
 
Assessing Department 

City and Borough of Sitka 
100 Lincoln Street, Sitka, AK 99835 

Change of Ownership form – Mobile Home 
As required by State Statute 29.45.140 & Sitka General Code 4.12.060; Ownership or Possession 

of property must be reported within FIFTEEN (15) days of acquisition. 
 

Date of Sale:      _____________________ 

 
Seller:          Name____________________________________________________________________ 
 
                     Address___________________________________________________________________ 
 
New Owner:      (As you wish it to appear on the tax roll)    
 
                            Name(s) _______________________________________________________________ 
 
                               Mailing Address____________________________________________________ 
 
                             City___________________State____________________Zip________________ 
 
Description:      Year__________MFGR_____________Model__________Size_____X_______ 

                             Location________________________________________________________  

I hereby certify that the answers given on this form are true and correct to the best of my 
knowledge.  

Signature______________________________________________________________________ 

 
Date     ____________________                                                                    Assessors’ Office Use Only 
                                                                                                                               AS400________________ 
                                                                                                                               Acct. #________________ 
                                                                                                                               Trlr.Book______________ 
                                                                                                                                
 
 
 

                                                                                                                                


