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AFFIDAVIT OF PERSONAL PROPERTY STATUS 
 
1. My name is        . 
 
2. I am      Owner,      Co-owner,      Manager,      President, or      Authorized Agent. 
  
3. My business name and address are as follows: 
 
 Personal Property Assessment Number:         . 
 
 Real Property Assessment Number (if any):        . 
  
 Business Name:            . 
 
 Business Mailing Address:           . 
 
 Business Physical Location:           . 
 
 E-mail Address:        Telephone Number     . 
 
4. I affirm that my business closed     . 
       DATE 
 

 Did not open until:    , Never started:   , shell corporation only:    
        DATE        CHECK     CHECK 
 

 Or Other:              
     

 
Sold:   , Moved     
 DATE    DATE 

 
Sold to:              
  NAME    ADDRESS 
 

 Moved to:            
   Address    CITY   STATE  ZIP 

 
5. I am certifying to the St. Tammany Parish Assessor that the above information is true and 

understand and acknowledge any misrepresentation is punishable under the penalty of 
perjury. 

              
       SIGNATURE 
 
Received in the Assessor’s Office      by      .
      DATE    DEPUTY ASSESSOR  
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