
2013 – CITY OF BEDFORD, VA – 2013 
RETURN OF TANGIBLE BUSINESS PERSONAL PROPERTY 

THIS FORM IS FOR BUSINESSES OTHER THAN MANUFACTURERS 
 Report on this return the 
Business Property owned 
in the City of Bedford by 
the taxpayer on January 1, 
2013 and file the return on 
or before May 1, 2013 with 
the Commissioner of the 
Revenue, City of Bedford, 
215 E. Main St., Bedford 
VA  24523.  Phone:  
(540)587-6051. 

 

OWNER NAME ________________________________________________________________________ 

TRADE NAME _________________________________________________________________________ 

MAILING ADDRESS____________________________________________________________________ 

PHYSICAL ADDRESS __________________________________________________________________ 

CONTACT PERSON _____________________________E-MAIL ________________________________ 
    ⁬ PROPRIETOR ⁬ PARTNERSHIP ⁬ CORPORATION 

Nature of Business ____________________________________ EMPLOYER ID NO. ___________________________ 
 

 

    VEHICLES  (Include Cars, SUV’s, Trucks, & Trailers) 

 
(1) The original COST (including installation) of all business 
machinery, tools, furniture, fixtures and other equipment owned 
on January 1, 2012 (Line 5 of 2012 return). 

Taxpayer use Space Below 

 
(2) LESS the original COST of any in Line (1) that was disposed 
of during 2012. 

 
(-) 
 

 
(3) Subtract line 2 from line 1. 

 

 
(4) PLUS the original COST (including installation) of all 
equipment purchased or transferred in during 2012 including 
items claimed on your Federal Income Tax Return. 

 
 
(+) 
 

 
(5) Total original COST of all items included in line (3) plus line 
(4) owned January 1, 2013.  Please attach an itemized listing of 
all equipment included in line (5). 
 

 
 
 

    DO NOT USE THIS SPACE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     (Assessment 52% line 5) 

                                      Note:  Items not registered with DMV should be included in line (5) above.  
    (Use back or attach a separate sheet if more space is needed) 

 
Vehicle Make, Model, Size & Style 

 
Year 

     
Title No. 

No.  
Cyl. 

 
COST (including trade-in) 

      Office Use Only     
           Tax Value                      

      
      

      

      

      

      

      

      

      

      

   
Do you lease any equipment from others?   YES   or   NO    (circle one)          If yes, provide a list including the 
name and address of the leasing company, the type of equipment, identification numbers, year, make, models 
and costs. 
 
I hereby declare that the foregoing statements and figures are true, full and correct to the best of my knowledge and belief.   
 
SIGNED ________________________________________DATE___________ PHONE __________________________ 
  Authorized Agent 


