
MOD-9 

MONTHLY PRODUCTION REPORT
MODULAR BUILDING UNITS OR COMPONENTS 

List only "Completed" and/or "Open" Units for the Month/Year Listed Above.  This form MUST 
be submitted on a monthly basis. 

Label # Manufacturer 
ID or Serial # 

Plan # Dealer / Consumer Shipping Destination Address 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Manufacturer's Authorized Representative Signature: ______________________________ 

REPORT FOR 
Month: _____________ 
Year:    _____________ 
Page:    _____________ 

MISSISSIPPI
  Insurance Department 

 Office of the State Fire Marshal 
Factory-Built Home Division         

239 N. Lamar Street, Suite 101
Jackson, Mississippi 39201           

Email: mhlicense@mid.ms.gov 

MANUFACTURER: ________________________________ 

ADDRESS:                 ________________________________ 

CIA:                            ________________________________ 
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