RETURN OF BUSINESS TANGIBLE PERSONAL PROPERTY & MACHINERY AND TOOLS
COMMISSIONER OF THE REVENUE

LINDA M. CARROLL

CITY OF SALEM

114 N. BROAD ST., P.O. BOX 869 SALEM, VA 24153
PHONE 540-375-3019 FAX 540-375-3048

scundiff@salemva.gov 
Please Provide and Verify
Owner or Corp:      






             SS# or Fed. ID#:
Trade Name:







State License #:









 (If Applicable)





Mailing Address:





                          VA Sales & Use #:










 (Retail Service)









   

Registered Agent 
For Corporations:
Corp. Phone:



Local Phone:


Fax Number:

Location Address:







Email Address:







 
IMPORTANT:  Every taxpayer owning machinery and tools shall include on his annual return of such property the original total capitalized cost of all his machinery and tools in the taxing jurisdiction.  (Code of Va Sec. 58.1-3518).  Failure to file a timely return will result in a penalty of 10% or $10.00 whichever is greater, not to exceed amount of tax due will be assessed.
Every taxpayer owning or having in their possession tangible property or machinery and tools used in a business or professional occupation, located in the City of Salem, Virginia as of January 1, 2012, must report same on this return and file on or before February 15. 2012.


1.  To avoid improper assessment, indicate the Date of Sale opposite any property no longer owned.

IMPORTANT
2.  List any additional vehicles owned but not preprinted below.
      



IMPORTANT
	   Year
	Make
	 Body Type
	Vehicle
 Identification #
	Title
Number
	Gross 
Weight
	Purchase or Move In Date 
	Original
 Cost
	Sold or Move Out Date

	
	
	
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


DUE 2/15


2012





Note:  It is a misdemeanor for any person willfully to subscribe a return      


which he does not believe to be true and correct as to every material                 ___________________________________        ___________________


matter.  (Code of Virginia, Sec. 58.1-11)                                                          Signature of Taxpayer                                            Date                     


 								


FOR EQUIPMENT SEE REVERSE                                          ____________________________       _______________


								Signature of person other than taxpayer 	            Date	                												


								__________________________________          ___________________


                 						               Print Name of Taxpayer or Preparer                        Phone Number of Preparer                                          					 						                                                                      


								 				                                             





DUE 2/15


2012








