
 
ALABAMA MANUFACTURED HOUSING COMMISSION 

350 SOUTH DECATUR STREET * MONTGOMERY, ALABAMA 36104 
(334) 242-4036 * FAX (334) 240-3178 

WWW.AMHC.ALABAMA.GOV 
 

PROPERTY LOCATOR AND CERTIFICATION FROM A CERTIFIED INSTALLER WHO PREPARES A 
USED MANUFACTURED HOUSING UNIT FOR TRANSPORT BY A FEDERALLY CERTIFIED 

MOTOR CARRIER NOT LICENSED/CERTIFIED WITH THE COMMISSION.  
535-X-12T-.07 

 
 
                              TRANSPORTER                                                                                     
 

INSTALLER 

NAME_____________________________________            NAME __________________________________________________ 
                                                                                                                                           
USDOT#/APSC#_____________________________           CERTIFICATION NUMBER_________________________________ 
 
ADDRESS__________________________________  ADDRESS______________________________________________ 
 
__________________________________________            _______________________________________________________ 
 
__________________________________________            _______________________________________________________ 
 
__________________________________________            _______________________________________________________                                                                                                                          
 
Phone #___________________________________            PHONE #_______________________________________________  
 
FAX #_____________________________________            FAX #___________________________________________________ 
 
                             
                             OWNER/LESSEE      
 

HOME INFORMATION 

__________________________________________ MAKE____________________________________YR____________ 
(MANUFACTURER) 

__________________________________________ 
NEW_______________ USED_____________ 

__________________________________________ 
SERIAL# ___________________________SIZE _______ X _______  

Phone# ___________________________________ 
HUD# or Insignia# ________________________________________ 

 
 
                                           
                     LIST THE COUNTY WHERE HOME IS LOCATED__________________________ 

 
LOCATION:

 

 Direction must start from a known (be specific) starting point.  For example, use route # and pertinent 
street and road names. Use left, right, or preferably compass directions, (north, south, east, west). Refrain from the 
use of such landmarks as dealerships, vehicles, and service stations, as they are subject to name changes and 
physical relocation. 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

AFFIDAVIT 
 
I certify that providing the transporter obeys speed restrictions and exercises ordinary care, the unit (1) has been 
properly prepared in accordance with Rule 535-X-12T-.06 to prevent its components and contents from falling off 
during transportation; (2) is in such condition that it may safely be transported from its origin site over roadways 
without damage to the unit in transit and without causing a hazard to the motoring public; and, (3) is unlikely to be 
damaged in its being delivered to the destination site and disconnected from the delivering power unit 
 
 
 
________________________________________________________       _____________________________________ 

      SIGNATURE OF CERTIFIED INSTALLER                   DATE 
 
                        

       AMHC   FORM 12T-1 


