Laura M. Ecimovic
N W l(ent Commissioner of Revenue
C U N T ¥ PO Box 99
[I s g ! New Kent VA 23124
TN —I‘A' NEW KENT COUNTY PH 804.966.9610 FAX 804.966.5562

FORM 762
2014 RETURN OF TANGIBLE BUSINESS PROPERTY

The Code of Virginia Title 58.1-3518 requires every taxpayer owning taxable tangible property to file a return with the Commissioner of
Revenue for his county. Please complete and return this form by March 1, 2014.

BUSINESS LICENSE# | ACCT# | | FEDID/SSN |

OWNER

TRADE NAME

MAILING ADDRESS 1

MAILING ADDRESS 2

CITY, STATE ZIP

LIST ITEMS THAT WERE OWNED OR IN YOUR POSSESSION AS OF JANUARY 1, 2014

BUSINESS EQUIPMENT DESCRIPTION MANGER S e | PURCHASE ORIGINAL COST

CHECK THIS BOX FOR NO BUSINESS EQUIPMENT D
LIST LEASE AGREEMENTS FOR ITEMS IN YOUR POSSESSION AS OF JANUARY 1, 2014

LESSOR NAME LESSOR TAX ID

LESSOR ADDRESS

DESCRIPTION OF BUSINESS EQUIPMENT LEASED YEAR OF ORIGINAL LEASE ORIGINAL COST
MANUFACTURE DATE

LESSOR NAME LESSOR TAX ID

LESSOR ADDRESS

DESCRIPTION OF BUSINESS EQUIPMENT LEASED YEAR OF ORIGINAL LEASE ORIGINAL COST
MANUFACTURE DATE

PLEASE USE ADDITIONAL SHEETS AS NEEDED
I declare the statements and figures submitted on this return are true, complete and correct to the best of my knowledge and belief.

Signature of taxpayer or authorized agent Date Phone

RETURN BY MARCH 1, 2014

Print Form

Revised 07/14
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