
IMPORTANT NOTICE Filing Date
Complete, sign and return to: on or before

Kimberly A. Satterwhite 2/15/2025

Commissioner of the Revenue Phone: (757) 787-5747 or (757) 824-5664 Penalty for Late filing

P. O. Box 186 is 10%

Accomac Virginia 23301

Name:

Address:

               Yes               No

Physical Address

Year Acquired Description Original Cost                    Assessment % For Official Use Only

2024 50%
2023 45%
2022 43%
2021 41%
2020 39%
2019 37%
2018 35%
2017 33%
2016 31%
2015 29%
2014 27%
2013 25%
2012 23%

2011 and  earlier 20%

Year Acquired Description Original Cost                    Assessment % For Official Use Only

2024 45%
2023 35%
2022 30%
2021 20%
2020 20%
2019 20%
2018 20%
2017 20%
2016 20%
2015 20%

2014 and  earlier 10%

Year Acquired Description Original Cost                    Assessment % For Official Use Only

2024 75%
2023 50%
2022 25%
2021 15%

2020 and earlier 5%

ACCOMACK COUNTY
2025 RETURN OF TANGIBLE BUSINESS PROPERTY

FOR BUSINESSES AND PROFESSIONS
Fax: (757) 789-3674

    Leasing Company?

Schedule TP: Tangible Business Property - Other Than Farm, Computer, & Heavy Equipment

BUSINESS PERSONAL PROPERTY 
Attach a complete itemized listing of all Personal Property for EACH BUSINESS LOCATION showing

the 911 address of the business, the date of acquisition, original cost and date of disposal.

Account#

Report the total purchase cost, by year of purchase, of all Tangible Business Property other than farm, computer & heavy equip. owned and located in Accomack on Jan 1, 2025

                         TOTAL Tangible Business Property
Schedule MP: Machinery & Tools Property

Report the total purchase cost, by year of purchase, of all Machinery & Tools Property owned and located in Accomack on Jan 1, 2025

                      TOTAL Machinery & Tools Property

Schedule CE: Computer Equipment
Report the total purchase cost, by year of purchase, of all Computer Equipment owned and located in Accomack on Jan 1, 2025

                                 TOTAL Computer Equipment

           Federal Tax ID# or SSN:
Business Start Date in Accomack:



IMPORTANT NOTICE Filing Date
Complete, sign and return to: on or before

Kimberly A. Satterwhite 2/15/2025
Commissioner of the Revenue Phone: (757) 787-5747 or (757) 824-5664 Penalty for Late filing

P. O. Box 186 is 10%
Accomac Virginia 23301

 Account#

Year Acquired Description Original Cost                    Assessment % For Official Use Only

2024 15%
2023 14%
2022 13%
2021 12%
2020 11%
2019 10%
2018 9%
2017 8%
2016 7%
2015 6%
2014 5%

2013 and earlier 4%

Year Acquired Description Original Cost                    Assessment % For Official Use Only

2024 25%
2023 20%
2022 20%
2021 15%
2020 14%
2019 13%
2018 12%
2017 11%
2016 10%
2015 9%
2014 8%
2013 7%

2012 and earlier 6%

             Description                                                               Location of Equipment (911 Address)

Schedule FE: Farm Equipment
Report the total purchase cost, by year of purchase, of all Farm Equipment owned and located in Accomack on Jan 1, 2025

ACCOMACK COUNTY
2025 RETURN OF TANGIBLE BUSINESS PROPERTY

FOR BUSINESSES AND PROFESSIONS
Fax: (757) 789-3674

Report the total purchase cost, by year of purchase, of all Heavy Equipment owned and located in Accomack on Jan 1, 2025

                      TOTAL Machinery & Tools Property

Leased Equipment

 

  Name & Address of Lesser

Phone ___________________  Fax _________________

Email____________________________________________________________

UNSIGNED FORMS WILL BE RETURNED
Virginia - Accomack County: I declare the foregoing statement and figures are true, full and correct to the best of my 
knowledge and belief.

(Code of Virginia 58.1-11) It is a class 1 misdemeanor to make a false statement with the intent to defraud if the 
amount of the tax lawfully assessed in connection with this return is more than $1000. It is a class 3 misdemeanor to 
make a false statement with the intent to defraud if the amount of the tax lawfully assessed in connection with this 

return is $1000 or less.

                                    TOTAL Farm Equipment

Schedule HE: Heavy Equipment

Please complete the following information so we can contact you if we have a question 
about your return.

Taxpayer Signature _____________________________________________   Date __________________ Contact Name ___________________________________
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