	CONFIDENTIAL:
	(RS 47:2327 FORMS FILED BY A TAXPAYER SHALL BE USED BY THE ASSESSOR, THE GOVERNING AUTHORITY, AND THE LOUISIANA TAX COMMISSION SOLELY FOR THE PURPOSE OF THIS STATUTE.


LEGAL CITATION AND INSTRUCTIONS: THIS REPORT SHALL BE FILED WITH THE ASSESSOR OF THE PARISH INDICATED BY APRIL 1st  OR WITHIN 45 DAYS AFTER RECEIPT, WHICHEVER IS LATER, IN ACCORDANCE WITH RS 47:2324.
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REV 7/91



PERSONAL PROPERTY TAX REPORT – WATERCRAFT
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CONSIGNED GOODS, LEASED, LOANED, OR RENTED EQUIPMENT, FURNITURE, ETC.
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SIIGNATURE AND VERIFICATION

“I declare under the penalties for filing false reports (R.S. 14:125; up to 500.00 fine or imprisonment for one year or both, plus additional penalties defined in Act 2330B of the 1989 Regular Session) that this return has been examined by me and to the best of my knowledge and belief is a true, correct and complete return.” “This return must be signed by the taxpayer, authorized officer or partner and by the preparer before a Notary Public.”

_____________________________
________
______________________________
________

SIGNATURE OF TAXPAYER
DATE
SIGNATURE OF PREPARER
DATE

Sworn to and subscribed before me this

Sworn to and subscribed before me this

_____ day of _______________ 20___

_____ day of _______________ 20___

_____________________________

_______________________________

NOTARY PUBLIC

NOTARY PUBLIC

