
USE THIS FORM IN THE EVENT YOU DO NOT CLAIM DEPRECIATION ON YOUR FEDERAL OR STATE INCOME TAX RETURN. 

INCLUDE THIS FORM WITH THE PR-26 FORM WHEN FILING.  RETAIN A COPY FOR YOUR FUTURE REFERENCE. 
 

INVENTORY OF PERSONAL PROPERTY 
 

CHECK ALL THAT APPLY AND INDICATE COST/VALUE AT TIME OF ACQUISITION OR WHEN PLACED INTO RENTAL SERVICE. 
 

(Print and use additional sheets if necessary.) 

Property Desc/Loc:                                                                      Horry County Personal Property Account #: 

  √ Cost/Value    √ Cost/Value 

Bedroom(s) Beds/Bedding    Dining Room/Den Audio System   

 Blinds     Chairs/Barstools   

 Chest Of Drawers     Decorative Items   

 Blinds/Drapes/Curtains     DVD/VCR   

 Dresser     Lamps   

 DVD/VCR     Loveseat   

 Lamps     Radio   

 Mirror     Sofa   

 Night Stand     Tables   

 Radio     Telephone   

 TV     TV   

 Telephone     Other/Miscellaneous   

 Wastebasket    Total Cost/Value for Area  

 Other/Miscellaneous     Patio/Porch/Pool Chairs   

Total Cost/Value for Area    Tables   

Bathroom(s) Shower Curtain/Liner     Umbrella   

 Accessories     Pool Equip   

 Wastebasket     Other/Miscellaneous   

 Other/Miscellaneous    Total Cost/Value for Area  

Total Cost/Value for Area   Other Vacuum Cleaner   

Kitchen/Appliances Cutlery/Utensils     Freezer   

 Pots/Pans/Dishes     Grill   

 Microwave     Gaming Equip   

 Refrigerator     Window AC   

 Stove/Range      Golf Cart   

 Table/Chairs/Barstools     Throw/Area Rugs   

 Telephone     Computer/Printer   

 Washer     Mower/Yard Equip   

 Dryer    Total Cost/Value for Area  

 Wastebasket        

 Other/Miscellaneous        

Total Cost/Value for Area       

Living Room Chairs        

 Decorative Items        

 DVD/VCR        

 Lamps        

 Loveseat        

 Radio        

 Sofa        

 Tables        

 Telephone        

 TV        

 Audio/Video System        

 Blinds/Drapes/Curtains    Total of All Personal Property Listed  

 Other/Miscellaneous    This number is for Column 3A on PR26 Form 

Total Cost/Value for Area     
PLEASE RETAIN A COPY OF THIS LIST FOR FUTURE REFERENCE. 

 
 

Signature:                                                    Print Name:                                            Date:                      

 


