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Business Personal Property Number:   
Physical Location:   
 
                                       

 
The assessed value of your taxable business property is based on either (1) one-half of its cost, or (2) a depreciated 
value using Federal Income Tax guidelines. If you have been assessed for business property in previous years, your 
method of reporting is noted below. You may NOT change this method without first obtaining the written permission 
of the Brattleboro Board of Listers. If this is your first year of reporting, you must elect one of the following 
methods for computing this assessment. (Please mark your choice)  
 
1. (   ) At fifty (50%) percent of its cost during the time it has not been fully depreciated for Federal Income Tax 
purposes. When fully depreciated, an item must continue to be reported at 10% of the original cost. 
 
2. (   ) At its net book value (i.e. the original cost of the item less its accumulating depreciation) as shown on 
the depreciation schedule of your Federal Income Tax Return. When fully depreciated, an item must continue 
to be reported at 10% of the original cost. 
 
 

PREVIOUSLY SELECTED METHOD:     
 

***FAILURE TO FILE: You must return this completed form on or before April 20, 2020. Under Vermont 
law you can lose your right to appeal and suffer a fine if you fail to meet this deadline. 

 
SCHEDULE A-1:             LEASED EQUIPMENT 
List all personal property used in your business as of April 1, which was leased from others, such as 
telephone equipment, computers, vending machines, freezers, etc. Under “Describe Item” below, please use 
exact wording used in your Lease Agreement regarding the specific piece of equipment/machinery. When 
both Lessor and Lessee consistently use the same description of leased property the chances of “double 
taxation” of this item is greatly reduced. YOU SHOULD CAREFULLY REVIEW THIS MATTER WITH YOUR 
LESSOR. 
 
Describe Item                        Identify Owner/Lessor of Item                           Lease Term 
                         And Mailing Address w/Zip Code                            Beginning Date/Expiration Date 
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SCHEDULE B:         PROPERTY OWNED BY YOUR BUSINESS  
List all Personal Property owned by your business as of April 1, PLUS the year acquired, original cost, the amount 
of accumulated depreciation and the current depreciated value (or salvage value at 10% of original cost). Complete 
the information required for each item and total the Net Depreciated Value column at the bottom of the page. 
(NOTE: Original Cost Less Accumulated Depreciation equals the Net Depreciated Value.) The Assessor’s Office 
will apply an exemption of up to $5,000 of value if you have obtained your 2020 Business License. A report noting 
“same as last year” (or words to that effect) constitutes an incomplete report, which is rejected without 
further notice as an insufficient filing subject to the same consequences as “Failure to File”. 

 
IF YOU, AS A LESSEE ARE PAYING THIS TAX, CONSULT WITH LESSOR & COMPLETE THE FOLLOWING: 

If more space is needed, please copy this schedule or attach a computer printout with the required 
information. I do solemnly swear (or affirm), under pains and penalties of perjury, that, to my best knowledge 
and belief, the foregoing inventory by me subscribed is a full, true and correct list and description of all taxable 
and personal property which should be set in the Grand List to me. (BOTH SIGNATURES ARE REQUIRED.) 
 
_____________________________________________  __________________________________ 
Owner’s Signature   Date   Preparer’s Signature  Date 
 
 

_____________________________________________  ___________________________________ 
Please Print Name   Phone   Please Print Name                         Phone 
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