
FREE PORT WAREHOUSE 
REPORT OF INVENTORY  

 JANUARY 1, 20___  
 

Name of Warehouse ____________________________________________ 
 
Location _______________City _____________ County ______________ 
 
Mailing Address _______________________________________________ 
 
Phone Number (___) -____ - _____ Email __________________________ 
 
 
1.  Total value of personal property as of 1/1/20___.   __________________ 
  
2.   Estimated percentage of personal property to  
 be shipped within Mississippi.                                  ____________________ 
 
3.  Amount of personal property to be assessed 
 (Multiply Item 1 times Item 2).                                 ____________________ 
 
 
This report is prepared and filed under the terms and provisions of Section 27-31-55, Miss. 
Code Ann., as amended.  It is certified that the above information is true and correct.  This 
report is submitted on the ____ day of __________, 20____. 
 
 
 
      By ____________________________ 
 
            Title ____________________________ 
 
 
 
 
 
 
 
 
This report shall be submitted to the Tax Assessor no later than March 31 of each year 


