
AIRCRAFT APPRAISAL DECLARATION 
WHITE PINE COUNTY ASSESSOR 

297 Nevada Northern Rail Way, STE 3 ELY, NV 89301 
E-MAIL assessorsoffice@whitepinecountynv.gov 

(775)293-6542 PHONE 
(775)289-8842 FAX 

 
NAME AND MAILING ADDRESS:               ASSESSOR ID#:                           DATE: 

                                                           REGISTERED OWNER: 
                                                                                                                      OWNER PHONE:     

                                                                   AIRCRAFT LOCATION:  
    
 
 
Make/ Model: _______________________________    Mfg. year: __________     Tail number: ________                        
Serial#:_____________________________________       Purchase Price: ________________________ 
Date of entry into White Pine County_______________ Purchase Date: ________________________ 
 
Part A. is the information printed above correct?            Yes            No    (If no, complete changes below) 
 
                 Aircraft owner name: ___________________________________________________________ 
                 Business name if different from FAA registered owner _________________________________ 
                 Mailing address: _______________________________________________________________ 
                 Owner’s Phone: ________________________________________________________________ 
                 Aircraft location: _______________________________________________________________ 
 
                 Make _____________            Model __________________       Serial number _______________ 
                 Tail number N________         Purchase price ____________     Purchase Date ______________ 
                 *Engine Hours________        Date of Last Engine Overhaul_________   
                 *If engine has been overhauled, engine hours should be as of most recent engine overhaul. 
 
Part B. Additional Aircraft Information 
 
            Check air certification:          91        121         125      135    Total airframe hours: _________ 
            Check type of ownership:        Individual         Co-owned          Corporation        Dealer        Fractional Owner 
            Check type of usage:       Personal/ Pleasure         Flight training       Business       Inventory        other 
            Check if applicable:        Amateur built*         Kit built*        Experimental        Glider          Balloon 
              *If aircraft is amateur built/kit built please provide date of first flight _______________ 
List Additional equipment and modifications since acquisition: 
                       YEAR                                                           TYPE                                                      COST 

   

   

   

   

   

   

   

   

 
Part C. Please check if any of the following apply and attach requested documentation as listed: 
                        Project aircraft in parts (*** Please provide current photos of aircraft) 
                             Was it purchased in current condition?          Yes           No 
                           Under repair due to accident (***Please provide accident report and repair estimate) 



                           Destroyed (***Please provide appropriate documentation i.e. accident report, insurance     
                           docs, salvage docs) 
                           Non-resident Active Duty Military 

 
PLEASE COMPLETE PARTS D OR E IF APPLICABLE: 
Part D.  Sold or permanently removed from White Pine County prior to July 1st 

 

                                                         SOLD TO                                                             PERMANENTLY REMOVED 

Name Date of removal 

Address Location 

City, state, zip Airport name 

Phone Address 

Sales price City, state, zip 

Date of sale  

***Please provide copy of Bill of Sales Agreement if FAA Registration not yet updated 
 
Part E. Aircraft Not Based in White Pine County 
                  Airport/FBO where normally kept ____________________________________________ 
                  Hangar/Tie-down #__________ City, state, county _______________________________ 
                           **Please provide documentation for hangar or tie-down lease/rental. 
                   Is aircraft registered in another state/county?     YES or NO 
                                **If yes, provide copy of current registration. 
                   Is aircraft taxed in another state/county?      YES or NO 
                                 **If yes, provide copy of current personal property tax receipt. 
                   Reason aircraft is or was in White Pine County:______________________________________ 
                   ***Provide flight log for prior 12 months July-June if aircraft has situs in multiple jurisdictions 
FAILURE TO PROVIDE DOCUMENTATION MAY RESULT IN AN ASSESSMENT OF THIS AIRCRAFT. 
 
PART F. Contact Information: 
                Preparer name: _____________________________________________________________ 
              
                Contact name: ______________________________________________________________ 
                
                Contact phone: ______________________________________________________________ 
 
                Contact email address: ________________________________________________________ 
 
PART G.  IMPORTANT- READ AND SIGN BELOW: 
NEVADA REVISED STATUTES 361.265 PROVIDE FOR THE PROSECUTION OF PERSONS WHO FAIL TO SUBMIT A SWORN STATEMENT OF PORPERTY 

OF SUBMIT A FALSE STATEMENT THEREOF. STATUTES REQUIRE THAT THIS DECLARATION BE COMPLETED AND RETURNED TO THE COUNTY 
ASSESSOR BY JULY 31 OF FISCAL YEAR REPORTING OR WITHIN 15 DAYS OF THE DATE PRINTED ON DECLARATION, WHICHEVER IS LATER. 

 
~OATH~ 

 
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF NEVADA THAT I HAVE EXAMINED THIS AIRCRAFT 

PERSONAL PROPERTY DECLARATION, INCLUDING ACCOMPANYING SCHEDULES OR OTHER ATTACHMENTS, AND TO THE BEST OF MY 
KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, AND COMPLETE AND INCLUDES ALL PROPERTY REQUIRED TO BE REPORTED WHICH IS 

OWNED, CLAIMED, POSSESSED, OR MANAGED BY THE PERSN OR FIRM NAMED ON THIS DECLARATION.  
 

 
Signature of Owner/Authorized Agent: _______________________________ Date: _________________ 
 
Print Name of Owner/Authorized Agent: _____________________________ Title: _________________ 
 

 


