
1
4

9
4

7
2

GUILFORD COUNTY TAX DEPARTMENT
BUSINESS PERSONAL PROPERTY
P O BOX 3138
GREENSBORO NC 27402-3138

RETURN SERVICE REQUESTED

COURAGE AND FAITH
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D

PRESORTED
FIRST-CLASS MAIL

U.S. POSTAGE
PAID

GREENSBORO, N.C.
PERMIT NO. 486

2009 GUILFORD COUNTY
BUSINESS PERSONAL PROPERTY

TAX FORMS
THESE ARE YOUR 2009 PERSONAL PROPERTY TAX FORMS FOR REPORTING ALL BUSINESS PERSONAL PROPERTY

OWNED ON JANUARY 1, 2009. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BUSINESSES SUCH AS LEASING COMPANIES WITH NUMEROUS ASSETS IN SINGLE OR MULTIPLE TAX JURISDICTIONS

IN GUILFORD COUNTY ARE ENCOURAGED TO PROVIDE A SUPPLEMENTAL DETAILED LISTING OF THEIR PROPERTY

IN AN ELECTRONIC (EXCEL) FORMAT, PREFERABLY ON A CD.

THIS RETURN MUST BE FILED BY FEBRUARY 2, 2009. FOR MORE INFORMATION CALL THE GUILFORD COUNTY

TAX OFFICE AT

(336) 641-3345 GREENSBORO - FAX (336) 641-3322

(336) 845-7920 HIGH POINT - FAX (336) 845-7922

THIS FORM AND OTHERS MAY BE DOWNLOADED VIA THE INTERNET BY VISITING

www.co.guilford.nc.us/departments/tax/index.php

QUESTIONS OR COMMENTS - EMAIL TAXDIR@CO.GUILFORD.NC.US



Note:

The Backer for part 2 has a separate
folder and is created in InDesign.

Gay Wilkerson
11-30-2008
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TAX DEPARTMENT (1)
PO BOX 3138 PO BOX 698
GREENSBORO NC 27402-3138 HIGH POINT NC 27261-0698

2009GUILFORD COUNTY
North Carolina

BUSINESS PERSONAL PROPERTY LISTING FORM
FILING STATUS

CORPORATION

PROPRIETORSHIP

PARTNERSHIP

UNINCORPORATED
ASSOCIATION

OTHER (SPECIFY)

BUSINESS CATEGORY

RETAIL

WHOLESALE

MANUFACTURING

SERVICE

OTHER (SPECIFY)

LISTING NUMBER

NAME 1 (ATTACH MAILING LABEL SEE INSTRUCTIONS)

NAME 2

ADDRESS 1

ADDRESS 2

CITY, STATE, ZIP

PARTNERSHIP OR UNINCORPORATED ASSOCIATION - NAMES AND ADDRESSES OF PARTNERS OR PRINCIPALS (ATTACH SCHEDULE IF NECESSARY)

OTHER NC COUNTIES IN WHICH YOU FILED A BUSINESS PROPERTY RETURN (ATTACH SCHEDULE IF NECESSARY)

MUNICIPALITY TOWNSHIP SPECIFY PRINCIPAL BUSINESS ACTIVITY IN GUILFORD COUNTY

LOCATION OF PROPERTY (STREET ADDRESS)

DATE BUSINESS YEAR ENDS DATE BUSINESS COMMENCED HERE

PERSON TO CONTACT FOR AUDIT (NAME, ADDRESS, TELEPHONE)

STATE OF INCORPORATION FEIN OR SOCIAL SECURITY NUMBER

FORMER OWNER IF PROPERTY WAS LISTED BY ANOTHER IN 2008.

