Mail form to:

nmmisnipner ot the Rayonns. - COUNTY OF BEDFORD, VIRGINIA

122 E. Main Street + Ste. 103

Bedford, VA 24593-2035 OFFICE OF THE COMMISSIONER OF THE REVENUE

(540) 586-7621 FAX (540) 586-6943 RETURN OF TANGIBLE BUSINESS PERSONAL PROPERTY PPC #
tpatterson@bedfordcountyva.gov MACHINERY & TOOLS & MERCHANTS CAPITAL TAX YEAR

IF BUSINESS HAS MOVED SINCE JANUARY 1:

DATE MOVED INTO BEDFORD COUNTY FORMER ADDRESS

DATE MOVED OUT OF BEDFORD COUNTY PRESENT ADDRESS

SOCIAL SECURITY NO. : NOTE: Il is a misdemeanor for any person to willfully subscribe a return |
FEDERAL ID NO.- PHONE which he does not believe o be true and correct as to every material malter

(Code of Va. Sec. 58.1-11)

L DECLARATIbN: | declare that the statements and figures hereon are
NAME true, full and correct to the best of my knowledge.

SIGNATURE DATE

STATE LAW REQUIRES THIS FORM TO BE FILED BY MAY 1st OF EACH YEAR (Code of Va. 58.1-3518)

Depreciation is allowed only if you submit a complete form by May' 1st, with the asset schedule as requested below. Please
provide your tax preparer or accountant with this form.

PLEASE LIST ALL ITEMS OWNED OR IN YOUR POSSESSION ON JANUARY 1:

6. | HEAVY CONSTRUCTION EQUIPMENT:
Aftach depreciation or asset schedule, showing each item, date purchased and original cost

7.

-—

BUSINESS FURNITURE AND FIXTURES:
Altach depreciation or asset schedule, showing each item, dale purchased and original cost

7.2| TOOLS (HAND AND POWER USED IN BUSINESS):
Attach depreciation or asset schedule, showing each item, date purchased and original cost

7.3| MACHINERY AND TOOLS (USED IN MANUFACTURING):
Altach depreciation or asset schedule, showing each item, date purchased and original cost

LEASED EQUIPMENT
Type of equipment Cost:
Name and Address of Lessor:

If any taxpayer, liable to file a return, neglects or refuses to file, the Commissioner of the Revenue shall from the best information he can obtain,
enter the fair market value of such property and assess the same as if it had been reported to him (Code of Va. Sec. 58.1-3519)
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