
 

Williams County Auditor 
Vickie L. Grimm 

 
 
 

 

APPLICATION FOR PLACEMENT OF MANUFACTURED HOME 

ON REAL ESTATE TAX ABSTRACT 

Owner(s): 

Address: 

 

Parcel Number: 

Location Address: 

 

Make: Model Number: 

Serial Number: Year Manufactured: 

Title Number: Phone Number: 

 

Applicant Signature: 

 

Date: 

 
 

                             
 

   
 

 

 
 

        
 

Appraiser: 

Does manufactured home have: Yes No 

 Built-in Fireplace   

 Central Air Conditioning   

 Slide/roll out room   

 Tip-out room   

Please verify the following: 

1. Permanently attached to a house-type foundation which extends below frost 
line (approx. 30 inches) 

  

2. Permanent utilities hooked up   

3. Hitch (draw bar) removed   

4.    Wheels and axles removed   

5. Signed statement from contractor as to type and dimensions of foundation and 
how home attached 

  

Interior Information 

          Number of Bedrooms: Number of Bathrooms: How is house heated: 

Appraiser Notes: 

 

 

Approved Denied Auditor Date: 

 
Auditor’s Mobile Home Section:                    Vickie L. Grimm, Auditor 

Remove from files and do not bill mobile home taxes for  ___________  tax year. 
 
Completed By: ____________________________________ Deputy   Date: ________________________ 
 

One Courthouse Square 
Bryan, Ohio  43506 

Phone: 419-636-5639 
Fax: 419-636-8584 

E-mail: auditor@wmsco.org 

 

Completed By: ____________________________________ Deputy Date: ________________________

Title No. _____________________ has been surrendered as of this date: _____________.             Nicholas R. Lanzer, Clerk of Courts

Home:
The Williams County Clerk of Courts does hereby affirm that there are no liens on record against the title of this Manufactured 

Completed By: ____________________________________ Deputy Date: ________________________

The Williams County Treasurer does hereby affirm that the Manufactured Home taxes are paid for the current year:

Kellie J. Gray, Treasurer
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