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LABEL VOID / REPLACEMENT FORM 
 
MFG. NAME: ____________________________MFG. ID #: _______________DATE:___________ 
 
ADDRESS: ______________________________________________________________________ 
 
________________________________________________________________________________ 
 
CITY: _________________________________STATE:____________________ZIP:____________ 
 
TPA: ___________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
 
CITY: _________________________________STATE:____________________ZIP:____________ 
 
THE FOLLOWING LABEL WAS VOIDED: 
 
NH LABEL #:_____________________________________________________________________ 
 
DATE AFFIXED: _____________DATE VOIDED: _____________VOIDED BY:________________ 
 
REASON: _______________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
REPLACEMENT REQUIRED: YES_____   NO: _____  

 
ENCLOSE CHECK FOR $100.00 FOR REPLACEMENT 

MAKE CHECK PAYABLE TO: STATE OF NH – MODULAR BUILDING PROGRAM 
 
 

 
 

For Office use only 
Date rcvd: __________ Date approved: __________Approved by: ___________ 

Replacement label #’s _________________Date sent: __________ 
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