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DEPARTMENT OF BUSINESS AND INDUSTRY 

MANUFACTURED HOUSING DIVISION 
1830 E. College Pkwy, #120 

Carson City, NV 89706 

(775) 684-2945 ◦ Fax: (775) 684-2949 

mhd.nv.gov 

 

Revised 5/09/2016 

 

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION 
 

1. I hereby authorize and request all law enforcement agencies, business associates, bank and lending 
institutions, any credit bureau, past or present employer(s), tax agencies including the IRS, to whom 
this request is presented, and that have information relating to or concerning me, to furnish such 
information to a duly authorized investigator of the Nevada State Division of Manufactured Housing.  

 
2. I hereby authorize and request all persons, to whom this request is presented, having documents 

relating to or concerning me, to permit a duly authorized investigator of the Nevada State Division of 
Manufactured Housing to review and copy any such documents.  

 
3. In regards to a brokerage firm, bank, savings and loan, credit union, credit bureau, or other financial 

institution, or an officer of same, I hereby authorize and request that a duly authorized investigator of 
the Nevada State Division of Manufactured Housing be permitted to review and obtain copies of any 
and all documents, records or correspondence pertaining to me, including but not limited to past loan 
information, notes cosigned by me, checking account records, trust account records, passbook 
records, credit records and general ledger folio sheets.  

 
4. I understand that I am seeking the granting of a privileged license and acknowledge that the burden of 

proving my qualifications for a favorable determination is at all times on me. I accept any risk of 
financial loss which may result from action of the Nevada State Division of Manufactured Housing with 
respect to this application.  

 
5. I do, for myself, my heirs, executors, administrators, successors and assigns, hereby release, remise 

and forever discharge the person to whom this request is presented, and his agents and employees, 
known or unknown, in law or equity which I ever had, now have, may have or claim to have against the 
person to whom this request is presented, or his agents or employees, arising out of or by reason of 
releasing the information set forth in paragraphs 1 and 3 above.  

 
 
I declare that I will faithfully comply with all the statues and regulations of the State of Nevada pertaining to the 
conduct of the Department of Business and Industry, Manufactured Housing Division.  
 
 
Signature of Applicant:         
  
State of _____________________ County of ______________________ 
 
Subscribed and sworn to before me,        the undersigned Notary Public,  
                   Name of Notary Public  
 

this   day of    , 20         by       .            
                      Name of person whose signature is being notarized  
 
 
 

              
         Signature of Notary Public 



https://www.fbi.gov/about-us/cjis/identity-history-summary-checks/submitting-an-identity-history-summary-request-to-the-fbi
https://www.fbi.gov/about-us/cjis/identity-history-summary-checks/submitting-an-identity-history-summary-request-to-the-fbi
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CRIMINAL HISTORY DISCLOSURE FORM 

Please complete one form for each conviction, regardless of when the crime was committed. Attach all supporting 
documents related to the arrest, charge and conviction.  Complete all fields of this form.  

FAILURE TO REPORT A CONVICTION IS CONSIDERED FALSIFICATION OF THE APPLICATION AND MAY 
RESULT IN THE DENIAL OF YOUR APPLICATION.  

Your Name:  

Date of Arrest:  

Arresting Agency:  

City and State arrest took place:  

Disposition:  

Sentence (Incarceration and/or fines paid):  

Court Case or Docket Number (if available):  

 
Explanation of the incident:  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE: _______________________________________                    DATE: _____________________ 

 



http://gsd.nv.gov/FeesForms/Fingerprints/
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CHILD SUPPORT STATEMENT 
 

      NRS 489.342  Payment of child support: Statement by applicant for license; grounds for denial of license; 
duty of Division. [Effective until the date of the repeal of the federal law requiring each state to establish 
procedures for withholding, suspending and restricting the professional, occupational and recreational 
licenses for child support arrearages and for noncompliance with certain processes relating to paternity or 
child support proceedings.] 
      1.  A natural person who applies for the issuance or renewal of a manufacturer’s, dealer’s, distributor’s, general 
serviceperson’s, specialty serviceperson’s, salesperson’s or responsible managing employee’s license shall submit to 
the Division the statement prescribed by the Division of Welfare and Supportive Services of the Department of 
Health and Human Services pursuant to NRS 425.520. The statement must be completed and signed by the 
applicant. 
      2.  The Division shall include the statement required pursuant to subsection 1 in: 
      (a) The application or any other forms that must be submitted for the issuance or renewal of the license; or 
      (b) A separate form prescribed by the Division. 
      3.  A manufacturer’s, dealer’s, distributor’s, general serviceperson’s, specialty serviceperson’s, salesperson’s or 
responsible managing employee’s license may not be issued or renewed by the Division if the applicant is a natural 
person who: 
      (a) Fails to submit the statement required pursuant to subsection 1; or 
      (b) Indicates on the statement submitted pursuant to subsection 1 that the applicant is subject to a court order for 
the support of a child and is not in compliance with the order or a plan approved by the district attorney or other 
public agency enforcing the order for the repayment of the amount owed pursuant to the order. 
      4.  If an applicant indicates on the statement submitted pursuant to subsection 1 that the applicant is subject to a 
court order for the support of a child and is not in compliance with the order or a plan approved by the district 
attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order, the 
Division shall advise the applicant to contact the district attorney or other public agency enforcing the order to 
determine the actions that the applicant may take to satisfy the arrearage. 
 
