
 

 

 

 

 

 

HEAVY EQUIPMENT RENTAL GROSS 

RECEIPTS TAX REGISTRATION FORM 

 

 

 

_______________________________      ___________________________       
                           Trade Name                                                               Personal Property Account #  

 

____________________________________        ________________________________ 
              Corporate / Legal Name                                                         SSN or Federal EIN 

 

 

___________________________________________          ______________________________________ 

                    Mailing Address                                                       City,                    State,                    Zip 

                                      

 

___________________________________________ 

                   Location of Equipment 

 

 

___________________________________________            ____________________________________ 

                  Contact Person                                                                          Business Phone Number 

 

 

_____   Check here if your business does qualify under Heavy Equipment Tax Reform Act               

            of 2010. 

 

____   Check here if your business does not qualify under the Heavy Equipment Tax  

           Reform Act of 2010.  

 

 

CERTIFICATION: I declare under penalties of perjury, pursuant to Tax-Property Article 

1-201 of the Annotated Code of Maryland, that the above information, including all 

statements and schedules attached hereto, has been examined by me, and is, to the best of 

my knowledge and belief, a true, correct and complete return.  
  

_____________________________                          ___________________________ 
                         Date                                                                            Please Print Name  

 

___________________________________ 

                      Signature 

 


