
MOBILE HOME CHANGE FORM 
 

Updated 03/25/2024 

I, _____________________________________________________________SOLD/PURCHASED a Mobile  
 
Home located in ________________________________________________ Boro/Twp on land owned  
 
by __________________________________________________________________________________.  
 
New Owner: 
_____________________________________________________________________________________ 
(Name) 
_____________________________________________________________________________________ 
(Mailing Address) 
_____________________________________________________________________________________ 
(City)         (State)  (Zip Code) 
 
Previous Owner: 
_____________________________________________________________________________________ 
(Name) 
_____________________________________________________________________________________ 
(Mailing Address) 
_____________________________________________________________________________________ 
(City)         (State)  (Zip Code) 
 
Mobile Home Park (if applicable) _________________________________________ Lot # ____________ 
Mobile Home Make ______________________________________ Year __________________________ 
VIN # ___________________________________________Color________________ Size_____________ 
 
Did the Mobile Home move from its present location?  YES / NO   
If YES new location is ___________________________________________________________________ 
 
Control # _________________________ Map # ______________________________________________ 
 
Sign _________________________________________________________________________________ 
 
Print _________________________________________________________________________________ 
 
Sign _________________________________________________________________________________ 
 
Print _________________________________________________________________________________ 
 
Date __________/__________/ 20 __________ 

 
*** PLEASE ATTACH A COPY OF THE ASSIGNED TITLE OR BILL OF SALE *** 

Mail to: 
Armstrong County Assessment Office 
450 East Market St, Suite 20 
Kittanning, PA 16201 
Fax: (724)548-3335 
Email: assessment@co.armstrong.pa.us 

Received on ___________________________ 
By ___________________________________ 
Changed on ___________________________ 
By ___________________________________ 


