
Minnesota Department of Labor and Industry 
Construction Codes and Licensing Division 
Licensing and Certification Services - Manufactured Home Dealer 1111111111111111111111111111111111111111 

CC0518443 Lafayette Road North 
St. Paul, MN 55155 

Manufactured Home Dealer/Realtor 
Mailing Address: 
PO Box 64220 Trust Account Information 
St. Paul, MN 55164-0220 

E-mail: dli.license@state.mn.us 
Web Site: www.dli.mn.gov/ccld.asp 
Directions: http://www.dli.mn.gov/Direct.asp 
Phone: (651) 284-5034 

PRINT IN INK or TYPE your responses. 

A separate Trust Account Information form is required for each trust account. 


LICENSED NAME OF BUSINESS 

ADDRESS 

CITY STATE ZIP CODE 

LICENSE NO. 

MD­
TELEPHONE NUMBER 

This certifies that the above named manufactured home dealer has a trust account at this bank as required by M.S. § 327B.08, 
subd. 3, 4, and 5. 

NAME OF BANK 

ADDRESS OF BANK TRUST ACCOUNT NO. 

CITY STATE ZIP CODE DATE ACCOUNT OPENED 

SIGNATURE OF BANK OFFICIAL DATE 

TITLE TELEPHONE NUMBER 

STATE ______________, 

COUNTY OF 

SS. 

Sworn and subscribed before me 

this ____ day of 

Notary Public 

County 

(SEAL) My commissioner expires ----------- ­

When complete, mail to Construction Codes and Licensing Division at the above address. 


This material can be made available in different forms, such as large print, Braille or on a tape. 
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