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Business Personal Property Declaration Form 2026 

NOTICE: This form is required under Maine State Statute, Title 36 §601 and 706-A. 
Return to the Assessor’s OƯice no later than May 1, 2026. 

Failure to return this form to the Assessor’s OƯice forfeits the right to appeal your assessment. 

ALL BUSINESSES: If you filed last year, please review the enclosed working papers and draw a line 
through the items that are no longer in use at your location and use the backside of this form to add new 
items. OR file a complete and itemized list on the back of this form or in a separate format (ie. Excel). 

LEASING COMPANIES: Submit a complete list of all items leased to businesses/individuals located in 
Waterville and situated as of April 1, 2026. If you have an agreement with the lessee that makes them 
responsible for the property tax, please provide written verification. 

Please see reverse side of this page for space to list new assets. 

Please complete all the following Ownership Information: 

          Business Name/DBA: ______________________________ 

          Owner/Corporation Name: __________________________ 

          Physical Location: _________________________________ 

Mailing Address (if incorrect above): ____________________________________________________________________ 

Contact Name: _________________________________________  Phone Number: ___________________________ 

Please indicate whether the business is no longer in Waterville as of April 1, 2026. 

Did you…  Move? ☐    -or- Go Out of Business? ☐ 

State the eƯective date of closure and the reason. EƯective Date: _____________________________________ 

Brief Explanation: _________________________________________________________________________________ 

Having carefully read the above, I hereby certify that the information reported herein is full, true, and 

correct to the best of my knowledge and belief. Incomplete and insuƯicient forms will NOT be 

accepted.     Name ___________________________________________________ 

Date _____________________________ Signature ________________________________________________ 
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ITEMIZED LISTING 
Please contact the Assessor’s OƯice if you have any questions or need assistance. 

DIRECTIONS: 1. List each item used in your business. 2. Enter the month and year the item was acquired. 3. Note whether 
acquired new (N) or used (U).  4. If acquired used, enter the year of manufacture. 5. Enter the price you paid for the item or 
estimated value if the item is homemade or received free at no cost. 6. Provide asset type (F= furniture, M= machinery & 
equipment, C= Computers, T= trailers, S= Signs) 

1) ITEM DESCRIPTION 2) DATE 
ACQUIRED 
(MM/YYYY) 

3) NEW (N) 
OR  

USED (U) 

4) YEAR OF 
MANUFACTURE 

(USED) 

5) PURCHASE 
PRICE 

6) ASSET 
TYPE 

            

            

            

            

            

            

            

            

            

            

            

            

            

☐   NO ADDITIONS OR DELETIONS SINCE APRIL 1, 2025 

Do you LEASE any items used at your business?  ☐ Yes    ☐ No     
It is the responsibility of the lessor to pay the property tax on any property that is leased by you, unless there is a 
contractual agreement that states you are responsible for paying the property tax.  If so, please provide a copy of 
the written agreement. Otherwise, please fill out the section below so that we may bill the leasing company. 

Leased Item: ______________________________________   Leasing Company: _____________________________________ 

Company Mailing Address: _________________________________________________________________________________ 

Original cost of item: $__________  Monthly Payment $________ Date lease began: ____________ Term of lease: _____ 

Leased Item: ______________________________________   Leasing Company: _____________________________________ 

Company Mailing Address: _________________________________________________________________________________ 

Original cost of item: $__________  Monthly Payment $________ Date lease began: ____________ Term of lease: _____ 


