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2016   COUNTY OF CHARLES CITY, VIRGINIA   2016 

REGISTRATION & RETURN OF TANGIBLE PERSONAL PROPERTY  
 

TAXPAYER NAME 1_____________________________________________________ 
TAXPAYER NAME 2_____________________________________________________ 
TAXPAYER ADDRESS 1__________________________________________________ 
TAXPAYER ADDRESS 2__________________________________________________ 
TAXPAYER ADDRESS 3__________________________________________________  
              SSN1_____________ 
              OR SSN2___________  
 
List personal property owned by you on January 1, 2016 and located in Charles City 
County. This return will be used to prepare your personal property tax assessment for 
2016. Please complete, sign and return this form with schedules by May 2, 2016. 

   PENALTY FOR FAILURE TO FILE BY MAY 2, 2016, 10% OF TAX DUE 
        
                                                 Date      Original     Move-In       Previous   
Year  Make/Model       Vehicle/Item ID No      Acquired     Cost       Date          Location            

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
I declare that the information on this return is correct to the best of my knowledge and belief.   
 
_____________________________________________________  ____________________ 

                   Signature of Taxpayer       Date 
 
_____________________________________________________  ____________________ 

Name of person preparing form     Phone 
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