
 TE MAY 1, 20042004 

             
 
 
                            
LEGAL BUSINESS NAME: (If different from above) _________________________________________________________ 
 

LOCATION ADDRESS: (If different from mailing address)________________________________________________ 

 
HEAVY CONSTRUCTION MACHINERY (Attach detail list of all property.  If equipment is located in another city or county, please indicate 
which, or if sold, give the new owners name, address and date equipment was sold.) 

Date 
Acquired 

MODEL & DESCRIPTION ORIGINAL COST 
DISPOSAL 

DATE 
DISPOSAL 
AMOUNT 

ASSESSED VALUE 
(OFFICE USE ONLY) 

      

      

      

      

      

      

      

      

      

      
 
ALL OTHER (Include all property not defined above) 
(IF LESSOR/LESSEE REPORTING ATTACH SCHEDULE SHOWING LESSEE/LESSOR, TYPE OF PROPERTY, ORIGINAL COST AND 
DATE ACQUIRED.) 

DATE 
ACQUIRED 

DESCRIPTION OF 
PROPERTY 

ORIGINAL COST DISPOSAL 
DATE 

DISPOSAL 
AMOUNT 

ASSESSED VALUE 
(OFFICE USE ONLY) 

      

      
 
 
BUSINESS FURNITURE OFFICE EQUIPMENT TOOLS 
(Attach detail list of all property.  Include totals for all three categories if applicable on appropriate line) 

Purchase Year Cost 
(before any disposals) 

Percentage DISPOSALS  
(list in year of purchase) 

ASSESSED VALUE 
(Office Use Only) 

2015       27.5%   

2014       25.0%   

2013       23.5%   

2012       20.0%   

2011       17.5%   

2010       15.0%   

2009       13.5%   

2008       10.0%   

2007       7.5%   

2006 & Prior       5.0%   

 
MERCHANTS CAPITAL (To be reported if a taxpayer is a merchant) 
 
INVENTORY OF STOCK ON HAND 
___________________________ 

     

DECLARATION: 

I declare that the statements and 

figures submitted above are true, 

full, and correct to the best of my 

knowledge and belief. 

 

 

Signature______________________________________________ 

 

Printed Name___________________________________________ 

 

Title ________________________________Date______________ 

 

Telephone number _______________________________________ 

 

2016 BUSINESS & PROFESSIONAL REPORTING 
FOR TANGIBLE PERSONAL PROPERTY 

Shirley Y. Hammock 
Commissioner of the Revenue 
Pittsylvania County 
PO Box 272 
Chatham, VA  24531 
 

TELEPHONE NUMBERS 
 (434) 432-7940 
 (434) 656-6211 
FAX (434) 432-7957 

Account Number: __________  
(SSN or Fed ID):  _____________ 
 
(SSN or Fed ID) 
 

FAILURE TO FILE THIS RETURN WILL RESULT IN A STATUTORY ASSESSMENT & PENALTY 

DUE DATE FEBRUARY 15TH 

Failure to file by deadline will result in 
penalty 10% or $10.00 whichever is greater 


