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MOBILE HOME REPORT

Office of Property Assessments
301 County Office Building • 542 Forbes Avenue • Pittsburgh, PA 15219 

Phone (412) 350-3999 • Fax (412) 350-6084 • www.alleghenycounty.us

________ _______________ 
Date 

Parcel ID

Mobile Home Park Name

___________________________________________________________________
Proerty Address of Mobile Home or Lot Number if No Address 

TRANSFER OF MOBILE HOME WITHIN PARK

__________________________________________________________________
Prior Owner

 _______________________ 
Date of Transfer 

Is owner:   titled owner owner signified by park management 

Mailing A ddress of New Owner 

________ _______________________________________   
Address  

 __________________________________________ 
City State Zip

NEW  HOME IN PARK    New Construction Move from Another Park

___________________________________________________________________ 
Owner

______________________ 
Date of Arrival

Is owner:   titled owner owner signified by park management 

Make of T  railer Model 

_______________
Year 

VIN 

For a mov e from another park:  

Prior Mobil e Home Location – Address 

County 

Mailing A ddress of Owner 

________ ________________________________________  
Address  

__________________________________________ 
Serial Number 

__________________________________________ 
City State Zip 

__________________________________________ 
Municipality 

__________________________________________ 
City State Zip

REMOV AL OF HOME FROM PARK 

________ ___________________________________________________________ 
Owner

_______________________ 
Date of Removal

Move to  Address 

__________________________________________ 
County 

Park Representative (printed) 

________________________________________________ 
Signature 

_______________________________________________________________________________________________
New Owner

INSTRUCTIONS FOR SUBMITTING FORM
Choose one of the following options:

Mail to:

Email to:
LandHelp@AlleghenyCounty.US
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