
Office of Ryan A. Niekamp 
County Clerk | 507 Vermont St. | Quincy, IL 62301 

Only the current (new) owner is authorized to change or update owner, address, and location information. Any person furnishing misinformation for 
purposes of registration or failing to file a registration is guilty of a Class S Misdemeanor (35 ILCS 515/4). 

Office Use Only 
Tax Code ___________  
 
Exemption: _______________ 
 

Mobile Home #_________ 
 

RE Pin _____________________ 
 

Park________________   
Lot ____ 

 

 

MOBILE HOME REIGSTRATION FORM 
ADAMS COUNTY, ILLINOIS 

 

Owner Information: 
 

Name: ___________________________  Date of Birth: _____________________ 
 
Address: _________________________  Phone: __________________________ 
  
     _________________________  Email: __________________________ 
 
Previous Owner: _________________________  Previous Address: ______________________ 
 
Billing Information (If different from above): 
 

Name: _____________________________  Phone: __________________________ 
 
Address: ___________________________ 
  
               ___________________________ 
 
Current Location of Mobile Home:  
 

Mobile Home Park: ______________________  Lot #: _____ 
 
Address: _________________________   Other Occupants: _________________________ 
 
     _________________________                ________________________ 
 
Mobile Home Coach Information: 
 

(VIN): ___________________________       Make/Manufacturer: _______________________Year: _______ 
            Located near fuse box or bottom of doorway  

 
__________ X _________   OR   ________________  
          WIDTH       LENGTH                                 Square Footage  
                           NO HITCH  
 
 

20% Reduction of Mobile Home Tax Bill 
*If not in person, application will be mailed. 
Mark an X to applicable reductions. 
 

___ 65 or older          
___ Person with disabilities  
___ Disabled Veteran 
 
 
 

Authorization (owner/new owner only): 
 

Date of Sale/Move: _______________________ 
 
Signature: ______________________________     Date: ___________________ 
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