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QUARTERLY REPORT OF INSTALLATION LABELS 
 
AGENCY:        TODAYS DATE:      
 

ADDRESS:               
 

QUARTER REPORTING:  JAN-MAR  APR-JUN   JUL-SEP  OCT-DEC   
 
Enter data for all Installation labels issued, including voided labels. Enter labels sequentially by 
number. If no labels were issued for the month, a monthly report must still be submitted to the 
Manufactured Housing Division. Please remember to enclose the yellow copies of the installation 
certificate with your remittance. 
 
Installation/Voided label # Date Issued Issued By  (Inspector’s Name) 
 

#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
#  - By  
 
I hereby declare that the above is true, correct, and complete to the best of my knowledge. 

Name: ___________________________________________ Job Title: __________________________ 

Signature: ________________________________________ 
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