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Manufactured Home Duplicate 
Construction Seal Application 

PRINT IN INK or TYPE your responses. 
Unreadable or illegible applications will be denied. 
 
INSTRUCTIONS:  Complete the following information. Sign and date the application, and submit a check or money order 
payable to Department of Labor and Industry in the amount of $30.00 plus $3.50 for shipping and handling for a total of $33.50.
Must accompany 24 item Code Non-Compliance Checklist (4 pages) with photocopy of title of house. 

Application submitted by:  Owner   Licensed Dealer  Other ____________________________ 

APPLICANT NAME APPLICANT TELEPHONE NO. 

APPLICANT STREET ADDRESS 

APPLICANT CITY               STATE        ZIP CODE 

Complete the Owner’s Information ONLY if different from Applicant Information 

OWNER NAME OWNER TELEPHONE NO. 

OWNER STREET ADDRESS 

OWNER CITY                STATE        ZIP CODE 

LOCATION OF HOME:  (include Park name) 

MANUFACTURER NAME DATE OF MANUFACTURE SERIAL NUMBER MISSING SEAL OR LABEL NO. 

DIMENSIONS (actual dimension, not including hitch, drawbar and extensions) INSTALLATION DATE INSTALLATION SEAL NO. 

Single Wide:  ________ X ________ Double Wide:  _______ X ________ 
INDEPENDENT AGENCY NAME AND LABEL NO. (UL, PRS, etc.) 

 
This home has no known building code violations and it has not been altered. All information as submitted is true and correct to 
the best of my knowledge. The seal or label, when received, will be affixed to this home by me near the exterior left rear corner 
of the home, about one foot above the floor line. 
 
APPLICANT SIGNATURE DATE 

 
This material can be made available in different forms, such as large print, Braille or on a tape.  To request, call 1-800-342-5354 
(DIAL-DLI) Voice or TDD (651) 297-4198. 
Office Use Only CHECK # AMOUNT CHECK DATE 
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