
DEPARTMENT OF BUSINESS AND INDUSTRY 

MANUFACTURED HOUSING DIVISION 
1830 E. College Parkway, Suite 120 

Carson City, NV 89706 
(775) 684-2945 ◦ Fax: (775) 684-2949 

mhd.nv.gov 
 

Revised 5/2015 

TITLE SEARCH REQUEST FOR NRS 108 LIEN PROCESS 
 

NAME OF PARTY REQUESTING INFORMATION: ___________________________________________  

 PHONE: (____)__________________ EMAIL: _____________________________________________ 

ADDRESS: ________________________________ CITY: _______________STATE: _____ ZIP: _________ 

 

MANUFACTURER: ____________________________MODEL: ________________________________  

SERIAL #_________________________________ SIZE: ____________________YEAR: ____________ 

LOCATION ADDRESS: ____________________________________________________________________ 
                 CITY      STATE    ZIP 

 **A FEE OF $15.00 IS TO BE SUBMITTED WITH EACH TITLE SEARCH REQUEST** 

CREDIT CARD INFORMATION (VISA/MC ONLY) 

CARDHOLDER NAME: _______________________________________________________________ 

BILLING ADDRESS: ________________________ CITY _______________STATE _____ ZIP __________ 

PHONE: (_____) _________________________ 

CARD NUMBER: __________________________________ EXPIRATION DATE (MO/YEAR): _________ 

CARDHOLDER SIGNATURE: ____________________________________________________________ 

 

TITLE RECORD (to be completed by Division) 

THIS INFORMATION IS PROVIDED FOR USE IN ACCORDANCE WITH THE NRS 108 LIEN PROCESS. 

ATTACHED IS THE CURRENT TITLE INFORMATION. 
  

MANUFACTURER: _________________________________ MODEL: ______________________________ 
SERIAL # ___________________________________________ SIZE: _____________ YEAR: ___________ 
CURRENT REGISTERED OWNER: ________________________________________________________ 
CURRENT LIENHOLDER: _______________________________________________________________ 
 
OTHER PARTIES OF INTEREST: __________________________________________________________ 
                                __________________________________________________________ 
                     __________________________________________________________ 
 

     

NO RECORD FOUND ________    DATE TITLE ISSUED ________  CONTRACT OF SALE ________ 

 

DATE: _____________    _________________________________________________________________________________  

MANUFACTURED HOUSING DIVISION  
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