DELAWARE MANUFACTURED HOME RELOCATION TRUST FUND - MHR-TAX

Pursuant ta ChaFter 70 of Title 25 of the Delaware Code, the owner of each manufactured home commurity must remit a morthly assessment for each rented lot ta the
Delaware Manufactured Home Relocation Trust Fund. Effective as of }anualyft 2020, the men:hly assessment will be $4.50 per [ot. The lar's gwner will ge responsibie
far $2.56, less a credit of $0.50, far 2 net amourt due of 52.00 for each lot. Tha for's terant will be responsible for a monthly assessment of $2.50, which is to be collected
by the landlord each month as additional real. An assessment is not due er collenable lor a vacant tol. If a lot s rented for dny portion of @ menth, the fuli monthly
assessment must ha paid to the Trust Fund by bath the teriant and the awner.

The Relocation Trust Fund has been crezted to financially assist manufacturad-home owners forced to rslocate due to land-use changes. The Fund will pay for the relocation
of mavable mabile homes, as well as for the remaval and/or disposal of abandoned homes left in 2 community, The additicnal $8.50 to be paid by the ténants zach manth
will be used to fund the Manuladured Home Owne- Attorney Fund.

Included with MHR-TAXis a Schedule 1 listing for delinguent tenants who have faited to pasy their Partien of the monthly Trust Fund assessment. Owners are required

to report 2k delinguent tenanis each quarter using the Schedule 1. Please pho:ocope( the Schedu'e * if you need addigional pages. Owmers ere still responsiple for tnelr

EorctloP of theBassessment {$2.00) for each month even if a tenant has failed w0 pay. If a delinquent fenant pays for a prior quarter, please report it on Line
, Column B.

The assessment dncuments and anmﬁnls are due the twentieth day affer the dose af eacn calendar guarter. Should yau have any questions regarding the Assessment
(Fgam,pjga%g ggall the Nivision: of Revenue at {307) 577-8681. For questions regarcing the Autharity, please call the Defaware Manifaciured Home Relotation Autharity at
) 074-T768.

Every awner and/or landlord of a manufactured-home community in Delaware must complesz the enclosed Manufattirec Home Relocation Irust Fund Form MHR-TAX
and Schedule 1 on a guarterly basis. Please remii assessment lovm with payment Lo the following acdress: DELAWARE DIVISION OF REVENUE | P.O. BOX 234D |
WILMINGTON, DE 19899-2340

Please include the community name and address on each relurn. The community address shacld be the street address {ro P.0. boxes) of the community in which the
Manufactured Home Relocation Trust Fund payments were collected.

LINE-BY-LINE INSTRUCTIONS

FORM MHR-TAX {Formerty LQS)

Column A | Inserl the lotal number of manufacured-home lofs rented sach montk on Lines 1,2, and 3.

Insert the fota) assessment rallected from tenanty each manth on Lines 1, 2, 3. Report any delinquent terant payments from pricy quarters on Line 4.

Column B Adr Linas 1 lhravgh 4 and report their alal in 1k2 ith box under Column B,

Column C | Insert the otal assessmant eallecled from owners each manthi on fines *, 2, 3and 4, Add [nes 1 througn 4 ang report their total in the filth box under Column ©

Total Due. | Add tegether the otals from Column B and Column C and report tiis amavnt in the by provided.

Lines Add all 3 columns fogether and enter the Total in the Tot! column {Column 0)
Lines Prior Period Carry Cver - This line is to e used snly f natitied by the Autharity of 2 tred™t an yaur accaunt
FORM MHR-DTR {(SCHEDULE 1)
Step1 If biank, ente- the name of the Manufactured-Hame Community Nzme {25 used on Form MER-TAX] in the box provized.

[ blank, enlz+ the “Account Number" from your Farm MHETAX in the "Account Number” bex provided, and the “Tax Period Ending Date” from Form MHR-TAX in the "Repart

Step 2 for Quater Ending” box provided,

Step 3 List g1 cack row separately the Name, Address, Number of Months Definquent and Total Amaunt due for each delinzuent tenant,

When yaL have finishes listing all delinguen tenants, agd up the “Tatal Amouat Gutstanding” column anz repart this amount in the TCTAL baxlocated at the battom of
Sthedute 1,

PLEASE NOTE: Form MHR-TAY and its accompenying MHR-NTR (Schedule 1) must be signed and dated by an author zed representalive af (he rervilting axpayer or manu’ztlurez-
hame commurity. *hotacapies o substitute docurerts wil not he arceprad.

