
2010 PERSONAL PROPERTY RETURN 
 ON PROPERTY OWNED AS OF DECEMBER 31, 2009

                                                                  
Return entire form to: 
      
           Greenville County Auditor   
           301 University Ridge Ste 800 
           Greenville, S.C. 29601-3660 
 Greenville County Auditor 
           Phone    864-467-7040 Greenville, S.C. 29601-3660 
 
  
 Location                                                         _  
 
 Owners   
 Name ________________________________  
 
                                 
           IMPORTANT:    10% penalty will be applied if not returned before April 30th . 
_________________________________________________________________________________________________________________________ 

IMPORTANT: A SEPARATE RETURN MUST BE FILED FOR EACH LOCATION . 
 

    1.   Principle business activity   ________________________________________________ 
 

2. Number of locations in county   _______       2a. Business phone number __________________________________ 
 

    3.  Check one:  Individual                    Corporation                      Partnership               Other                     
  

Account #  
 
School dist.    
 
Fed. ID. #   
Always refer to the above account no.  
when writing the County. 

Fed  ID or S.S.  # must be filled in.

   
 

 
4. Location of tax records if different from mailing address ________________________________________________ 
 

____________________________________________________________________________________________________ 
PLEASE PROVIDE LISTING OF ASSETS AND ACCUMULATED DEPRECIATION. 

  
 5.   Cost of furniture, fixtures & equipment as of December 31st         _________________ 
 
 6.   Accumulated depreciation for income tax purposes                        _________________ 
 
 7.  Book value (subtract line 6 from line 5)                                                                                  _____________________ 
 
 8.  10% of all items which have been depreciated more than 90%                                             _______________________ 
 
 9.  Total value of furniture, fixtures & equipment (add line 7 to line 8)                                     ________________________ 
 
10. Please include a copy of your depreciation schedule.                                              
 
 I certify that the information contained on this return is to the best of my knowledge correct and true. 
 
 Signature of owner or agent    ____________________________________________ Date   ______________________ 
 
This form is an amendment to Property Regulation 14 promulgated pursuant to the authority conferred by Act 208 Acts 
of 1975, and section 65-64 of the Code of Laws.                                           
 

FORM GCT-100 


	IMPORTANT: A SEPARATE RETURN MUST BE FILED FOR EACH LOCATION .

