INSPECTION STATUS: SEND METHOD:
Approved HO Ret Inst Other
Rejected* Mail

Fax
*Proper notice to installer Email
and retailer explaining the
rejection. Hand
STATE OF OKLAHOMA Date sent:
Used Motor Vehicle & Parts Commission
2401 NW 23" St. Suite 57, Oklahoma City, OK 73107
405/521-3600 - 405/521-3604 Fax
www.umvpc.state.ok.us
SET-UP INSPECTON - Form I
Date:
Phone No:
Homeowner: Phone No:
Street Address City/State/Zip County
Manufacturer: Model: Size
Serial Number: HUD Number(s):
Manufacturer’s Installation Instructions
Professional Engineer’s Instructions
Oklahoma’s Generic Code
Retailer: License #:
Mailing Address City State Zip Code
Phone Number Fax Number E-Mail Address
Installer: License#:
Mailing Address City State Zip Code
Phone Number Fax Number E-Mail Address
I hereby certify on this , 20 that the above home was installed to the

manufacturers manual, state generic code, or a site-specific plan by a professional engineer.

Authorized Licensed Installer Signature:

Printed Name:




