
State of Mississippi 

Department of Insurance 

OFFICE OF THE FIRE MARSHAL 

MEMORANDUM 

TO: ALL MANUFACTURED HOUSING 
RETAILERS, DEVELOPERS AND/OR 
INSTALLER/TRANSPORTERS   LICENSEES 

FROM: CONNIE DOLAN 
STATE CHIEF DEPUTY FIRE MARSHAL 
FACTORY-BUILT HOMES DIVISION 

RE: APPLICATION FOR TRUCK DECALS 

Effective July 1, 2005, pursuant to HB1552 which amended the Factory-Built Homes Law now 
requires that all installer/transporters, retailers and developers to apply for and obtain truck 
decals for their transporter (toter) vehicles within the State of Mississippi. The decals are to 
be attached to both doors of the vehicle (driver and passenger side – see attached example) 
before or after the number assigned by the Department of Transportation (DOT). 

Please find enclosed an order form for truck decals. There is no cost for the truck decals (this 
is included in your license fee). Be sure to complete the order form with the number of 
decals requested and return to the State Fire Marshal’s Office: 
239 N Lamar St, Suite 101, Jackson, MS 39202. 

Thank you for your attention to this matter.  If you have any questions, please contact our 
office. 



STATE OF MISSISSIPPI 
FACTORY-BUILT HOME DIVISION 
OFFICE OF THE FIRE MARSHAL 

239 N. Lamar Street, Suite 101 
JACKSON, MS 39201 

TELEPHONE NO. (601) 359-1061 
FAX NO. (601) 359-1076 

WATTS NO. 1-888-648-0877 

TRUCK DECAL ORDER FORM 

NAME OF COMPANY: 

MAILING ADDRESS:   

INSTALLER/TRANSPORTER PRIVILEGE LICENSE NO. 

*TRUCK DRIVER’S NAME (s):

TRUCK 
# 

**
VEHICLE 

TAG # 
STATE VIN# / SERIAL # TRUCK 

MAKE 
YEAR 

*Driver(s) required to be an employee of the company or have their own installer/transporter
license. (Driver must have a current valid photo ID issued by the State Fire Marshal’s Office)

** Attach photographs of each of the vehicle tags and copies of a current valid CDL for each driver listed. 
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