
2025 
Halifax County, Virginia 
Return of Machinery and Tools 

For assets used or available as of January 1, 2025 
FILE ON OR BEFORE MAY 1, 2025 

2025 

NAME OF TAXPAYER ________________ .----------. 

MAILING ADDRESS 
SOCIAL SECURITY# 
OR FEIN 

___________ TELEPHONE# 
COUNTY OR TOWN 

LOCATION OF BUSINESS --------------

Machinery and Tools Owned and Used as of January 1, 2025 
Please Read All Instructions on Back Carefully Before Completing Sections I & 2 

Report below the total capitalized cost of all owned machinery and tools used or available for use, including those 
Fully deoreciated, bv date acauired. 

Cost Assessment Taxpayer's Calculation For Office Use Only 
Year Acquired Factor of Assessed Value 

2006-2024 X.50

2005 & Prior X.25

Idle & Unused X.05

Total Assessed 
Total= Value= 

Tangible Personal Property Leased, Rented, or Borrowed From Others as of 
January 1, 2025 

Name and Address of Owner Start/End Description Original Purchase Option 
Dates Cost 

DBargain (e.g. $1) Buyout 
DFair Market Vallle 

DBargain (e.g. $1) Buyout 
D Fair Market Value 

Please attach schedule if more soace is reguired. 
,,./l/,#/#/,l;',,t1//r/l/l/17l?l/l'/.l'/l/,l./l/.#/l/l/#.11T/l'?l/l/#/I/I/I/IY#/l/l.�/l'A."-;,W,/,lh/r4'/,,IIVI.W'/.l:'lf"�l'/I/I/I/.JIVl�/l'/l./l/l..l'l/#/l/l/#/l/""-'#/l'44'Yl7A'Y.IYl'/l/l/.,IVl/l'/#/I/I/I/I/I/IYl/l/l/,l/,t//f'/.l/.l"/1 ' You must include both of the following with your Return: Return to: f 
• I Office of the Commissioner of Revenue i 
I P.O. Box 1847 I 
i Halifax VA 24558 I j l. An itemized li st of all personal property reported Do not send money with this return. You will be billed I
f later for the tax. f I 2. A copy of t_he depreciation schedule (FORM 4562) from your most Declaration by Taxpayer: I declare that the foregoing I f recent federal mcome tax return. If you do NOT complete 3 federal statements and figures are true, full and correct to the best of my I
i depreciation schedule, please check here: 0 knowledge and belief. �
f Please Print Name Below: Please Simi Below: I 

�� i,___________________________________________ ,
i � 
i � 
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