 
 
Please mark the appropriate statement. Failure to mark one of the three will result in denial of the 
application. 

 
________  I am not subject to a court order for the support of a child. 

         
 ________  I am subject to a court order for the support of one or more children 

  and am in compliance with the order or am in compliance with a plan 
approved by the district attorney or other public agency enforcing the 
order for the repayment of the amount owed pursuant to the order; or 

                                      
________  I am subject to a court order for the support of one or more children 
   and am not in compliance with the order or a plan approved by the 

 district attorney or other public agency enforcing the order for the 
 repayment of the amount owed pursuant to the order. 

                                     
 

 
    _______________________________________ 

Print Name 
 
       
    _______________________________________ 

Signature of Applicant 
 
 
    _______________________________________ 

Date 
 
 

http://www.leg.state.nv.us/nrs/NRS-425.html#NRS425Sec520
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6.  I hereby release from liability and promise to hold harmless under any and all causes of legal action, 
the State of Nevada, its officer(s), agent(s) and/or employee(s) who conducted my criminal history 
records search and provided information to the submitting agency for any statement(s), omission(s), or 
infringement(s) upon my current legal rights. I further release and promise to hold harmless and covenant 
not to sue any persons, firms, institutions or agencies providing such information to the State of Nevada 
on the basis of their disclosures. I have signed this release voluntarily and of my own free will. 
 
A reproduction of this authorization for release of information by photocopy, facsimile or similar process, 
shall for all purposes be as valid as the original. 
 
In consideration for processing my application I, the undersigned, whose name and signature voluntarily 
appears below; do hereby and irrevocably agree to the above. 
 
Applicant’s Name: __________________________________________________ 
   (PLEASE PRINT:  LAST, FIRST, MIDDLE) 
Address: __________________________________________________________ 
 
Applicant’s Signature:              
 
Date: __________________ 

                            
  
Submitting Agency:  Manufactured Housing  
 
Address:  1830 E. College Parkway, Suite 120, Carson City, NV  89706 
 
Agency Representative:  Christal Shirley  
 
Agency Representative’s Signature:         
 
Date:  __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised: 10/28/13          Fingerprint Background Waiver 
          (Added to MHD App 2/24/16) 
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Application for a System of Construction Approval 
           

Date:     $500 check made payable to MHD - Ck#    
               
 
Manufacturer:        Contact Name:       
 
Phone:      Email:       
               
 
Third Party Review Agency:    Contact Name:       
 
               
Address of Third Party Review Agency where INSIGNIAS will be sent.  City   State  Zip 

  
Phone:      Email:       
               

 
 

Instructions for obtaining a System of Construction Approval 
Pursuant to Nevada Administrative Code 489.185, the following documents are required to complete the 
licensing process.  Item 1 must be mailed to: MHD, 1830 E. College Parkway, #120, Carson City, NV  89706. 
Please submit items 2 – 4 electronically to kfox@mhd.state.nv.us.  

 

1 The Application for a System of Construction Approval, along with the $500 fee. 

NAC 489.380 (i) 
NAC 461.100 (1) 
NAC 461.100 (2)(a)  
NAC 461.210 (1) 

2 

An electronic copy of the manual for assurance of quality. The QC Manual must 
include: 

 The name of the owner, or responsible employee 

 The name of the inspector who will control quality 

 The name of the supervisor of production 

 Verification of the qualifications of key personnel  

 List of the procedures to be used for inspections, tests, control of quality 
and keeping of records.  

 
NAC 489.185 (1)(b) 
NAC 461.100 (3) 
 

3 
After the Division has approved the System of Construction, please submit an 
electronic copy of the plant inspection report performed by the contracted Third 
Party Review Agency. 

