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MODULAR BUILDING PROGRAM
LABEL REQUEST FORM

Please type or print legibly

Date: Agency ID #

Agency Name:

Address:

City: State: Zip:

We, the undersigned, agree to hold the enclosed labels (serial numbers as noted
below), on consignment for the State of New Hampshire, and forward $100.00 per label
as they are used and/or issued to approved manufacturers. In addition, we will forward
a minimum of a monthly report to the address shown above indicating label inventory
and status.

Number of labels requested:

Signed Date:

For Department Use Only:

Date Received Filled By Date Filled
Starting Number Ending Number Total Labels
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