
 

MODULAR RETAILER MONTHLY SALES/LEASING REPORT  
                                   
                FROM:                                                                                                               SUBMIT BY:      10th of the following month 
      
                           LICENSE NO: _________________________________                                                   TO:        ALABAMA MANUFACTURED HOUSING COMMISSION 
                                                                                                                                                                                         350 SOUTH DECATUR STREET 
                              NAME: _______________________________________                                                                 MONTGOMERY, ALABAMA 36104 
                                                                                                                                                                                          PH (334)242-4036 FAX (334) 240-3178 
                              ADDRESS: ____________________________________ 
                                                                                                                                                            
                               ______________________________________________ 

                                                                                                                                                              I certify that the following manufactured buildings were sold during the 
                                                                                                                                                               month of: __________________________________, 20 __________                   
               PHONE: ________________________________________   
                                                                                                                                                              SIGNED: ________________________________________________ 
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