OFFICE OF COMMISSIONER OF THE REVENUE Phone: (804) 652-2161
P. 0. BOX 7 Fax: (804) 829-6228

CHARLES CITY, VA 23030-0007 .
website: www.co.charles-city.va.us
ADDRESS SERVICE REQUESTED E-mail: dsmith@co.charles-city.va.us

) COUNTY OF CHARLES CITY, VIRGINTA )
reuwLSTRATION & BUSINESS RETURN OF TANGIBLE PERSONAL PROreriy
MACHINERY & TOOLS & MERCHANTS CAPITAL

TAXPAYER NAME 1
TAXPAYER NAME 2
TAXPAYER ADDRESS 1
TAXPAYER ADDRESS 2
TAXPAYER ADDRESS 3

FIN 1

OR SSN2

List personal property owned by you on ' and Tocated in charles City

ravnty o This return will be used to preparc yuur peisundl property tax asseccment fan
Please complete, sign and return this form with depreciation schedules

IPENALTY FOR FATILURE TO FILE BY ), 10% OF TAX DUIﬂ
Date original change Explanation
Year Make/Mode vehicTe/Item ID No Acquired cost Date of Change

Please attach an itemized schedule for additional items and Merchants capital.
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