NAC 461.300 (1) 
NAC 461.110 (2) 

4 
An electronic copy of the contract between the Third Party Review Agency and 
your manufacturing plant.  

 
NAC 489.185 (1)(c) 
 

 
 

 
 
 
 

S:\FORMS\Manufacturers\Instructions for obtaining System of Construction Approval.docx 

mailto:kfox@mhd.state.nv.us
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Instructions for obtaining a PLAN APPROVAL 
 

After a MHD license has been issued and the manufacturer is ready to build a structure to be delivered 
to the State of Nevada, the manufacturer must obtain approval of plans for the structure. NAC 461.100 

1 
Mail the attached Plan Approval and Insignia Request Form, along with the 
appropriate fees indicated on the form. *One form may be submitted for requesting a 
plan approval and insignia. 

NAC 461.100 (2) 
NAC 461.140 

2 
The fee for reviewing plans is $100.  A fee of $50 per each additional half hour will 
be charged.  The division will notify you of the additional fee if applicable. 

NAC 461.210 (1) 

3 

Mail two sets of plans to either of the MHD offices listed above. One set of plans 
must be no larger than 11 x 17. 
The plans must: 

 Conform to the current adopted codes 

 Be prepared by a design professional or stamped by an engineer 

 Be drawn to scale with sufficient clarity, detail, and calculations  

 Bear the stamp of the design professional 

NAC 461.100 (2) 
 

4 

After the plans have been approved, a plan approval number will be assigned and 
stamped on the plans, along with the reviewer’s “APPROVED” stamp.  A copy of the 
approved plans will be returned to the manufacturer.  One copy will be retained by 
the Division.  

NAC 461.117 (3) 

 
 
 

Instructions for obtaining an INSIGNIA 
 

Each unit of factory-built housing, manufactured building and modular component must bear an insignia 
of the Division’s approval before the product is removed from the manufacturer’s plant. NAC 461.130 

1 
Mail the attached Plan Approval and Insignia Request Form, along with the 
appropriate fees indicated on the form. *One form may be submitted for requesting a 
plan approval and insignia. 

NAC 461.100 (2) 
NAC 461.140 
NAC 461.210 (1) 

2 The fee for issuing an insignia is $50 for each unit. NAC 461.210 (1) 

3 The manufacturer shall assign a serial number to each unit or section. NAC 461.170 

4 
A manufacturer shall notify the Division immediately of any insignia that has been 
lost or damaged.  

NAC 461.160 

5 
An insignia is the property of the Division and is not transferable without the written 
approval of the Division. 

NAC 461.150 

6 

All insignias are mailed to the Third Party Agency. After the agency verifies that the 
unit complies with the approved plan and has been produced according to the 
manufacturer’s System of Construction, he or she will attach the insignia to a visible 
part of the unit. 

NAC 461.340 

 
 
 

s:\forms\licensing\instructions - plan approvals and insignias.docx 
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Plan Approval and Insignia Request Form 
 

  Insignia - NAC 461.210(1)       $  50  x ____   =    Date:     
  Plan Review - NAC 461.210(1)                     $100  x _____ =    
           TOTAL  =    
Please note: If the plan review requires more than one hour to complete, a fee of $50 per each additional half hour will  
be charged. The Division will notify you of the additional fee if applicable. Payment must be received prior to the final 
plan approval. All insignias are sent USPS Certified Mail to the Third Party Agency. If you did not submit your plans 
electronically and have submitted  a hard copy to be returned, a completed UPS or FedEx shipping label must be 
included when submitting this form. 

APPROVED PLANS TO BE RETURNED TO:             Manufacturer                   Third Party Reviewing Agency 
               

Manufacturer:         Nevada MHD License #:     

Address of Manufacturer where the approved stamped plans will be sent via US POSTAL SERVICE: 
 

               
   Address     City   State  Zip 
 
Contact Name:      Phone:      Email:      
               
 

Third Party Reviewing Agency:            
Address of Third Party Reviewing Agency where the insignia(s) will be sent via US POSTAL SERVICE:  
 

               
   Address     City   State  Zip 
 

Contact Name:      Phone:      Email:      
               
 
IF REQUESTING INSIGNIAS ONLY, PLEASE SUBMIT THIS FORM TO THE LAS VEGAS  
OFFICE AND ENTER THE NEVADA MHD PLAN APPROVAL NUMBER HERE: 
 

 To be completed by the manufacturer 
                                                                   Month      Year 

Date Manufactured ____/_______ 

For MHD use ONLY 

                             MC                    FH 

 
MODEL SERIAL NUMBER 

PLAN 
APPROVAL # 

INSIGNIA # 

1     

2     

3      

4     

5     

6     

7     

8     

9     

10     
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