
Please return to:   Goodhue County Taxpayer Services/ Assessor Division                   Questions call 651‐385‐3040 
                         509 W 5th Street 
                                 Red Wing, MN 55066 

 
IMPORTANT:  PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION  
To ensure that your property receives the homestead classification, all owners claiming homestead must 
sign this form at the appropriate place and fill in the Social Security Numbers.   
For Penalty Note read reverse side of this form.                                                          Office Use Only 
         Due Date    
         Hmstd Yr     
 

MOBILE HOME HOMESTEAD CLASSIFICATION APPLICATION 

 
Park Name:            Lot #:       
Parcel #:        
 
I/We owned & occupies this mobile home on           
      Date 
 
                              
Name (1st Person)  Please Print    Social Security # 
 
              
Name (2nd Person)  Please Print    Social Security # 
 
 
              
Signature (1st Person)       Date 
 
              
Signature (2nd Person)       Date 
 
Address  tax statement should be sent to: 
 
              
         Telephone # 
        
 

If applying for a relative homestead complete the following also: 
Relationship to owner:            
         Date Occupied 
 
              
Name of Relative living in Mobile Home     Relative’s Social Security # 
 
              
Signature of Relative        Date 

 
OWNERS WHO DO NOT OCCUPY THE PROPERTY   DATE VACATED     

Each owner who does not occupy this property and does not have a qualifying relative who occupies the property must fill in this 
section.   
 

              
Last first and middle name  Street address   City or town   State 
 
              
Last first and middle name  Street address   City or town   State 

 



  
 
 
 
 
 
 
 
 
 
 

PENALTY NOTE 
 

 
Because homeowners receive a considerable reduction in property tax as a result of declaring their 
property to be their homestead, state law imposes penalties for persons convicted of declaring more 
than one homestead.  MS 609.41:  provides that whoever, in making any statement, oral or written, 
which is required or authorized by law to be made as a basis of imposing, reducing or abating any tax or 
assessment, intentionally makes any statement as to any material matter which he knows is false may 
be sentenced, unless otherwise provided by law, to imprisonment for not more than one year or to 
payment of a fine of not more than $3,000 or both. 
MS 273.124, Subd 13 provides for the Commissioner of Revenue to compare homestead lists.  Anyone 
found to be claiming more than one homestead shall have the tax on the fraudulent homestead 
recomputed.   
 
 
 
 
 
 
YOU ARE REQURED BY LAW, TO INCLUDE YOUR SOCIAL SECURITY NUMBER ON THIS HOMESTEAD 
APPLICATION FORM.  (MS 273.124, Subd 13). 
Your Social Security Number is private information.  Under state law your county government can give 
your Social Security Number only to the MN Commissioner of Revenue.  This application must be 
postmarked or returned to the assessor’s office no later  than the due date indicated.  
All persons claiming homestead must be a Minnesota resident (MS 273.124, Subd1).  You can only have 
one homestead.  By signing this form you declare that the mobile home described on this form is your 
homestead, that you owned and claimed it as your place of residence on or before May 29th of this year 
and that you have no other homestead.  
 
 

 
 

 
 


