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REAL ESTATE TAX RELIEF

FOR THE ELDERLY AND
DISABLED - TY 2026

Recertification for Real Estate Tax Relief for the Elderly and Disabled

Our office accepts recertification forms February 2, 2026, through April 1, 2026.

To qualify for recertification ALL the following statements must be TRUE.

You received Real Estate Tax Relief under this program in 2025.

Your last name begins with the letter A through P.

Your income for TY2025 did not change by more than +/-10% from TY2024.
You own the same home for which you received relief in 2025.

E. You resided in this home on January 1, 2026.
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If any of the above statements are not true, you must complete a new application for this program.

1. Applicant Name: 2. SSN#:

3. Date Disability Awarded: 4. Date of Birth:
5. Email: 6. Phone:

7. Property Address: 8. Parcel #:

9. Deed Name:

1

0. Mailing Address:

| hereby certify, under penalties provided by law, that the information provided in this application for Real Estate Tax
Relief, including any accompanying schedules or statements, is complete and accurate to the best of my knowledge, and
that | have no ownership interest in any real estate other than the property indicated above.

Signature Date

It is a criminal offense to submit false information in an application for public assistance, punishable as a Class 5 felony as provided under
§63.2-502 and §18.2-434 of the Code of Virginia.
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