
Delaware Manufactured Home Owners Association 
PMB 5, 24832 John J. Williams Highway, Unit 1 
Millsboro, DE 19966 

(302) 945-2122 w www.dmhoa.org 
 
The only statewide organization for owners of manufactured homes on leased land 
in Delaware. Also, a member of Manufactured Home Owners Association of America.

DATE:________________________       □ NEW APPLICATION      □ RENEWAL 

DMHOA Home Owners Association (HOA) Membership Application Fees: $____________________ 

(Annual community fees are due March 1st and October 1st of each year to allow for changes or additions) 

Initial Fee $25.00 (New Association one-time fee) 

Per member household fee: $  4.00 (Yearly per member of HOA) 

Paid by Check #__________________ 

Please provide the following information: 

# of Members in HOA:______________ # of Homes in Community::______________ 

Name of HOA:______________________________________________________________________________ 

Address of HOA:____________________________________________________________________________ 

__________________________________________________________________________________________ 

Frequency of HOA Meetings:_____________________   □  Monthly     □  Quarterly    □  Annually 

Contact Person (Name, Address, Telephone No.):___________________________________________________ 

__________________________________________________________________________________________ 

Contact Person’s Email Address:________________________________________________________________ 

Incorporated:   □  Yes     □  No 
 
HOA Officers: You may attach a copy of your HOA Board contact info. Please indicate who is the alternative 
 representative for the President’s Meetings. PLEASE PRINT CLEARLY. 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

President 

 

Vice President 

 

Secretary 

 

Treasurer 

 

POSITION    NAME/MAILING ADDRESS            EMAIL ADDRESS PHONE #
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Length of terms (for example: 1 yr., 2 yrs., 3 yrs., etc.)___________________________________ 

NOTE: DMHOA WILL NOT SELL OR SHARE YOUR APPLICATION INFORMATION 

 

Please Print, Sign and Date Below. 

 

President: ___________________________________________________________ 
          Print Name 

 
 

___________________________________________________________    _______________________ 
          Signature Date 

 
 
 
 

 
Treasurer: ___________________________________________________________ 

          Print Name 
 
 

___________________________________________________________    _______________________ 
          Signature Date
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Alternate #1 

 

Alternate #2

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 


