
DELAWARE MANUFACTURED HOME RELOCATION TRUST FUND- MHR-TAX 
Pursuant to Chapter 70 of Title 25 of the Delaware Code, the owner at each manufactured home commurity must remit a morthly assessment for each rented lot to the 
Delaware Manul,ctured Home Relocalion Trust Fund. Effective as of January 1, 2020, the mon:h ly assessment will be $4.50 per lot. The lot's owner will oe responsible 
tor $2.50, less a credit of $0.50, for a net amo•Jrt due of $2.00 for each lot. The locs tenant will be respansrblefor a monthly assessment of S2.IO, w,ich is to be collected 
by the landlord each month as additional rent. /ITT assessment is nm due or colleClable lor a vacant lot. II a lot .s rented for anv portion of a month, the full monthly 
assessment must be paid to the Trust Fund by both the tet7ant and the owner. ' 
The Relocation Trust Fund has been created to Rnancially assist manufactured-home owners forced to relocate due to land-use changes. The Fund will pay for the relocation 
of movable mobile homes, as well as for the removal and/or disposal of abandoned homes left in a rnmmunil)'. The additional 10.50 to be paid by the tenants each month 
will be used to fund the Manufaclwec Home Ownc· Allorncy Fund. 
inciuded with MHR-TAX is a Schedule 1 listing for delinquent tenants who have failed to pay their portion of che month~Trust Fund assessment. Owners are required 
to report,11 delinqJent tenants wh quarter usrng the SchedLle I. Please pho:ocopy the Schedule, if you need additional pages. Owners ore still responsible !or toeir 
P.ortion of the assessment ($2.00) for each month even if a tenam his failed :o pay. II a delinquent tenant pays for a prior quarter, please report It on Line 
4, Column B. 
The assessmenr dnrr,ments and payments are due the twentieth day after the rlose nf earn ralendar quarter. Should ynu have anv questions regarding the /\sscssment 
Fo"m, plme call the Oivision of Revenue at (30)) 577-8681. For qmtions regarcing the Amhority, plea1e call che Delaware Manufactured Home Relocation Authority at 
(302j b/~-7768. 

every owner and/or landlord of a manuf anured-home rnmmunity in _Delawm must comple:e tr e enclosed Manufactured Home Relocation I rust fund form MHR-TAX 
acd 'ichcdule I on a quarterly basrs. Please remit assessrr,enl lo'm wrth oaymcnt lo the following acdrcss: DELAWARE DIVISION OF REVENUE J P.O. BOX 2340 I 
WILMINGTON, DE 19899-2340 . 
Please include the community name and address on each return. The rnmmunity address sh □ Lld be the screet add(ess (ro P.O. boxes) of the commJnity in which the 
Manufactured Home Relocation Trust Fund payments were collected. 

LINE-BY-LINE INSTRUCTIONS 
FORM MHR-TAX(Formerty LQ9) 

ColumnA 

ColumnB 

Columnc 

Total Due. 

Lines 
Llne6 

lnsfrl lhP lo!a I numcer of mJriuf ;w_ur ed-home lots i ented e~ch ,T1ontr on Line~ 1, 2, and 3. 

ln~e1tthe to(dl m1:~~ment lullected from tendnt} edch 111untti un Line~ '1, 2, .3. Rcµu,t any delinquer1t tenam payments frJm prior quarters on Line 4. 
Add Lin2s 1 lhrm,gh 4 ilnd 1PpQrl thf'i' lolal in lfe lflh box under Column B 

lnserl the lotrJI assessment rnllected from owners each month on I ines,, ), 3 and~- Add I ine-i 1 thruugr1 4 dl'J~ repurttht'ir totdl i!l the filth tox under Colurin ( 

.Add togetherthe :otals from Column 8 and Column C and reporttnis amoLnt in the box P'O'lided 

Add all 3 rnlum1s rogether and enterthe Total in tre Total rnlumn {Colurin D) 

Prior Period Carry Ovet -This line is ta be used only it '1Cltiried by tre Autho1 ity of G r0ed·1 ,Jn your anaum 

FORM MHR-DTR (SCHEDULE 1) 
Step 1 If blank, ente' the name of the Manufa.:tured-Ho:ne Community Ncme (as used en Form Mf-R-TAX) in the box provi:Ed. 

