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Personal Property Tax Return for Watercraft 

 
Name and address of registered property owner:  
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Daytime Phone: ________________________ 
 
Email Address: _________________________ 

 
Active Duty Armed Forces Personnel Only:  Owner of Boat    Co-Owner of Boat 
 
Legal resident of Arlington?     Yes     No  
If No, where is Legal Residence?  _______________________ 

 
Boat Information 

 
Account # Year Make/Model Length Hull ID 
     

 
Type:  Outboard    Inboard    Sail    Canoe 
 

Date Acquired Date Entered Arlington Title/Registration No. Cost of Boat 
    

 
Please provide the boat location address if different from the owner address above: 
House #:                Street Name:            Street Type              Apt/Unit             City/County         State               Zip 
Code 
 
 

 
Motor Information 

 
Manufacturer Horse Power Model Year Date Acquired Cost of Motor 
     

 
DECLARATION:  I declare that the statements and figures herein given are true, full and correct 
to the best of my knowledge and belief. 
 
_______________________________ ____________________________    __________ 
 Owner’s Signature        Joint Owner’s Signature          Date 
 
Note:  It is a Class 1 misdemeanor for any person to willfully subscribe a return which he or she does not believe to 
be true and correct as to every material matter.  (Code of Virginia Section 58.1-11) 

 

Visit us on the Web at www.arlingtonva.us/cor 