IF OUT OF BUSINESS COMPLETE THIS SECTION

DATE OPERATIONS CEASED / /

CHECK ONE: SOLD EQUIPMENT / FIXTURES / SUPPLIES TO (GIVE BUYER’S NAME, ADDRESS & PHONE)
SOLD CLOSED

BANKRUPT OTHER

SCHEDULE A - SUPPLIES AND EXPENSED ITEMS AS OF JANUARY 1
DO NOT USE AN ARBITRARY FIGURE. EXPENSE AND OTHER DOCUMENTATION MAY BE REQUIRED TO SUBSTANTIATE ALL ENTRIES.

1. OFFICE, MAINTENANCE, JANITORIAL, MEDICAL, DENTAL, BARBER AND BEAUTY SUPPLIES

2. FUELS HELD FOR CONSUMPTION

3. REPLACEMENT PARTS OR SPARE PARTS

4. RESTAURANT AND HOTEL ITEMS SUCH AS LINENS AND COOKWARE NOT LISTED IN SCHEDULE B

5. RENTAL ITEMS NOT SOLD IN THE NORMAL COURSE OF BUSINESS AND NOT LISTED IN SCHEDULE B

6. ALL OTHER MISCELLANEOUS SUPPLIES NOT LISTED ABOVE

TOTAL

7. DISPLAY ITEMS INCLUDING FINISHED GOODS INVENTORIES COMMITTED

TO USE PRIOR TO ULTIMATE SALE OR DISPOSITION. LIST BY YEAR OF

ACQUISITION. ATTACH SEPARATE SCHEDULE IF NECESSARY

8. EXPENSED ITEMS: LIST TOTAL AMOUNT ON HAND BY YEAR ACQUIRED

CAPITALIZATION THRESHOLD:

(SECTION 179 EXPENSED ITEMS SHOULD BE REPORTED IN SECTION B)

2008

2007

PRIOR

2008

2007

PRIOR

DEPARTMENT USE ONLY
APPRAISER

FMEQ

MVEH #

OVEH #

MOBH #

ACFT #

SUP

FNFX

OTHER 1

OTHER 2

TOTAL

TWP RC ST

SCHEDULE B - MACHINERY, EQUIPMENT, FURNITURE, FIXTURES, COMPUTERS, SOFTWARE, LEASEHOLD IMPROVEMENTS & CIP
LIST AT TOTAL COST BY YEAR OF ACQUISITION INCLUDING ALL FULLY DEPRECIATED ASSETS AS OF JANUARY 1. ATTACH SEPARATE SCHEDULES IF NECESSARY.

YEAR OF

ACQUISITION

2008

2007

2006

2005

2004

2003

2002

2001

2000

1999

1998

1997

1996

1995

1994

PRIOR

TOTAL

MACHINERY &

EQUIPMENT

FURNITURE &

FIXTURES

COMPUTER EQUIPMENT

& SOFTWARE

LEASEHOLD

IMPROVEMENTS TOTAL DEPARTMENT USE ONLY

CIP. PERSONAL PROPERTY CONSTRUCTION IN PROGRESS AS OF JANUARY 1 AT 100% COST INCURRED TO DATE

AFFIRMATION OF TAXPAYER

Under penalties prescribed by law, I hereby affirm that to the best of my knowledge and belief this listing, including any accompanying statements, inventories, schedules, and other information, is true and complete. If this
affirmation is signed by an individual other than the taxpayer, he affirms that he is familiar with the extent and true value of all the taxpayer’s property subject to taxation in this county and that his affirmation is based on all
the information of which he has any knowledge. Listing MUST be signed by a principal officer or full-time employee of taxpayer.