Step2 If blank, entP' the "Acrnun! Number" from ymir r rnm MHR-T/0: in rhP "Arrn 1mt Number'' box provided, and rhe "Tax Period Ending Date" from Form MHR-:AX in the "Report 
tor Quarter Ending" box p,o,ced 

Step 3 List 01 cacr row scparate~1the Name, f1ddrcss .. Number of Months Delinquent and Total Arrioum due for each delin:Lent tenant. 

Step4 When yoc have finishes listi·1g a II deli oquen: tenJOt. add up the 'Total AmoLnt Ot t1anding" column an: report this amocnt in the TO~ Al box located at the bottom of 
Schedule I. 

PLEASE NOTE: ~orm MHR-TAX and its mompc;nying MHR-DTR (SchedL !e 1) must be signed and dated by an J1Jlhor:1ed represenlalive Ji (he retTiltinp, ;axpayer or manu:a'.ure0-
homf' l □ rrriur,ity. rhotornpies or sutstitutE docurr Prrs will not be arceptf'd. 

TO REPORT ANY CHANGES TO YOUR PERSONAL INFORMATION PRINTED ON FORM MHR-TAX, 
PLEASE COMPLETE THE REQUEST FOR CHANGE FORM AT THE END OF THIS PACKET 

ACCOUNT NUMtlfk TAXYEAk l>EklOb fNb!Nli DUE 

2020 
BUSINESS NAME & ADDRESS 

COMMUtflTV NAME &i LOCATION ADDRESS 

03/31 04/20 A I 

ASSESSMENT BASIS 
Tota! Number of , Total Amount CoU~!e<l From Tenant 

1.JANUARY 

2. FEBRUARY 

3, MARCH 

Lots Rerited 

4. DELINQUENT PAYMENTS 

S. TOTAL (ADD LINES 1 THROUtiH 4) 

6. PRIOR PERIOD CARRY OVER 

$2,00 

TOTAL AMOUNT DUE {SUBTRACT LINE 6 FROM LINE 5) 

C 

Due From Owner 

$2.00 

AUTHORIZED SIGNATURE DATE EMAIL PHONE NUMBER 

■ Page 1 

MAIL COMPLETED FORM WITH , 
REMITTANCE PAYABLE TO: ;' 

Delaware Divi~ion of Revenue 
J>O Box 2340 

Wilmington, DE 19899-2340 

■ 

D 

TOTAL 

0.00 

■ 



ACCOUNT NUMBfR TAX YEAR PERIOD ENDIN6: DUE 

2020 
BUSINESS NAME Ir ADDRESS 

COMMUNfTY NAME It LOCAtlON ADORESS 

06/31 07/20 

ASSESSMENT BASIS 

1. APRIL 

2.MAY 

3,JUNE 

Total Number of 
Lots Rented 

4. DELINQUENT PAYMENTS 

5. TOTAL (ADD LINES 1 THROUGH 4) 

6. PRIOR PERIOD CARRY OVER 

• 
Total Amount Culh,.:te<l frorn Tenant 

$2.00 $0.50 

C 

Due From owner 

$2.00 

TOTAL AMOUNT DUE (SUBTRACT LtNE 6 FROM LINE 5) 

AUTHORIZED SIGNATURE DATE EMAIL PH-C:,NE NUMSER 

)F44Q1 if2Y~)f/1'1 MAIL COMPLETED FOP.M WITH 

■ 

D 

TOTAL 

0.00 

REMITTANCE PAYABLE TO; '' 
■ Delaware Division nf keven1,e ■ 

Rrlis:,Jr 202'.10204 PO Box 234J 
___________________________________________________________________________________________ WIfmmgtan, DE 1'3899-l34'J ________________ _ 

