
JEFFERSON COUNTY 
ASSESSMENT & TAX CLAIM  
 

County Court House 
200 Main Street, Suite 106 B 
Brookville, PA 15825 
Phone:  814-849-1643 

 

MOBILE HOME OWNERSHIP 

Date of Sale: ___________________  Parcel ID # _______-__________-______________ 

Ownership 

Buyer Name(s): ________________________________________ Phone #: ________________ 

 

Mailing Address: _______________________________________________________________ 

 

City/State: ___________________________________________ Zip Code: ________________ 

 

Seller Name(s): ________________________________________________________________ 

Mobile Home Description  

Year: ______________ Make/Model: _________________________ Size: _________________ 

Has or will the mobile home be moved to a new location?    Yes     No     IF Yes,  

Situs Address (new physical location of TRL): ________________________________________ 

City/State: ___________________________________________ Zip Code: ________________ 

Will someone pay the taxes other than the new owner(s)?      Yes     No     IF Yes,  

Tax Payer Name(s): _____________________________________ Phone #: ________________ 

 

Mailing Address: _______________________________________________________________ 

 

City/State: ___________________________________________ Zip Code: ________________ 

 

I certify that the information provided in this mobile home ownership form is true, accurate and 

complete.  Your information will be used to update property ownership and/or to provide a 

mailing address for taxation purposes and does not change the ownership of the property. 

Name (Printed): ____________________________________________ Date: ____/_____/_____  

Name (Signature): __________________________________________ Date: ____/_____/_____ 

 

FOR OFFICE USE ONLY 

Received On: ____/____/____   Copy of Title: ____ or notarized Bill of Sale:____ No delinquent taxes: ___ 

Reviewed By: ______________________________  Date: _____/______/______ 

Approved: ______ Rejected: _____ (reasons attached)  


