
Received Date _______________________________Property No._______________________________

Location ___________________________________Class ____________________________________
       
	 	 	 	 	 	 (Office	Use	Only)																																																												

	 	 				
               

	 	 				
               

                             
	 	 	 	 	 	  

                                                                                 
                                                        

	 	 	

	 	 						 	 	

	 	 	 							 	 	 	 		

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

                	

 	 	 

 	 	 

      

  

    

        

            

   

                    

  

 

 

      

  

    

        

            

   

                    

 

 

 

      

  

    

       

              

   

                    

 

 

 

      

  

    

        

            

   

                    

 

	 	 	 	 	
	 	

	 		 	 		 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

     

              

     

 
              

     

 
              Penalty applied if return is not filed within 60 days of purchase or move-in date

2021 Personal Property Mobile Home Filing Return
     
    
     
  

  

November 2020

Signature_______________________________________________  Date ______________________

belief.
I declare that the statements and information herein given are true, and correct to the best of my knowledge and 

Daytime Telephone Number _______________________________

Name _________________________________________________

            

Length of Home _________________________    

Purchase Date ___________________________ Purchase Cost ____________________________

Mobile Home Year ___________  Make _______________________  Model _________________________ 

Vehicle Identification Number _______________________________________

State of Virginia Title Number ______________________________________

__________________________________________________________
Mailing Address (if different than current address)_______________________________________________

Current Address:__________________________________________________________________________ 

  (Last) (First)
Co-Owner _______________________________________  Social Security Number___________________

  (Last) (First)
Owner Name ______________________________________ Social Security Number __________________

Width of Home ___________________________

If mobile home is rented, provide the name and contact information of occupant.
If mobile home is owned by military personnel – Legal domicile as of 1/1/2021_____________________

12000 Government Center Parkway, Suite 261
  www.fairfaxcounty.gov/taxes

Department Of Tax Administration
  County Of Fairfax 

Fairfax, VA 22035
  

Email: dtamobilehomes@fairfaxcounty.gov
703-222-8234 -TTY: 711 - Fax:703-324-3505
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