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Office of the Assessing Agent

219 Fosters Point Road

West Bath, ME  04530

Ofc. 207-443-4342         Fax  207-443-3256
PERSONAL PROPERTY DECLARATION FORM AS OF APRIL 1, 2016
This schedule is required under the statutes of the State of Maine and includes those personal property items that are normally assessed for taxation by the Town of West Bath.  Although this schedule will be accepted by the Assessors as in compliance with the statutes, neither the Assessors nor the Town of West Bath can guarantee that the Courts will accept it as a "true and perfect list" should the taxpayer desire to appeal as provided by law from the value determined by the Assessors. 

PLEASE RETURN THIS FORM TO THE TOWN OF WEST BATH BY MAIL OR FAX BY MAY 1st, 2016
(Duplicate Form As Necessary)

Ownership Information




Complete One of the Following


 

Trade Name:






Proprietorship – Name of Owner:

_________________________________________

______________________________________

Property Location:






Partnership - Name of Partners:

_________________________________________

______________________________________

Mailing Address:






Corporation – Name of Corporation:

_________________________________________

______________________________________

City:                                                 State:                          Zip:


State of Incorporation:

DECLARE ADDITIONS AND/OR DELETIONS TO YOUR PROPRTY LIST ON FILE
EQUIPMENT, FURNITURE, SHELVES, FIXTURES, COMPUTERS, & ALL MISCELLANEOUS ITEMS

ALSO ELECTRONIC OFFICE EQUIPMENT, FAX MACHINES, PHOTOCOPIERS, TELEPHONE SYSTEMS, ETC.
	
	
	NEW EQUIPMENT
	USED EQUIPMENT

	Add ( + )

Or

Delete ( - )
	Item Description
	Original Cost

New 
	Original Cost

Used
	Value Estimate-

Original Cost Unknown 
	Age of Equipment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



LEASED EQUIPMENT

	Company                Address                                      Phone #           Leased Item Description    Lease Period         Lease Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I hereby certify, having carefully read the above, that as to the items upon which this report is made, that they are full, true, and correct additions and/or deletions to the best of my knowledge.

 Name:__________________________________________


Date: __________________________
