FOR OFFICE USE ONLY

PERSONAL PROPERTY Year Code
Vermont Business Personal Property and Inventory Tax Report
TOWN OF WILLIAMSTOWN Schedule A
PLEASE FILE ON OR BEFORE APRIL 20, 2014. Schedule B
Instructions: Please take time to do the following:
1. Read detailed instruction on attached sheet. Sub Total
2. Complete both sides of this form
3. Return the original copy signed and dated before April 20. Rounded
4. Out of business? Please return the form noting the change.
ENTERED
Last Year
Name
Address

Return Completed Form To:
Town/City, State, Zip

Williamstown Board of Listers

PO Box 646

Williamstown, VT 05679
Email Address

Schedule A: Non-Depreciable Inventory

100% Your Cost

Goods, Manufactured Products and Merchandise for Sale

Office, Shipping, Manufacturing and other Supplies

Raw Materials

Work in Progress

Inventory (as defined in your charge as of April 1%.)

TOTAL

Business Name

Location of Personal Property Type of Business

Contact Person Phone Number

I do solemnly swear (or affirm), under the pains and penalties of perjury, that the information provided is true and correct, to
the best of my knowledge.

Signature Date

Received (Date) . Town of Williamstown (Name)




NOTE: Machinery and Equipment Assessment
In Williamstown, the personal property assessment is based on a “fair market value” NOT “depreciated book value”.
Section 179 of the IRS code does not apply. All assessments are calculated using a “straight line” method of depreciation.

Schedule B: Depreciable Property Inventory

List all furniture, fixtures, machinery, equipment, signs and leasehold improvements, showing your cost, and
the month and year of purchase. Items received as gifts are to be listed with an estimate of market value. You
may attach additional sheets if necessary. (Do not write in shaded area)

Office Use Only

Description of Property

Owner’s Cost

Month & Year
Acquired

Factor

Lister’s Depreciated
Value

Statement of Leased or Non-Owned Property

List below any furniture, fixtures, machinery and equipment that you are renting or leasing, regardless of the tax
liability. Please list the name, address and phone number of the person or company who owns the items. You
may attach additional sheets if necessary. If you have no leased or rented items, please write none.

Description

Name, Address and Phone Number of Owner

NOTE: If your computer program prints tax forms which do not supply the information requested, they will NOT be

accepted.




