
 
 
 
 
 
 
  
 

 
Mobile Home Park Information 
 
Park Name _______________________________________________________________________________ 
 
Park Address ____________________________________________________________________________ 
 
Preferred Mailing Address __________________________________________________________________ 
 
City _____________________________________ State ___________________ Zip ____________________ 
 
Actual Location of Park ____________________________________________________________________ 
 
Legal Description _________________________________________________________________________ 
 

 
APPLICANT INFORMATION 
 
Name ___________________________________________________________________________________ 
 
Phone Number ____________________ Cell Number _________________ Fax Number _______________ 
 
Mailing Address __________________________________________________________________________ 
 
City _____________________________________ State _________________ Zip ______________________ 
 

 
 

Please note that if any changes have been made during the year it is your responsibility to let the City 
of Payette know. Also, please provide a site plan per section 5.28.033. 
 
 
The applicant hereby certifies and agrees as follows: (1) that he is authorized to make this application, 
(2) that he has read all of the information set forth and that the same is correct, (3) that the license if 
issued, may be declared void should said information be incorrect, (4) that he will comply with all rules 
and regulations of all departments of The City of Payette which are applicable hereto, (5) that he will 
notify The City of Payette in writing if the mobile home park is sold or altered in any way. 
 
 
 
____________________________________ ____________________ _____________________ 
Applicant’s Signature    Title    Date Signed 

        City of Payette 
   

              Mobile Home Park  

 Renewal Application 
                                                                  

 

OFFICE USE ONLY 
 
Date Received ____________________________ 
 
Received by ______________________________ 
 
Fees Paid Y      /  N 
 
Approved  Y   /    N Date ____________ 
 
 
 

Fees: 
 
Application……………………………...  $10.00 
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