
CITY OF HOPEWELL, VIRGINIA
P.O. Box 1604

Hopewell, Virginia 23860

Phone: (804) 541-2237

Debra Kloske Reason, Master Commissioner of the Revenue

RETURN OF MACHINERY AND TOOLS FOR LOCAL TAXATION                                       

2011
**  IMPORTANT **
Renewal applica�on must 

be filed by 2/15/2011.

Contact Information:
Name of Contact Phone #

To be reported if the taxpayer is engaged n manufacturing, mining, processing, reprocessing, radio or television broadcasting, 
dairy, dry cleaning or laundry business.  Report on this return the property owned by the taxpayer on January 1, 2011 and file 
with the Commissioner of Revenue for the City of Hopewell on or before February 15th, 2011.

PRIOR TO 1/1/2010:

Original capitalized cost of all items acquired PRIOR TO 1/1/2010 

ADDITIONS DURING 2010:
Original capitalized cost of purchases and transfers in from other locations during 2010

LESS:  Tax exempt pollution control equipment included in total original capitalized cost as of 
1/1/2011 and certified by the State of Control Boards.

Original 

Capitalized Cost

SUBTRACTIONS DURING 2010:
Original capitalized cost of retirements and transfers out to other locations during 2010

TOTAL ORIGINAL CAPITALIZED COST AS OF 1/1/2011

TOTAL NET ORIGINAL CAPITALIZED COST AS OF 1/1/2011

MACHINERY AND TOOLS OWNED AND USED (OR AVAILABLE FOR USE)

Machinery and Tools segregated by Section 58.1-1100 Code of VA as amended for local  taxation exclusively, 

each city being required to make a separate classification for such machinery and tools.

Industrial Energy 

Conversion 

Equipment 

(58.1-3506)

COMMISSIONER'S ASSESSMENT (25%)

Please Print Name Signature Date

DECLARATION OF TAXPAYER: I declare that the statements and figures hereon are true, full and correct to the best of my 

knowledge and belief.  NOTE:  It is a misdemeanor for any person to willfully submit a return which he or she does not believe to 

be true and correct as to every material matter. (CODE OF VA 58.1-11)

Attach all copies of certification from the state for tax exempt equipment.

Please attach schedule showing the following:
  -Lessor and address of all machinery and tools leased by you on January 1, 2011.
  -Description of property
  -Total Original Capitalized Cost
  -Amount of 2011 Lease/Month

City/State/Zip:

Address:

Trade Name:

Name: Account #

Federal ID #

Phone # (s):


