JASPER COUNTY AUDITOR’S OFFICE
BUSINESS PERSONAL PROPERTY (PT-100 FORM) RETURN

Tax Year Accounting Closing Period (MM/DD/YYY) FEIN/SSN File No. NAICS Code Number of Locations in
Jasper County
Owner Name Email Address Telephone No.
Mailing Address Street City State Zip Code Check if this is a new
address
Account Status Return Type Type of Ownership: ___ Sole Proprietor
___Initial Existing Annual Amended ___Corporation LLC __LLP
___ Final (Date Business Closed ) Return Due to Changes in Accounting __Partnership (List Partners)
Closing Period ___ Other
Do you lease-equipment to any other business? _ No___ Yes Do you lease equipment from another company? __ No___ Yes
If yes, attach a list of lessors and address
Reference ID (leave blank if new location) Sales Tax No. Location County Location Start Date Location End Date

Location Name
1. Total Acquisition Cost 1. % .00
Location Street Address
2. Less: SC Income Tax Depreciation 2. § .00
Location City State | Zip Code
SC 3. Net Depreciated Value 3. S .00

Reference ID (leave blank if new location)

Sales Tax No. Location County

Location Start Date Location End Date

Location Name
1. Total Acquisition Cost 1. 3 .00
Location Street Address
2. Less: SC Income Tax Depreciation 2. § .00
Location City State | Zip Code
SC 3. Net Depreciated Value 3. 8 .00

Reference ID (leave blank if new location)

Sales Tax No. Location County

Location Start Date Location End Date

Location Name
1. Total Acquisition Cost 1.5 .00
Location Street Address
2. Less: SC Income Tax Depreciation 2i: 5 .00
Location City State | Zip Code
SC 3. Net Depreciated Value 3. & .00

1. SOUTH CAROLINA LAW PROVIDES THAT ALL ITEMS OF PERSONAL PROPERTY USED IN BUSINESS SHALL BE ASSESSED FOR
PROPERTY TAX PURPOSES. ALSO, IT PROVIDES FOR THE RETURN OF THESE ITEMS BETWEEN JANUARY 1°" AND FEBRUARY 28™
OF EACH YEAR.

2. IMPORTANT: A 10% PENALTY APPLIED IF RETURN RECEIVED AFTER APRIL 30™",

3. | DECLARE THAT THIS RETURN, INCLUDING ANY ACCOMPANYING SCHEDULES AND STATEMENTS, HAS BEEN EXAMINED BY
ME, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, IS A TRUE AND COMPLETE RETURN MADE IN GOOD FAITH,
PURSUANT TO THE PROVISIONS, OF THE CODE OF LAWS, 1962, AND AMENDMENTS.

Taxpayer Signature Accountant Signature

. Title Date Accountant Phone Date

Mail to Jasper County Auditor, PO Box 807, Ridgeland, SC 29936 or contact by phone (843) 717-3605.
This return cannot be processed without taxpayer’s signature.



