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Original to: Retail Manufactured Housing Inventory Declaration Copy to:

Harris Central Appraisal District For 2022 (2021 Sales) Harris Central

Dealer Inventory Section CONFIDENTIAL Tax Assessor-Collector's Office
P.O. Box 922015 P.O. Box 3486

Houston TX 77292-2015 Houston TX 77253-3486

(719) 57-7800 (AT (NPT o arasseo

General Instructions: See page 2 of form for information on filing and penalties.
STEP 1: Owner's Name and Address

Owner's Name Appraisal District Account Number
Current Mailing Address (number and street) Retailer License Number

City, State, ZIP Code Phone (area code and number) Start Date of business, if not Jan.1
Person Completing Report Title

STEP 2: Required Information About The Business

Name of each business at one location (attach additional pages if necessary)

Address of this location (number, street, city, state, ZIP Code+4) (attach additional pages if necessary)

STEP 3: Information About The Business

Give appraisal district account number in Step 1 if available, or attach tax bill or copy of appraisal or tax office correspondence concerning this account (attach
additional pages if necessary)

STEP 4: Ownership Statement

Owner's name (is the owner of retail manufactured housing inventory)

STEP 5: Breakdown of Sales and Sales Amounts

Breakdown of sales (number of units sold) for the previous 12-month period corresponding to the prior tax year. If you were not in business for the entire
12-month period, report the sales for the months you were in business.

Net Retail Manufactured Housing Inventory Retailer Sales Subsequent Sales

Breakdown of sales amounts for the previous 12-month period corresponding to the prior tax year. If you were not in business for the entire 12-month
period, report the sales for the months you were in business.

$ $ $

Net Retail Manufactured Housing Inventory Retailer Sales Subsequent Sales

STEP 6: Market Value of Your Retail Manufactured Housing Inventory

State the market value of your retail manufactured housing inventory for the current tax year, as computed under Tax Code Section Sec 23.127. See page 2 for
additional instructions.

$ ne= 9

Retail Manufactured Housing Inventory Sales for Prior Tax Year Market Value for Current Tax Year

STEP 7: Sign The Form

Authorized Signature Date

Printed Name Title

If you make a false statement on this report, you could be found guilty of a Class A misdemeanor or a state jail felony under Penal Code Section 37.10
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