
Guilford County Assessor’s Office 

Business Personal Property Listing  

Mailing address:  

P.O. Box 3138 

Greensboro, NC 27402-3138 

 TO AVOID PENALTY, RETURN SIGNED, COMPLETE  Office Location:                                                         

 LISTING OR EXTENSION REQUEST BY FEBRUARY 1st  400 W Market St  Greensboro NC  27401 

                         TAX YEAR: 2019  Phone (336) 641-3345 Fax (336) 641-3322 

                  

 Email and extensions: biztax@guilfordcountync.gov 

 http://www.guilfordcountync.gov/our-county/tax/tax-forms-rates 

http://www.guilfordcountync.gov/our-county/tax/online-tax-services 

FOR 

DEPARTMENT 

USE ONLY  

ABSTRACT # 
TAX 

JURISDICTION/MUNICIPALITY 

 

PENALTY

% 

PRIOR YEAR 

VALUE 

TOTAL 

ASSESSED 

VALUE #########-BUS GREE, GUIL    

OWNER ID:  NAICS:                      OR   Principal Business Activity: Office 

PHYSICAL ADDRESS(Where Assets are located): 20 Main Street Greensboro, NC 27401 

OTHER NC COUNTIES WHERE PERSONAL PROPERTY IS LOCATED:  

ABC Company 

PO Box 1845 

Greensboro, NC 27401 

 

 

  
 

BUSINESS INFORMATION 

BUSINESS BEGAN(in this county)DATE: 1/2015 

BUSINESS (fiscal) YEAR END: 12/31 

OWNERSHIP TYPE - CHECK ONE: 

 CORPORATION  PROPRIETORSHIP 

 PARTNERSHIP    UNINCORP ASSOC. 

OTHER(SPECIFY)   

  BUSINESS CLASS - CHECK ONE:  

 RETAIL                                 WHOLESALE 

 LEASING/RENTAL             SERVICE         

 FARMING  MANUFACTURING 

OTHER(SPECIFY)      

IF OUT OF BUSINESS COMPLETE THIS SECTION   CONTACT PERSON FOR AUDIT: 

NAME: Mr Brown 

ADDRESS: PO Box 1845 Greensboro, NC 

27401 

PHONE:___336-222-2222__________________ 

EMAIL:___brown@gmail.com______________ 

DATE CEASED:  

CHECK ONE:   

SOLD EQUIPMENT/FIXTURES/SUPPLIES TO: 

(BUYER’S ADDRESS & PHONE) 

_______________________________________________ 

_______________________________________________

_______________________________________________ 

SOLD               

CLOSED      

BANKRUPT  
OTHER__________________ 

SCHEDULE A  
 

SCHEDULE A 

 

REPORT ALL HISTORIC COSTS IN THE APPROPRIATE CATEGORY BELOW- SEE INSTRUCTIONS 
 

 

YEAR 

ACQUIRED 

GROUP(1) MACHINERY & EQUIPMENT  
YEAR 

ACQUIRED 

GROUP(2) OFFICE FURNITURE  

ORIGINAL COSTS ADDITIONS DELETIONS 
CURRENT 

YEAR COST 

ORIGINAL 

COSTS 
ADDITIONS DELETIONS 

CURRENT 

YEAR COST 

2018  1000   2018  500   
2017     2017     
2016     2016     
2015 1500 

 

   2015 27500    
2014     2014     
2013     2013     
2012     2012     
2011     PRIOR     
2010     TOTAL 27500 500  28000 
2009     YEAR 

ACQUIRED 

GROUP(3) COMPUTERS & SOFTWARE  

2008     
ORIGINAL 

COSTS 
ADDITIONS DELETIONS 

CURRENT 

YEAR COST 

2007     2018  1500   
2006     2017     
2005     2016     
2004     2015 11400  1000  
2003     PRIOR     

PRIOR     TOTAL 11400 1500 1000 11900 
TOTAL 1500 1000  2500 GROUP(4) SUPPLIES –SEE INSTRUCTIONS  

YEAR 

ACQUIRED 

GROUP(5) EXPENSED ITEMS  TYPE                COST                                                           TYPE                     COST 

ORIGINAL COSTS ADDITIONS DELETIONS 
CURRENT 

YEAR COST 
(1)                                       (4)                 

2018  750  750 (2)                                                                         (5)               

2017     (3)                                                                                       (6)               

PRIOR       

TOTAL SUPPLIES: $  800 
TOTAL     

GROUP(6) CONSTRUCTION IN PROGRESS- SEE INSTRUCTIONS 
TOTAL CIP: $ N/A 

LIST IN DETAIL ALL COSTS IN CIP ACCOUNT ON JAN 1ST NOT INCLUDED ABOVE. 
 

 
 

 
 

 

mailto:biztax@guilfordcountync.gov


 
 

 
 

 
 

 

 

YEAR 

ACQUIRED 

GROUP(7) LEASEHOLD IMPROVEMENTS (ATTACH DESCRIPTION)  
YEAR 

ACQUIRED 

GROUP(8) OTHER – DESCRIBE Copier 
ORIGINAL 

COSTS 
ADDITIONS DELETIONS 

CURRENT YEAR 

COST 

ORIGINAL 

COSTS 
ADDITIONS DELETIONS 

CURRENT 

YEAR COST 

2018     2018     

2017     2017 2500    

2016     2016     

2015 15000    2015     

2014     2014     

2013     2013     

2012     2012     

2011     2011     

2010     2010     

2009     2009     

2008     2008     

2007     2007     

2006     PRIOR     

2005     TOTAL     

PRIOR          

TOTAL 15000   15000      

If you need additional space to list property under schedules B and C, please attach a separate report in THE SAME FORMAT 

as below. Write “see attached” on the schedules if this is necessary.  

