
TOWN OF BOWDOINHAM 

13 SCHOOL STREET 

BOWDOINHAM ME  04008 

PERSONAL PROPERTY REPORTING FORM 

 

    NAME ______________________________________                              LOCATION OF PERSONAL PROPERTY 

    ADDRESS ___________________________________                     

    _____________________________________________        2018          __________________________________ 

    _____________________________________________     

 

This form should be completed as of April 1 and returned to the Town Office by May 1. 

 

ORIGINAL COSTS BY YEAR OF ACQUISITION 

     DESCRIPTION                                                                                NEW/USED     DATE ACQUIRED         COST 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________   

 _________________________________________________________________________________________________ 

 

LEASED EQUIPMENT 

     OWNER NAME/ADDRESS         DESCRIPTION        ORIG. COST        DATE ACQ.    LEASE TERM    RENT/MO      

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

   _________________________________________________________________________________________________ 

      FAILURE TO SUBMIT THE REQUESTED                        The above is true and complete, to the best of my        

     INFORMATION WILL RESULT IN THE LOSS                                     knowledge and belief.                          

     OF ALL APPEAL RIGHTS (36 MSRA 706)  

                 

 

SIGNED ________________________________________ 