SIGNATURE DATE PREPARER OTHER THAN TAXPAYER DATE

TITLE TELEPHONE NUMBER ADDRESS



SCHEDULE C - ACQUISITIONS AND/OR DISPOSALS
OF MACHINERY, EQUIPMENT, FURNITURE, FIXTURES, AND COMPUTER EQUIPMENT SINCE JANUARY 1, 2008 (ATTACH SCHEDULE IF NECESSARY)
ACQUISITIONS - ITEMIZE IN DETAIL DISPOSALS - ITEMIZE IN DETAIL100% OF

ORIGINAL COST
YEAR

ACQUIRED
100% OF

ORIGINAL COST

SCHEDULE D - ADDITIONS AND/OR DELETIONS TO LEASEHOLD IMPROVEMENTS SINCE JANUARY 1, 2008
ITEMIZE IN DETAIL (ATTACH SCHEDULE IF NECESSARY)

OWNER OF REAL ESTATE WHERE LEASEHOLD IMPROVEMENTS ARE LOCATED:

SCHEDULE E - VEHICULAR EQUIPMENT (ATTACH SEPARATE SCHEDULE IF NECESSARY)

YEAR
ACQUIRED

100% OF
ORIGINAL COST

(2)

GROUP (1) UNREGISTERED MOTOR VEHICLES, VEHICLES REGISTERED OUT OF STATE, AND TRAILERS WITH A MULTIYEAR TAG THAT ARE NOT LISTED WITH THE STATE
ALSO LIST ALL SPECIAL EQUIPMENT ATTACHED TO ANY VEHICLE IN THE SPACE BELOW

YEAR MAKE

YEAR MAKE MODEL HANGAR OR MARINA LOCATION SERIAL NUMBER
100% OF

ORIGINAL COST
YEAR

ACQUIRED
DEPARTMENT

USE ONLY

100% OF
ORIGINAL COST

YEAR
ACQUIRED

DEPARTMENT
USE ONLY

MODEL
OR

SERIES
BODY
STYLE

VEHICLE IDENTIFICATION NUMBER, LICENSE PLATE
AND STATE OF REGISTRATION

100% OF
ORIGINAL COST

YEAR
ACQUIRED

DEPARTMENT
USE

ONLY

LIST BODY OR SPECIAL EQUIPMENT
MOUNTED ON TRUCKS

SEPARATELY @100% COST

GROUP (2) AIRCRAFT & WATERCRAFT
AVIONICS AND OTHER EQUIPMENT ADDED AFTER ORIGINAL PURCHASE SHOULD BE LISTED SEPARATELY (ATTACH SCHEDULE IF NECESSARY)

YEAR MAKE WIDTH/LENGTH LOCATION

GROUP (3) MOBILE HOMES (ATTACH SEPARATE SCHEDULE IF NECESSARY)



1
4

9
4

7
2

TWP RC

NAME: DBA:

SCHEDULE F - INTANGIBLE PERSONAL PROPERTY
LIST ALL LEASES OR RENTALS OF REAL PROPERTY FROM EXEMPT OWNERS SUCH AS THE LOCAL, STATE, OR FEDERAL GOVERNMENT, AN AIRPORT AUTHORITY, UNIVERSITY OR CHURCH.
LIST SOFTWARE IN SCHEDULE B.

SCHEDULE G - PROPERTY OWNED BY OTHERS IN YOUR POSSESSION ON JANUARY 1
LIST ALL BUSINESS PERSONAL PROPERTY IN YOUR POSSESSION ON JANUARY 1 THAT IS OWNED BY OTHERS. THIS INCLUDES ALL EQUIPMENT LEASED, LOANED, OR OTHERWISE HELD.
GIVE THE OWNER’S NAME AND ADDRESS, A DESCRIPTION OF THE PROPERTY, LEASE INFORMATION IF ANY, AND SELLING PRICE NEW. ATTACH SEPARATE SCHEDULE IF NECESSARY.

SCHEDULE H - FARM TRACTORS
LIST ALL TRACTORS. ALL OTHER FARM EQUIPMENT SHOULD BE LISTED ON SCHEDULE I.

