
ALABAMADEPARTMENT OF REVENUE
PROPERTY TAX DIVISION
PUBLIC UTILITY SECTION

P.O. Box 327210 • Montgomery, AL 36132-7210 • (334) 242-1525
www.revvenue.alabama.gov

Commercial Airline Return of Property Annual Report
Made To The Alabama Department of Revenue

For the tax assessment year beginning, October 1, 20_____

(Report Due On Or Before March 1st, Annually)

OF

_______________________________________________________________________
Name of Commercial Airline

_______________________________________________________________________
Address

_______________________________________________________________________
                                                          City                                              County                               State                           Zip Code

                         _______    _______________    _____________________________________________
                         Area Code        Telephone Number                                                    Email Address

Name and address of officer to whom correspondence 
concerning this report should be addressed.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

ADV: U5-14
2/16



(2)

AIRCRAFT OWNED & LEASED
Aircraft (used in Alabama) – Actual Costs and
Depreciated Balance — Per Books (include all capitalized additions and repairs)                                                          September 30, 20______
    Type of                                                Number    Number         Year              Year              Acquisition                 Balance                             Basis of
    Aircraft                Manufacturer            Owned     Leased      Acquired           Built                   Cost                   End of Year                      Depreciation

If you are responsible for property taxes on leased aircraft, show them as leased, and give the other information asked for as if they were
owned. If you are not responsible for property taxes on leased aircraft, and they operate in Alabama, tell us who is responsible for property
taxes on these aircraft.
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(4)
Property in Alabama (exclusive of fly - away)

EXECUTION AND VERIFICATION

STATE OF _____________________________

COUNTY OF ___________________________

________________________________________________________________________, being duly sworn says that

he is the ________________________________________________________________________________ of the

_______________________________________________________________________________________ ; that the

foregoing report has been prepared from the books, records, papers, and accounts of the said company and that the
same is a true and correct report in respect to each every matter and thing set forth, all as therein shown, as
the same stood for the year ending____________________ , 20______ .

                                                                                               _______________________________________________

                                                                                               _______________________________________________

       Subscribed and Sworn to before me this ______________________ day of ____________________ , 20______ .

                                                                                               _______________________________________________

                                                                                               Notary Public _____________ County _________________

                                                                                               My Commission Expires ____________________________

(State Official Position)

(Name of Company)

                                                                                                                                                                                                                          Method            Rate
                                                                                                                                                                                                                              of                 (%)
                                                                                                             Year              Original                                            Balance               Computing        or Life
            Kind of Property                                Location                       Acquired              Cost             Depreciation              at 9/30/          Depreciation      (Years)