ACCOUNT NUMBER TAX YEAR PERIOD ENDING DUE 

2020 
BUSINESS NAME & ADDRESS 

COMMUNITY NAME & LOCATION ADDRESS 

09/31 10/20 

ASS6$MENT BASIS 

1_JUlY 

2, AUGUST 

3, SEPTEMB-1:R 

A 

Tot.al Number of 
Lots RMted 

4. DELINQUENT PAYMENTS 

5, TOTAL (AbD LINES 1 THROUGH .ti) 

6. PRIOR PERIOD CARRY OVER 

Iii;• !«5 
l!I. 

• C 
' ., •" 

Total Amount Collected From Tenant Due From Owner · 

$2.00 $050 

TOTAL AMOUNT DUE !SUBTRACT LINE 6 FROM LINE 5) 

AUTHORIZED SIGNATURE DATE EMAIL PHONE NUMBER 

DF44l11 ;n~m\/1 MAIL COMPLETED FORM WITH 

■ 

D 

TOTAL 

0.00 

REMITTANCE PAYABLE TO: 
■ Delaware Division of Revenue ■ 

Revis·'lf 202:i0204 PO Bax2340 
___________________________________________________________________________________________ \l'/ilm1ngton, nF 19899-2340 ________________ , 

ACCOUN'I' NUMBER TAX YEAR PERIOD ENDING DUE 

2020 
BUSINESS NAME & ADDRESS 

COMMUNITY NAME & LOCATION ADDRESS 

AUTHORIZED SKiNATlJRE 

Df l.!01 :!C49999V1 

■ 

12/31 01/20 

ASSESSMENT BASIS 

1.0CTOliElt 

2. NOVEMBER 

3. DECEMBER 

A 

Total Number of 
Lots Rented 

4. DELINQUENT PAYMENTS: 

S. TOTAL (ADD LINES 1 THROUGH 4) 

6. PRIOR PEfUOD CARRY OVER 

• 
Tota!Arnour1tCollected From Ten.:1nt 

$050 

C 

Due From Owner 

$2.llO 

TOTAL AMOUNT DUE (SUBTRACT UNf 6 FROM LINES) 

DA.TE EMAIL PHONE NUMBER 

MAIL COMPLETED FORM WITH 
REMITTANCE PAYABLE TO: , ' 

Dl'lawar!' Divisii:m cf Re\'l'n1Je 
PO Dax 2340 

Wilmington. DE 19899-2340 

■ 

D 

TOTAL 

0.00 

■ 



• MANl/f~Rl:DJiOl,WCl.l!Mi!UNllY OWNER 

TOTAL 

■ OFMll'lD"'.HSS'fi 

D 
... E .. L .. A ... w· A R.. ..E' .. i";•C;',i•'(j0;c,ts,lt,i,••.··.','.• f'!o\T, •,"'S ••• •,·, • •"•~• • .•C.- • ., • 

~ l'V•tS,t:O'fl 'i~J,tftil:•\tEi~.·Ui&: M H R-D TR 
MANUFACTURED HOME RELOCATION TRUST FUND 

SCHEDULE 1 • Delinquent Tenant Report 

CITY ZIP.CODE 

"""' 
MAil COMPLETED fOMJIVATH 

REM~TTANCE PAYABLE TO: 
Delaware Dr,1sion of Rcvf'"'.J<' 

PO flax .:.34r:I 
W1l"'\'!1ngtoil, D( 19899:-.i.340 

■ 

TOTAL AMOUNT 
OUTSTANDING 

■ 



DELAWARE MANUFACTURED HOME RELOCATION TRUST FUND - MHR-TAX 
REQUEST FOR CHANGE FORM 

Use this form to make corrections or changes to your name, address, accoum number or ta,cble year-encing date. Also use this Request for Change :orm if you 
have gone out o' business and indicate the da!e your business ceased operations. 

