
St. Clair County Mobile Home Registration/ Privilege Tax Application 
 
Check all that apply 
  New Mobile Home/     Fire(report included)/   Moved out of St. Clair County  /    
Moved to another location within St. Clair County/  New Owner or owner information/   
 Applying for Privilege Tax (pictures of underneath and outside of mobile home is required for 
proof of foundation requirements) 
 
Please Print or Type 
 
Township ______________________________Address ________________________________ 
 
Parcel # ________________________________ Lot # _________________________________ 
Do you qualify for Senior(65)/Disability Reduction( Yes/ No) – If yes, please fill out Reduction of Mobile Home 
Privilege Tax Application.  
 
Mobile Home Owner 

Owner’s Name     ___________________________________Phone # ______________________ 
 

Mailing Address ____________________________ City ___________________ Zip _________ 
 

Mobile Home Location  
 
 Licensed Park Name ______________________________________________________ 
 
 Address _____________________________ City ___________________ Zip ________ 
 
Mobile Home Information  
  
Serial # ___________________________ Owner on Title _________________________ 
 
 Make _____________________________ Year of Mfg. __________________________ 
 
               St. Clair County Mobile Home  ID #______________________Floor Area: __________ 
  
 Length ____________________ Width _____________________ Total Sq. Ft. _______ 
I hereby certify to the best of my knowledge that the above information is accurate and am mailing this within the 
required date per the Mobile Home Local Services Tax Act (35 ILCS 515/4).  
 
Date ______________________ Signature ___________________________________________ 
With completed application, a                                 
a copy of Mobile Home Title                      Jennifer Gomric Minton 
in your name or signed over            St. Clair County Assessor’s Office – Mobile Home 
to you  as the new owner/buyer and pictures           10 Public Square 
should be  mailed to the following address:             Belleville, IL  62220 
_____________________________________________________________________________________________ 
Official Use – Do not write below this space 
 
Date Received ________________________  
 
Approved for Privilege Tax____________ Denied for Privilege Tax/ Reason _____________________________ 
 
____________________________________________________________________________________________ 
 
_______________________________________                 ______________________________________________ 
Printed Name of Assessor’s Staff                         Signature of Assessor’s Staff 