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

Step 4

ANUFACTURED HOME RELOCATION TRUST FUND

ACCOUNTNUMBER . TAXYEAR PERIGD ENOING. DUE
o .. .. .. 2020 ~ 03/31 0420 LA SRR I N RPN 4
BUSINESS NAME & ADDRESS E . : o - Total Amount Collected From Tekant  © Dut From Owner )
[RSIEERS NAE &S . - ASSESSMENT BAgys . TowiNumberaf | JOTEITMEHIETOTCELTOM SR ST ONEL rora
. . : ofs Retite : $2.00 IR - 2 [ -5 I
 LJANUARY : : :
. 2 FEBRUARY s
COMMUNITY NAME & LOCATION ADDRESS 3 MARCH ;
| 4 DELIMQUENT PAYMENTS
© 5. TBTAL (ADD LINES 1 THROUGH ) - ;
* 6, PRIOR PERIOD CARRY OVER B
: © TOTAL AMOUNT TrLIE (SUBTRACT LINE 6 FROM LINE 5) ' ' = n.00
* AUTHORIZED SIGNATURE _ '\ DATE EMAIL _ - PHONE NUMBER :
O L4013 Yt MAIL COMPLETED FORM WITH . " -
REMITTANCE PAYABLE TO: 5%
. L Delaware Bivision of Revenue .
Revision 20200204 PO Box 2340

Page 3 Wilmingtan, DE 19899-2340



MANUFACTURED HDME RELOCATION TRUSTFUND

' ACEOUNT NUMEBER . '; TM(\'EAR pfgmn ENDING DUE .
L2020 . 0B/31 0720 . A ., .. - R —
BUSNESSNAME&ADDRESS Sy - b : TotaIAmuunt fullected TrumTenant Due From Owner : .
. ASSESSMENT BASIS TBEZ! N;’""E;”f ) TOTAL
: ots Rented - © s200 soso o Ra
Bt Amul, : '
'y MAY -
COMMUNITY NAME & LOCATION ADDRESS ) 3 jUNE
4. DELINQUENT PAYMENTS
5. TDTAL (ADD LINES 1 THROUGH ll
4. PRIDR PERIOD cmnv OVER
'TomL AMDUNT DUE {su TRACI‘ L!NES LINE 5) L 0.00
AUTHORIZED SIGNATURE DATE : EMAIL : i . PHONE NUMEER :
IFAANT 50299501 MAJL COMPLETED FORM WITH :
REMITTANCE PAYARLE TO:
. . . Delaware Division of Revenue .
Rests ar 20270204 PD Bax 1347

-TAX

MANUFACTU RED HOME RELOCATION TRUST FUND

ACCOUNTNUMBER - mx VEAR Psatun ENDING ) pus_ o _
2020 09!'31 oo 1020 0 oA B e e B
EUSIMESS NAME & AD!JRESS - i - * Total Amount CoMected From Tenant _: Due Fram Owner ;
X e ASSESﬁMEN-T RALIS Tnaw;mbeéof L et TOTAL
Erte| ; $2.00 50.50 H m :
1 ;un' : :
z, ALIGLIST ‘.
COMMUNITY NAME & LOCATION ADDRESS : 3 SEPTEMBER ) ;
K5 BELINQUENT PAYMENTS
5 'I'D'I'AL (ADD LINES 1 THRUUGH 4)
|8 PRIOR PERIOD c.umv ovm ' . -
: Tam. AMDUNT DUE (suamcr LlNEG FRDM LINE 5)_ o P .00
AUTHORIZED SIGNATURE . DATE . EMAL B © Ui PHONENUMBER -
DF4401 203435941 MAIL COMPLETED FORMWITH -
REMITTANCE PAYABLE TQ; "o .
. . . Delaware Olvisign of Revenue .
Revis o 20200204 B Bax 2340

