
STATE OF NEVADA 
DEPARTMENT OF BUSINESS AND INDUSTRY 

MANUFACTURED HOUSING DIVISION 
mhd.nv.gov 

Please send complaint form to the nearest MHD office: 
Las Vegas Manufactured Housing Division:  

2501 E. Sahara Ave, Ste. 204, Las Vegas, NV. 89104. 
 702-486-4135 

 

Carson City Manufactured Housing Division:  
1830 E College Pkwy Suite 120, Carson City, NV. 

89406       775-684-2942

Manufactured Housing Division Complaint Form 

 
TYPE OF COMPLAINT: please check  
 
Landlord/ Tenant (118B) complaint  ________ Workmanship Complaint _________ 
 
Abatement (substandard home) complaint ________ Unlicensed Activity  _________ 
 

 
COMPLAINANTS NAME: _______________________________ PHONE: ____________________ 
    LAST   FIRST      M.I 
 

ADDRESS: _______________________________________________________________________ 
 
SERIAL NUMBER: _________________________________ YEAR: ______________________ 
 
MANUFACTURER/MAKE: ___________________________ SIZE: _______________________ 
 

 
RESPONDENT/ LICENSEE /COMPANY/PARK NAME:____________________________________ 
 
ADDRESS:_______________________________________________________________________ 
 
PHONE:_____________________________                MHD  LICENSE NUMBER:______________ 
 

 
If you are filing a Landlord/Tenant or Abatement complaint you may chose to have your identity remain 
confidential. However, in the course of investigating a filed complaint with the Division, the circumstances of the 
complaint could serve to identify the complainant, even though the investigator is mandated to keep the 
complainants identity confidential.  

 
PLEASE INITIAL IN THE APPROPRATE SPACE BELOW: 
 
I do_____, or do not______ provide my consent for the Manufactured Housing Division Investigator to 
reveal my identity if necessary during the course of the investigation.  
 
SIGNATURE: ____________________________________ DATE:______________________ 
 

 
Manufactured Housing Division use only 

Statute/Section: ___________________ Non jurisdictional______ Referred____________ 
 
Date closed: ___________ Disposition/Resolved:___YES___NO  Violation___YES___NO 



STATE OF NEVADA 
DEPARTMENT OF BUSINESS AND INDUSTRY 

MANUFACTURED HOUSING DIVISION 
mhd.nv.gov 

Please send complaint form to the nearest MHD office: 

 
Please print a summary of your complaint below.  Provide copies of your contract, proposals, invoices, lease 
agreements, Park Rules, correspondence, and any other items that will help us investigate your complaint.  Please 
state what you feel would be a fair and satisfactory solution to the problem.  If necessary, use additional pages to 
explain your complaint.  

PLEASE NOTE:  YOUR FILING THIS COMPLAINT WITH THE DIVISION DOES NOT RELIEVE YOU OF YOUR 
RESPONSIBILITY TO CONTINUE TO CONTACT THE RESPONDENT SHOWN ABOVE TO RESOLVE YOUR DISPUTE. 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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