
KITSAP COUNTY 
TAX CERTIFICATE FOR MOBILE HOME MOVEMENT 

(AS REQUIRED BY RCW  46.44.170) 
 

THIS FORM MUST BE CERTIFIED BY THE COUNTY TREASURER AND ATTACHED TO A MOBILE HOME MOVEMENT PERMIT 
ISSUED BY THE STATE HIGHWAY COMMISSION OR LOCAL AUTHORITIES BEFORE THAT PERMIT IS VALID. 

 
PLEASE FILL OUT COMPLETELY           INCOMPLETE CERTIFICATES WILL NOT BE ACCEPTED          

 
(CURRENT TAXPAYER) 
NAME:________________________________________________________
______________________________________________________________ 
ADDRESS: ____________________________________________________ 
CITY / STATE: _________________________________ ZIP_____________ 

(NEW OWNER IF SALE OR TRANSFER) 
NAME:________________________________________________________
______________________________________________________________ 
ADDRESS: ____________________________________________________ 
CITY / STATE________________________________ZIP _______________ 

MOVER'S NAME________________________________________________ADDRESS:____________________________________________________________ 
PHONE: _______________  DOT # :_______________  WUTC # : _______________ FOR MOBILE HOMES THAT ARE         -> L/I ALTERATION 

PERMIT_________________ 
DESCRIPTION OF MOBILE HOME:                                                         CONSTRUCTED BEFORE 6/15/76       ->             HUD #________________________ 
MAKE______________________________________YEAR__________SIZE_____________________________SERIAL NO._____________________________ 
MOBILE HOME TAX ACCOUNT (PARCEL) NO. _____________________________________________________________                                                              
 

MOVEMENT INFORMATION              
Current year only :   ___ IN COUNTY ___ TRIBAL LAND ___ STORAGE ___ ON CONSIGNMENT ___ REPOSSESSION ___ FROM DEALERS LOT 
      ___ OUT OF STATE  Note: No advance tax if mobile home is being moved OUT OF STATE 

 
Advance tax required :    ___ TO BE DESTROYED ___ OUT OF COUNTY ___ TO DEALER LOT ___ TRADE-IN  
 
FROM:   ADDRESS: _________________________________________________________________________________________________________________ 
LAND TAX ACCOUNT NO. ________________________________________________________                                         CITY / STATE                     COUNTY 
 
 
DESTINATION:  TAX ACCOUNT NO.______________________________________________ KITSAP DCD BUILDING PERMIT NO.____________________ 
OWNERS NAME & ADDRESS: _________________________________________________________________________________________________________ 
(Destination Land Owner and Physical Address)                                                                                                                     CITY / STATE                      COUNTY 


