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Manufactured (Mobile) Home Change Report 

Location:        Westside Village        Lynnwood 

Date of Change: ________________________   Lot No.: _____________ 
                                             (Full date require month/day/year) 

 

Are you the owner or renter of the mobile home?       Owner       Renter 

 

Type of Change: 

      Moving into existing mobile home      Moving out & leaving mobile home 

      Moving out with mobile home       Moving new mobile home onto site 

 

Contact Info: (Please print) 

________________________________________________________________________ 
Name(s) 

________________________________________________________________________ 
Mailing Address 

________________________________________________________________________ 
Telephone Number(s) 

 

If you are renting or have sold the mobile home, please provide the following information: 

________________________________________________________________________ 
Owner’s name 

________________________________________________________________________ 
Mailing Address/Telephone Number 

 

Note: New owners also need to complete a Change Report 

 

Mobile Home Information: 

Make of Unit: ________________________________ Serial No: ________________________________ 

Year of Unit: _________________________________ Length: ______________Width: _____________ 

Purchase Price: _______________________________ Model __________________________________ 

Description of enclosed additions (garage, porch, etc) 

Length: _________________ Width: __________________ (Decks are not assessable) 

The information above will be used by the Town of Slave Lake and the assessor to complete the tax roll account and 
ensure proper assessment and taxation of the manufactured (mobile) home. Taxes are the responsibility of the current 
owner of the home, even if there are taxes in arrears. Always ensure that any outstanding taxes have been paid prior to 
purchasing a designated manufactured home. 

 
____________________________  ___________________________________________________________________ 
 Date      Signature of Owners or Occupants 

 

The information on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act 
Section 33 (c) and is used solely for the purpose’s relating to the administration of the Assessment/Taxation Programs. If 
you have any questions about the collection, please contact the FOIPP Coordinator at Box 1030, Slave Lake, AB, T0G 2A0. 

Return in person, by mail, by fax at 780-849-233, or by email at propertytax@slavelake.ca. 


