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Manufactured Home Communities
Reimbursement of State Fees from Agents
to Department of Safety and Professional Services

Agent Name

Fees Required by SPS 302.33 (3) (c)

Date Due: October 1 (Annually)

Yearly Number of
License Number of Parks 37%
Fee Manufactured Licensed Department
[SPS 302.33 (3) (a) | Home Community | as of Reimbursement Total Annual
Permit Fee =+ 2] Sites July 1 Fee Reimbursement
$125 1-20 Sites X $46.25|=1%
$225 21-50 Sites X $8325|=1%
$350 51-100 Sites X $12950 | =1%
$450 101-175 Sites X $166.50 |=1$
$500 176 + Sites X $185.00 | =1%
Total Reimbursement Due $

Submit completed form with a check payable to “State of WI - DSPS” to:

Department of Safety and Professional Services
Manufactured Home Unit

P.O. Box 8935

Madison, WI 53708-8935
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