Please Note: I his Request for Change form only makes changes to your account in our Business Master File l:you need to make s·milar changes to any other 
2((0Unts (Corporate, Sub S Corpora:2, License and/or Withholding acrounts), please romplere the Corporate Request fo• Change form, the Sub S Corporate 
Request for Change 'orm, the License Request for Change form or the Withholding Request for Char,ge form respeaively for each type oi tax. These forms can be 
found on ou, wcositc at: www.revenue.delaware.gov. 

STEP-BY-STEP INSTRUCTIONS 

STEP 1: PLEASE ENTER YOUR INFORMATION AS IT APPEARS ON THE DIVISION OF REVENUE'S CURRENT RECORDS 

BoxA 

BoxB 

Account Number - PleJse en:er :he :e::Jeral Tax ldentificatior NJmber or SSN tha:: :he Delaware DivisiJn of Re11erue cun-emly has ~'1 file for pJ. 

Business Name and Address - Please C'nter the busi·ness na'lle ard location address that tbc Delaware Divisior of Rcve~ue curren:ly lists 
as your business narre and !:cation addr~ss 

STEP 2: FILL-IN ANY FIELDS YOU WISH TO CHANGE ON THE REQUEST FOR CHANGE FORM BELOW 

Field 1 Correct Business Activity - I' you have changes :o your current business activity, please enter ~·our new or corrected business activity in Field 1. 

Field 2 Account Number Change - If yuL wi:..h tu d1dnge :he information in 3ox A. ple.:se en~er Yl!lH LorreLt mount nufTltJc, in Field 2. 
0!h 0 rwise, leave rirld 2 bl,nk 

Field3 Effective Date - Please entei· the dJte yoc would like th·s Request for Change far~ t: go into ef'ect. 

Field4 Reason for Change - Pleo~e 1:11ter th 1: rea.'.iun tur :.ubrniiting tr1i~ ReqJJ::'.'.it tDI Change form (i.e. uut uf bu5ine~s, incorporated. moved). 

Fields Sole Propietors Only - PlrJsr rntcr your r1J'rcnt Social Security N,Jmbrr if you are a s,Jlc pr:oric:or. 
If you are not a sole proprietor, olease !eave He!d-:; blank 

Field6 Correct Communiz Address - If you wis1 to cha1ge the inrormation ir E:x B, plrase rrt~ryour rnrri:-ct locaiiori addr~ss i1 Fir Id 6. 
Ctherwise, lea'le Field 6 blan . 

Field7 Correct Mailing Address - Pied~!:' enteryuui· rnirect mailing Jcdr::>',\. 

STEP 3: SIGN AND DATE THE FORM. MAIL TO THE ADDRESS LISTED ON THE FORM OR FAX TO 302-577-8203, 

■ 

If you have any questions, please call the 
Delaware Division of Revenue Business Master File Section at 302-577-8778 

1. COllRECT BUSINfS:S-A(tfVffY , 

A.' ACCOUNT NO. 

AU1"ORtZED 'SIGNATURE 

DFW190199~9VI 

Re·,1 sinn 2[12nfl204 

2, ACCOUNT.NO. CHAN6t 3, !JFfc'tlVE OAT£ 

6. (()RREl.:1 a~Ne:$ i;Oi::AtiON ADUftiiss -. 
NAMi. 

ADQRl:iSSUNE 

CITY STAT!!: 

__ 7. CQ~ECT u/clUr-ia ·ADORE~ IF·D1n'ettENT~ttoM A110VE 
NAME 

AbDfl~ LIN£ 

STA'ft: . ...... 

2tP 

ZIP 

·PHONE NO,, 

MAIL COMPLFFED FORM TO: 
Dt'IJW,lrt- Oivbian of Riavt-nUt' 

PQ Bo"X 2340 
Wilmington, DE 1 98'l9-Z340 

■ 

■ 




