
 

P.O. BOX 180609  RICHLAND, MS 39218
PHONE: 420-1610   FAX: 932-9229

MOBILE HOME RENTAL PERMIT

DATE ______________________________________________________

NAME OF RENTER(S) _______________________________________

____________________________________________________________

ADDRESS __________________________________________________

TELEPHONE (HOME)_______________(WORK) __________________

EMERGENCY PHONE NO. ____________________________________

EMPLOYER ________________________________________________

DATE OF BIRTH_____________________________________________

MOBILE HOME OWNER _____________________________________

COUNTY REGISTRATION NO. ________________________________

SIGNED ____________________________________________________

AMOUNT___________________________________________________

PAYMENT RECEIVED BY _______________CITY OF RICHLAND