SCHEDULE I - FARM IMPLEMENTS, MACHINERY AND EQUIPMENT, BULK BARNS
LIST ALL FARM EQUIPMENT (EXCLUDING THE TRACTORS LISTED ABOVE) AT 100% COST BY YEAR OF ACQUISITION INCLUDING ALL FULLY DEPRECIATED ASSETS INCLUDING CIP IN YOUR POSSESSION AS OF JANUARY 1.
ATTACH SEPARATE SCHEDULE IF NECESSARY.

NAME AND ADDRESS OF OWNER DESCRIPTION OF PROPERTY
DATE OF

LEASE
MONTHLY
PAYMENT

LENGTH
OF LEASE

NAME AND ADDRESS OF OWNER DESCRIPTION OF PROPERTY
DATE OF

LEASE
MONTHLY
PAYMENT

LENGTH
OF LEASE

ACCOUNT OR
LEASE NUMBER

SELLING PRICE
NEW

ACCOUNT OR LEASE NUMBER

GROUP (1) EQUIPMENT OWNED BY OTHERS IN YOUR POSSESSION JANUARY 1.

GROUP (2) - MOTOR VEHICLES, TRAILERS, OR AIRCRAFT OWNED BY OTHERS IN YOUR POSSESSION ON JANUARY 1.
LIST BELOW ALL MOTOR VEHICLES AND TRAILERS NOT REGISTERED IN NORTH CAROLINA AND ALL AIRCRAFT OWNED BY OTHERS THAT WERE IN YOUR POSSESSION ON JANUARY 1.

NAME AND ADDRESS OF
OWNER

YEAR MAKE DATE OF
LEASE

VEHICLE IDENTIFICATION NUMBER, LICENSE
PLATE, STATE OF REGISTRATION

LIST BODY OR SPECIAL EQUIPMENT
MOUNTED ON TRUCKS SEPARATELY

@ 100% COST

SELLING PRICE
NEW

YEAR MAKE MODEL OR SERIES
GAS

OR DIESEL
YEAR

PURCHASED
100% ORIGINAL

COST
DEPARTMENT

USE ONLY

TOTAL DEPARTMENT USE ONLYBULK BARNS
OFFICE FURNITURE

& EQUIPMENT
MACHINERY &
EQUIPMENT

YEAR OF
ACQUISITION

2008

2007

2006

2005

2004

2003

2002

2001

2000

1999

1998

1997

1996

1995

1994

PRIOR

TOTAL

100% COST OF ALL OTHER EQUIP AND SUPPLIES AS OF JAN. 1 NOT INCLUDED IN SCHED A, H, OR I (ITEMIZE & ATTACH SEPARATE SCHEDULE)

A COPY OF YOUR LATEST BALANCE SHEET AND DEPRECIATION SCHEDULE
OR FIXED ASSETS LEDGER SHOULD ACCOMPANY THIS RETURN

ALL SECTIONS OF THIS RETURN MUST BE COMPLETED PER INSTRUCTIONS OR IT WILL BE REJECTED
IF A SECTION DOES NOT APPLY, INDICATE SO, DO NOT LEAVE BLANK.

(3)



IF YOUR BUSINESS OWNS REAL PROPERTY IN GUILFORD COUNTY AND HAS MADE IMPROVEMENTS AND/OR OTHER ADDITIONS OR
DELETIONS TO THE PROPERTY, COMPLETE THE FOLLOWING AND RETURN WITH YOUR BUSINESS PERSONAL PROPERTY LISTING

BEFORE THE CLOSE OF THE LISTING PERIOD.

OWNER OR
CORP. NAME

DBA

ADDRESS

STATE

NAME

ADDRESS
PHONE

NUMBER

PERSON TO CONTACT FOR ADDITIONAL INFO

ADDITIONS AND/OR DELETIONS TO REAL PROPERTY: (SPECIFY WHICH)

LOCATION: STATE TOWNSHIP & TAX
MAP-BLOCK-PARCEL NUMBER IF KNOWN

BRIEF
DESCRIPTION

CONSTRUCTION
COST

% COMPLETE
JANUARY 1

(4)


