
2011
TOAVOID LATE I.ISTING PENALTY
COIV1PLETE AND RETURN BY
JANUARY 31 201 1

ROCKINGHAM COUNTY
N

RETURN TO: ROCKINGHAM COUNTY ASSESSOR . P.O. BOX 68 . WENTWORTH NORTH CAROLTNA 27375-0068 : (336) 342€305 or 342€40{
FOR DEPARTMENT

USE ONLY)
ACCOUNT NUMBER PENALry

SICAL ADDRESS
ESTATE OWNED BY

PRINCIPAL BUSINESS IN THIS COUNTY
STANDARD TNDUSTRTAL CLASStF|CAT|ON CODE (StC #)
NAME IN WHICH BUSINESS WAS LISTED LAST YEAR

LOCATION OF ACCOUNTING RECORDS

DATE BUSINESS BEGAN IN THIS COUNTY I I

DATE BUSINESS (FISCAL) YEAR ENDS I I

CHECK ONE > CORPORATION SOLE PROPRIETORSHIP PARTNERSHIP
UNINCORPORATEDASSOCIATION OTHER(SPECIFY)

PLEASE CHECK HERE
FOR ADDRESS CHANGE

CHECK BUSINESS CATEGORY > RETAIL WHOLESALE MANUFACTURING

SERVTCE_ LEASTNG/RENTAL FARMTNG_ OTHER (SpEC

HER NC COUNTIES WHERE PERSONAL PROPERTY IS LOCATED

ONTACT PERSON FOR AUDIT

OUT OF BUSINESS COMPLETE THIS PART) DATE CEASED

HECKONE: SOLD_ CLOSED_BANKRUPT OTHER

EQUIPMENT / FIXTURES / SUPPLIES TO

GROUP (1) MACHTNERY & EQUTPMENT GROUP (2) OFFTCE FURNTTURE & FTXTURES

ir,ll AL

PRIOR YR.COST CURR, YR.COST

l"o1/\i-
GROUP {4) LEASEHOLD TMPROVEMENTS

CURR. YR.COST
PRIOR YR,COST

PRIOR YR.COST CURR- YR.COST

r lT.il
GROUP (8) SUppLTES - SEE TNSTRUCTTONS

TYPE COST TYPE COSTiil'i"AL
GROUP (7) CONSTRUCTTON tN pROGRESS 1)OFFTCE SUPPLTES 5) MEDICAL/DENTAL

T IN DETAIL ALL EXPENDITURES IN CIP ACCOUNT ON JANUARY 1, BUT
NOT INCLUDED ABOVE . SEE INSTRUCTIONS

OTAL CIP: $ 4) ALL OTHER MtSC
SUPPLIES NOT LISTED



SCHEDULE B - VEHICULAR EQUIPMENT (SEE INSTRUCTIONS)

YEAR MAKE BODY/SIZE TITLE# VEHICLE ID NUMBER (VIN) SPECIAL BODY COST

ryPE YEAR/ MAKE/ MODEL LENGTH/HP REGISTRATION # LOCATION ENGINE TYPE ORIGINAL COST
BOAT F'I

MOTOR HP

BOAT FT

MOTOR HP

YEAR MODEL I SER|AL # LOCATIOIi FAA # OR.IGINAL COST

YEAR MAKE WIDTH/LENGTH TITLE # VEHICLE ID NUMBER ruIN) ORIGINAL COST

X

X

X

X

X

X

X

X

X

X

SCHEDULE C - PROPERTY IN YOUR POSSESION ON JANUARY 1. BUT OWNED BY OTHERS
THIS SECTION DUE JANUARY 15, SEE INSTRUCTIONS

SCHEDULE D - ACQUISITIONS AND/OR DISPOSALS
of Machinery, Equipment, Furniture and Fixtures since January 1 , 2010 (attach Schedule if Necessarv)

\LL SECTIONS OF THIS RETURN MUST BE COMPLETED PER INSTRUCTIONS OR IT WILL BE REJECTED. IF A SECTION DOES NOT APPLY, SO
NDICATE. TO INSURE A CORRECT LISTING, A COPY OF YOUR LATEST BALANCE SHEET AND DEPRECTATION SCHEDULE OR FIXED ASSETS
-EDGER SHOULD ACCOMPANY THIS RETURN. ALL SUCH INFORMATION WILL BE KEPT CONFIDENTIAL.

LISTING FORM MUST BE SIGNED BY A LEGALLY AUTHORIZED PERSON, LISTINGS WILL NOT BE ACCEPTED MARKED "SAME AS LAST YEAR''
penalties

in this county and that his affirmation is based on all the information of which he has any knowledge.)

isting MUST be signed by a principal officer of the taxpayer or a FULL-TIME employee of the taxpayer who has been officially empowered by the principal officer to list the

PREPARER OTHER THAN TAXPAYER

TITLE TELEPHONE NUMBER ADDRESS
individual who willfully makes and subscribes an abstract listing required by this Subchapter(ofthe Revenue Laws) which he does not believe to be true and correct as

everymaterial shall beguiltyofaClass2misdemeanor. (Punishablebyimprisonmentupto60days)


