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STATE OF IDAHO 
DIVISION OF BUILDING SAFETY 

 
RENEWAL APPLICATION FOR MANUFACTURED HOME 

MANUFACTURER LICENSE 
In Accordance With Idaho Code Title 44 Chapter 21 and IDAPA 07.03.11 

 
 

COMPANY NAME                                                                               LICENSE NUMBER  __________ 
 
PHYSICAL ADDRESS  ________________________________________________________________ 
 
CITY/ STATE/ ZIP CODE  _____________________________________________________________           
 
MAILING ADDRESS    ________________________________________________________________ 
 
CITY/ STATE/ ZIP CODE   _____________________________________________________________          
 
TELEPHONE #   ________________________________FAX #  _______________________________ 
 
E-MAIL ADDRESS ___________________________________________________________________ 
 
$20,000 BOND REQUIRED    Original bond to be filed with the Division. For non-continuing bonds, an original bond   
     continuation certificate is required for each subsequent year. 
 
BOND NUMBER   ______________________ SURETY COMPANY __________________________________  
 
NAME(S) OF OWNER(S) OR OFFICER(S) OF CORPORATION: 
 
(1) _________________________________________________________________________________________  
 
(2) _________________________________________________________________________________________  
 
(3) _________________________________________________________________________________________  
 
(4) _________________________________________________________________________________________  
 
(5) _________________________________________________________________________________________  
 
 
PLEASE MAKE FEE PAYABLE TO THE DIVISION OF BUILDING SAFETY IN THE AMOUNT OF 
$440.00 AND MAIL TO: 
   DIVISION OF BUILDING SAFETY 
   MANUFACTURED HOUSING SECTION 
   1090 E. WATERTOWER ST, STE 120    MERIDIAN, ID 83642 
 
Your license will be issued to you promptly upon receipt of this application and appropriate fee.   A collection fee of 
$20.00 will be charged in addition to the license fee for a returned personal or company check. 
 
 
______________________________________________      ____________________________   _____________ 
 SIGNATURE OF OWNER/ CORPORATION OFFICER       SOCIAL SECURITY NUMBER    DATE SIGNED 
 

 
 DEPARTMENT USE ONLY 

 
RENEWAL                             BOND _________________    LICENSE # ____________________ 

 
DATE ISSUED                           RECEIPT # ___________________________ 

  


	MANUFACTURER LICENSE