Wilmington, NF 19899-2340

<%

MANU ACTURE

ACCOUNYNUMBER . TAXYEAR PERIODENDING ~ DUE -
2020 - 12"31 o120 oA E BRI T AU
nusmzssmme&mmsss : ¢ tatat Amaurit Collectad From Tenant DuemeOwner §
- ASSESSMENT BAsis ° TowalNumberof ; i AL . TOTAL
i Lots Rented $2.00 ; $0.50 $2 Dﬁ
. DCTOBER R '
P NDUEMBER '
COMMUNITY NAME & LOCATION ADDRESS I DECEMBER _
. n:urmusm PAYMENTS
_ s 'FDTAL tADD Lmss1 THROUGH 4)
5 mon rskmb cam oven
) : .‘mml. moumrnuﬁ (susmcf LINESFRDM uﬂE st ' o . Lo, 0.00
AUTHORIZED SHSNATURE ~ - : DATE o mm;. : ©© 7" PHOMNE NUMBER
DrAED150a359Y MAIL COMPLETED FORM WITH |
REMITTANCE PAYABLE TO:
. o Delaware Division of .
Aavisior 04 PO Box 2340

Wilminglon, DE 198892340



' TOTAL

| AUTHORIZED SIGNATORE

MANUEA(T%}RED HOME izfmz:mom TRUST FUND
SCHEDULE 1- Belinquent Tenant Report

[UZEIR s T

Reislan 20200204

WAL COMPLETED FORMWATH - -
HEWITTANCE PAYABRE YO 70
Detaware Drision of Reesnug
PO fHox L2140
wirningion, BE 19892-2340

- TOTALAMOUNT .
- QUISTANDING -




MAN.UFACTURED HOME\RELOCATION TRUST FUND

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

Use this form to make corrections or changes (o your name, address, account number or faxzble year-encing date. Also use ihis Reguest for Change “orm if you
have gone out o bisiness and indicate the date your business ceased operations,

Please Nate: [his Request for Change form only makes changes to yaur account in our Business Master File. Fvou need to make smilar changes to ary other
zccounts (Carporate, Sub S Corparare, License znd/or Withholding accounts), please comalete the Corparate Reguest for Change farm, the Sub S Corparate
Reguest for Change “orm, the License Request for Change form or the Withholding Request far Change form respectively for each tvpe of tax. These farms can be
found on our weasite 2l 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
Box A Account Number - Please en:er the "ederal Tax [ dentificatior Number or SSN that the Delaware Divisian of Reverue currently has 21 fife for you.

Box B Business Name and Address — Pirasc enter the business name and location address that the Delaware Oivisior af Revenue anrenly lists
35 your business narre and Location address

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 1o yaur currert business acivity, please enter your new or corrected business activity in field 1.

Field 2 Account Number Change - If vou wish to thangz the infosmation i 3o A, please enter your corred? steount nismber in Feld 2.
Ciharwise, lrave Nield 2 blank

Field 3 Effective Date - Pizase enter the date yor would like th's Request for Change farm i go into ef'ect.

Field 4 | Reason for Change - Please enter the reason for submirting this Reguast for Change form (i.e. out of business, incorporated, moved).

: Sole Propietars Only - Ploase enter your cuvrent Sorial Security Number if you are a sale praarictor.
Field5 |, . .< e leaye Lietd & Blank
[fyou are not 2 sole proprietar, olease leave Held 5 blank,

Field 6 Correct Community Address - I you wis1 to change the in‘ormation ir. Bzx B, please ertar your cofrect focation addrass in Field 6.
Ctherwise, leav= Field 6 blank.

Field 7 | Correct Mailing Address - Please enter your cutrect malling aodras,
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

MANUFACTURED HOME RELOCATIO'N TRUST FUND

REQUEST FOR CHANGE
New Booklets Will Be Issued for Account No. & Bus. Code Group Changes Only

| % CORRECTBUSINESSACTIVITY. 2 ACCOUNTNGI CHANGE '~ i - JEFRECTVEDATE | . 4 REASONFOR CHARGE.

CARCCOUNTNO. - e

ke i .,Qc,.mmmss T

menmsewe

DF44219019599V; MAIL COMPLETED FORM To:

B Defaware Divisian of Revrnue
. PO Box 2340

Rev sian 20200204 wilmington, DE 13895-2340