SCHEDULE B VEHICULAR EQUIPMENT & MOBILE OFFICES - SEE INSTRUCTIONS 

GROUP(1) UNREGISTERED MOTOR VEHICLES, IRP (INTERNATIONAL REGISTRATION PLAN PLATED VEHICLES, SPECIAL BODIES, AND 

MULTIYEAR TAGGED TRAILERS – SEE INSTRUCTIONS 
YEAR  MAKE  MODEL BODY/SIZE VEHICLE ID. # (VIN) ORIG. COST YR ACQ OFFICE USE 

N/A        

        

GROUP(2) BOATS & BOAT MOTORS – SEE INSTRUCTIONS  

TYPE YEAR/MAKE/MODEL LENGTH /SIZE REGIS. # LOCATION ENGINE TYPE ORIG COST YR ACQ  OFFICE USE 

BOAT N/A        

MOTOR         

GROUP(3) AIRCRAFT – SEE INSTRUCTIONS 

YEAR MAKE MODEL SERIAL# LOCATION TAIL # ORIG COST YR ACQ  OFFICE USE 

N/A 
        

         

GROUP(4) MANUFACTURED HOMES & OFFICE TRAILERS – SEE INSTRUCTIONS 

YEAR MAKE  WIDTH /LENGTH TITLE # VEHICLE ID # (VIN) ORIG COST YR ACQ  OFFICE USE 

N/A 
       

        

SCHEDULE C PROPERTY IN YOUR POSSESSION ON JANUARY 1, OWNED BY OTHERS-SEE INSTRUCTIONS 

NAME AND ADDRESS OF OWNER DESCRIPTION OF PROPERTY LEASE/ACCOUNT # MONTHLY 

PAYMENT 

COST NEW (QUOTE) START/END LEASE 

DATE 

N/A 
     

      

AFFIRMATION LISTING FORM MUST BE SIGNED BY A LEGALLY AUTHORIZED PERSON - SEE INSTRUCTIONS 

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. 

Listing must be signed by the taxpayer, 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 property. Listings may be subject to audit review, for compliance and accuracy of returns. 
 

 

_____________________________________________________                      ____________________________________________________ 

Signature                                                                                Date                         Preparer other than taxpayer                                                Date 
 

_____________________________________________________                     _____________________________________________________ 

Print or Type Name                                                                                               Print or Type Name 

 

_____________________________________________________                     _______________________________________________________________________ 

Title                                                       Telephone Number                                 Address                                                                                                  Telephone Number 
_____________________________________________________                     _______________________________________________________________________ 

Email Address                                                                                                       Email Address                                                                                                            
 

Any individual who willfully makes and subscribes an abstract listing required by this Subchapter (of the Revenue Laws) which he does not believe to be true and 

correct as to every material matter shall be guilty of a Class 2 misdemeanor. (Punishable by a fine not to exceed $1,000 and/or imprisonment up to 60 days.)  



 
 

 

 

ADDITIONS AND/OR DELETIONS TO REAL PROPERTY – If your business owns real property in Guilford County and  

           made improvements and/or additions or deletions to the property during the prior year, complete this section.  

                                                                                                                   Attach schedule if necessary. 

SCHEDULE G 

LOCATION (ADDRESS OR PARCEL 

NUMBER) 

DESCRIPTION TOTAL COST % COMPLETE ON JAN 1 

    

    

    

    

    

 

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 MAY BE REJECTED.  IF A SECTION DOES 

NOT APPLY, INDICATE SO, DO NOT LEAVE IT BLANK. 

 

SCHEDULE D SEPARATELY SCHEDULED PROPERTY - SEE INSTRUCTIONS 

List in this section any special property i.e. artwork or displays, owned by the business that are scheduled separately for insurance purposes. Please describe. 

YEAR PROPERTY TYPE DETAILED DESCRIPTION OF PROPERTY YEAR ACQUIRED ORIGINAL COST FOR OFFICE USE 

      

      

      

      

      

SCHEDULE E FARM EQUIPMENT- Tractors, Implements, Bulk Barns, Etc… Attach detail if needed.  

YEAR DESCRIPTION or MAKE MODEL or SERIES GAS or DIESEL YEAR ACQUIRED ORIGINAL COST FOR OFFICE USE 

       

       

       

       

       

       

       

SCHEDULE F INTANGIBLE PROPERTY- LEASEHOLD INTEREST- LESSEES OF EXEMPTED REAL PROPERTY- IF YOU LEASE/RENT 

REAL PROPERTY FROM EXEMPT OWNERS, SUCH AS A CHURCH, LOCAL, STATE OR FEDERAL GOVERNMENT, 

AIRPORT AUTHORITY, UNIVERSITY, PLEASE LIST BELOW. 

NAME AND ADDRESS OF OWNER DESCRIPTION 
DATE OF LEASE AND 

LEASE TERM 
PARCEL# ANNUAL RENT FOR OFFICE USE 

      

      

      

      


