
2024 PERSONAL PROPERTY DECLARATION 

TOWN OF OLD ORCHARD BEACH 

Assessor's Office 

1 Portland A venue 

Old Orchard Beach, ME 04064 

FY2025 

Account#

: 
Business: 

Location: 

M/B/L 

Mailing address change: 

Memories Start llere 

THIS SCHEDULE MUST BE PRESENTED TO THE ASSESSOR ON OR BEFORE May 1, 2024 FILING OF THE SCHEDULE IS REQUIRED 
UNDER MAINE LAW. TITLE 36, MRSA § 706A. " ... UPON DEMAND THE TAXPAYERS SHALL ANSWER IN WRITING ALL PROPER INQUIRIES 
AS TO THE NATURE, SITUATION AND VALUE OF HIS PROPERTY LIABLE TO BE TAXED IN THE STATE; AND A REFUSAL OR NEGLECT 
TO ANSWER SUCH INQUIRIES AND SUBSCRIBE THE SAME BARS AN APPEAL, BUT SUCH LIST AND ANSWERS SHALL NOT BE 
CONCLUSIVE UPON THE ASSESSOR .. ." 
THIS FORM MAY BE USED FOR THE DECLARATION OF PERSONAL PROPERTY OR THE ELECTRONIC FORM AVAILABLE ONLINE; 
ELECTRONIC SUBMISSIONS TO ASSESSING@OOBMAINE.COM IS PREFERRED. IF THE INFORMATION REQUESTED ON THIS FORM IS 
PROVIDED BY THEIR METHOD. IF THIS FORM (OR SUBSTITUTE FORM) IS NOT RETURNED, IT WILL BE NECESSARY TO ESTIMATE 
THE VALUE OF YOUR PROPERTY AND BASE YOUR TAX BILL ON THIS ESTIMATE. 

Business Name: _________________ Phone Number: ______________ _ 

Type of Business: _______ ______ _ E-mail Address 

Date Business Started: -----�Building or Business Space Square Footage: ______________ _ 

Business Owner's Name ___________ Contact Person: _____ _________ _ __ _ 

Location of Property:----------------------------------­

Is the real estate owned by this business? _ Yes _ No If yes, are there any tenants? _ Yes _ No If Yes, please provide a list. 

Having carefully read the above, I hereby certify that the Information reported hereon is full, true, and correct to the best of my knowledge and belief. 

Date: __________ Signature: __________________ Title: _ __ __ _ 

Person authorized disclose records: _______ ______________ Title: _______ _ 

Please complete the reverse side or attach an itemized listing of ALL machinery, furnishings & fixtures, and computer 
equipment utilized in the nature of your business or furnish this data electronically online at 
assessing@oobmaine.com. 

If you are claiming BETE assets, please include a completed BETE form each and every year along with your personal 
property declaration. Do not include any BETE assets on a BETR form. 

How to Have Part or All of Your Taxes Reimbursed: First, fill out the PERSONAL PROPERTY DECLARATION, making a complete 
and accurate list of all taxable property, and submit the list to the Assessor by the due date. After your property has been assessed and your 
taxes are paid, you are then eligible for reimbursement of those taxes paid on qualifying business property. Briefly, here is how the 
reimbursement program works: In 1996 the State of Maine started the Business Equipment Tax Reimbursement (BETR) program. Business 
equipment placed in service in the State of Maine after April 1, 1995 may be eligible for reimbursement. In 1996, office furniture and lighting 
fixtures were eliminated from the program, but all other business equipment is still eligible. In order to receive the reimbursement you must 
complete an Assessor Notification (Form 801), have it signed by the Assessor, and present it to the State of Maine with proof of payment 
of taxes on eligible equipment. Please Note: You cannot receive a reimbursement on business equipment for which you 
have not paid tax. 

Questions pertaining to the reimbursement program should be directed to: Maine Revenue Services, Property Tax 
Division, P. 0. Box 9106, Augusta, ME 04332-9106, Telephone (207) 624-5600. Form requests call: (207) 624-7894. 



ORIGINAL COST 
WHENNEW AND 

YEAR 
MANUFACTURED

STATE OF ORIGIN IF 
PURCHASED USED 

(E.G., ME,  NH)

***TOTAL  COST 
(ROUND TO NEAREST $ ) 

DATE OF 
PURCHASE 

DATE 
(MMIDD/YY)

I
I

List ALLequipment used in  the nature of  your business  ~ Machinery,   furnishings & fixtures, & computerized equipment.  Use additional paper/computer printout as necessary
** TYPE : F= FuRNITURE OR FIXTURE   M  = MACHINERY OR EQUIPMENT    C =  COMPUTER HARDWARE    O = OTHER
***TOTALCOST INCLUDES SALES TAX, FREIGHT, INSTALLATION, AND CAPITAL IMPROVEMENTS TO EXISTING EQUIPMENT.
LEASED PERSONAL PROPERTY IN EFFECT AS OF APRIL 1, 2024
PLEASE CHECK THE BOX THAT APPLIES TO YOUR LEASED PERSONAL PROPERTY:
□MY BUSINESS IS RESPONSIBLE FOR PAYING THE TAXES ON THE FOLLOWING LEASED PERSONAL PROPERTY. BILL MY  BUSINESS DIRECTLY.
□THE LESSOR IS RESPONSIBLE FOR PAYING THE TAXES ON THE FOLLOWING LEASED PERSONAL PROPERTY.

PERSONAL PROPERTY DECLARATION  AS OF APRIL 1, 2024
1
# OF ITEM

2. ITEM DESCRIPTION, MODEL No.
'

3. **TYPE 
CODE

4
PURCHASE INFORMATION

N=NEW     
U=USED

I

.

1



CONTACT                  PERSON:

·'

List ALLequipment used in  the nature of  your business  ~ Machinery,   furnishings & fixtures, & computerized equipment.  Use additional paper/computer printout as necessary
** TYPE : F= FuRNITURE OR FIXTURE   M  = MACHINERY OR EQUIPMENT    C =  COMPUTER HARDWARE    O = OTHER
***TOTALCOST INCLUDES SALES TAX, FREIGHT, INSTALLATION, AND CAPITAL IMPROVEMENTS TO EXISTING EQUIPMENT.
LEASED PERSONAL PROPERTY IN EFFECT AS OF APRIL 1, 2024
PLEASE CHECK THE BOX THAT APPLIES TO YOUR LEASED PERSONAL PROPERTY:
□MY BUSINESS IS RESPONSIBLE FOR PAYING THE TAXES ON THE FOLLOWING LEASED PERSONAL PROPERTY. BILL MY  BUSINESS DIRECTLY.
□THE LESSOR IS RESPONSIBLE FOR PAYING THE TAXES ON THE FOLLOWING LEASED PERSONAL PROPERTY.

TELEPHONE NUMBER:

LESSOR NAME:
ADDRESS

ITEM DESCRIPTION, MODEL NO. ORIGINAL 
COST

MONTHLY 
PAYMENT

LEASE DATES

FROM To

2

LEASE TO PURCHASE
          YES OR NO
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