
 

Number of units sold which were converted to real property prior to the sale __________  (no fee required) 
(In order to convert the unit to real property prior to the sale, the dealer would be required to own the land that the unit was located on and to have filed documents with 
the county recorder where the unit is located before the sale occurred which  includes an affidavit of affixture to convert the property to real property and a receipt for 
surrender of title issued by The Motor Vehicle Division of the State Tax Commission.) 
 

Total number of used units sold _________  X $25.00    ____________              
 

Total number of new units sold __________ X $25.00    ____________ 
 

TOTAL AMOUNT DUE                                    ____________ 
 

SEND REPORT AND AMOUNT DUE TO:  Address Above 
 

MAKE CHECK PAYABLE TO:  State of Utah 
 

Report due within 30 days following close of quarter 
 

→→→→THIS REPORT MUST BE SUBMITTED WHETHER OR NOT YOU HAVE HAD ANY SALES ←←←← 

 
I certify that the information below is an accurate accounting of all manufactured/mobile home sales for the period indicated. 
 
 
 
 
________________________________________ _____________________________________ ____________________ 
Signature      Position/Title     Date Prepared 
 
 

 


