
FLORIDA MOBILE HOME RELOCATION CORPORATION 
 

FORM 1007: INSTALLER’S FORM 
  
**THIS REQUIRED FORM MUST BE COMPLETED, SIGNED, AND INCLUDED IN 
PACKET AS AN ADDENDUM TO THE CONTRACT BETWEEN INSTALLER AND 
APPLICANT. FAILURE TO COMPLETE THE APPLICATION WILL RESULT IN DENIAL.  

 
DO NOT LEAVE ANY SECTION BLANK 

 
**For detailed list of reimbursable and non-reimbursable items please reference our web site at 
www.fmhrc.org 
 
** The Installer must have a Florida State Installer’s license with DMV. 
 
1.  Name of Installer   ____________________________________________________ 
2.  Address of Installer  ____________________________________________________ 
     ____________________________________________________ 
     ____________________________________________________ 
3.  Installer’s Phone Number ____________________________________________________ 
4.  Installer’s License #  ____________________________________________________ 
5.  Applicant’s Name   ____________________________________________________ 
6.  Address You Are Leaving           ____________________________________________________ 
     ____________________________________________________ 
 
7. Applicant’s New Address (Where you are moving to) 

____________________________________________________ 
     ____________________________________________________ 
8. Estimated Number of Miles to be Moved   __________________________________
  __________________________________ 
9. Description of Home: Make __________________  Year ________________________ 
            Serial #   ________________ Size ________________________ 
10. List of Appurtenances Attached to Home: (Examples: porch, carport, screenroom, etc.) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 
 
 
 
 



**OBTAINING PERMITS IS THE RESPONSIBILITY OF THE APPLICANT 
**FMHRC does not pay for related new construction or materials associated with 
appurtenances.   
**Utility hook up charges are reimbursable; however, deposits are not. 
** Itemization must be detailed. Attaching documents from the Installer is not a substitution for 
the itemization required by this form. 
 
11. Work to be Performed: 
     Detail of Work to be Performed  $ Amount 
 

BREAKDOWN  _____________________________  ___________ 
     _____________________________  ___________ 
     _____________________________  ___________ 

TRANSPORT  _____________________________  ___________ 
     _____________________________  ___________ 
     _____________________________  ___________ 

SETUP   _____________________________  ___________ 
     _____________________________  ___________ 
     _____________________________  ___________ 

DISCONNECT/ 
RECONNECT AC  _____________________________  ___________ 
DISCONNECT/ 
RECONNECT ELECTRIC _____________________________  ___________ 

        
   

APPURTENANCES (Moving Expenses) (Examples: porch, carport, screenroom, etc.): 
 BREAKDOWN  ___________________________  ___________ 
 TRANSPORT  ___________________________  ___________ 
 SET UP   ___________________________  ___________ 
  
12. Total Cost to Move Home and Appurtenances     ___________ 
 
**Pursuant to s. 723.0612(10), FS, it is unlawful for any person or his or her agent to file any 
notice, statement or other document required under this section which is false or contains any 
material misstatement of fact. Any person who violates this subsection commits a misdemeanor 
of the second degree punishable as provided in s. 775.082 or s. 775.083. 
 
 
___________________________________  ________________________________________ 
Installer’s Signature/Date    Applicant’s Signature/Date 
 
RETURN FORM TO: FLORIDA MOBILE HOME RELOCATION CORPORATION 

POST OFFICE BOX 3047 
TALLAHASSEE, FL 32315-3047 

 
FORM 1007: INSTALLER’S (Revised 3/25/08) (Supercedes all previous Forms) 


