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MANUFACTURED HOME CERTIFICATION OF INSTALLATION 

As required by 24 CFR Part 3286 
 

I. INSTALLER INFORMATION 

  

BUSINESS NAME: ________________________________________________________________________ 

 

BUSINESS ADDRESS: _____________________________________________________________________ 

_________________________________________________________________________________________ 

CONTRACTOR LICENSE NUMBER: _________________________________________________________ 

 

II. MANUFACTURED HOME INFORMATION 

INSTALLATION ADDRESS (street, city/county, zip code):_________________________________________ 

__________________________________________________________________________________________ 

MANUFACTURER: ________________________________________________________________________ 

HUD LABEL NUMBER(S): __________________________________________________________________ 

SERIAL NUMBER: _________________________________________________________________________ 

 

III. CERTIFICATION 

I certify that the information provided herein is true, accurate, and that the following conditions 

have been satisfied: 

 That the manufactured home has been installed in accordance with an installation design and 

instructions that have been provided by the manufacturer and approved by the secretary directly 

or through review by the DAPIA; or 

 An installation design and instructions that have been prepared and certified by a professional 

engineer or registered architect, that have been approved by the manufacturer and the DAPIA as 

providing a level of protection for residents of the home that equals or exceeds the protection 

provided by the federal installation standards in §3285. 

 The installation of the home has been inspected as required by §3286.503 and an inspector has 

verified the installation as meeting the requirements of this part. 

 All installation defects brought to the installer’s attention have been corrected. 

 

 

 

CERTIFIER’S NAME (PRINT)                            CERTIFIER’S SIGNATURE 

___________________________                              _________________________ 

 

DATE: ____________________ 
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