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CITY OF CHARLOTTESVILLE COMMISSIONER OF THE REVENUE 
 

PO BOX 2964  CHARLOTTESVILLE VA  22902-2964 
 

Phone (434) 970-3160   ●   Fax (434) 434-970-3160   ●   Email: citycor@charlottesville.gov 

 
APPLICATION FOR PERSONAL PROPERTY TAX EXEMPTION 

FOR VETERANS WITH 100% SERVICE-CONNECTED 
DISABILITY 

 

 

 
QUALIFICATIONS: 

 Veteran must be 100% service-connected, permanently and totally disabled. 
 

 Motor Vehicle must be owned by the veteran or jointly owned with spouse OR owned by the spouse and used primarily BY 
or FOR the disabled veteran (proof of ownership may be requested). 
 

 Spouse (if joint owner or owner) must also be identified. 
 

REQUIRED DOCUMENTATION: 

 Certification from Veterans Administration that disability is: (a) 100% service-connected, AND (b) permanent AND total. 
 

 
Tax 
Year __________ 
 
Effective 
01/01/2021 

APPLICANT INFORMATION 
Name of Veteran (Last, First, Middle Initial):  Social Security No.: Telephone No(s): 

Name of Spouse if vehicle is jointly owned or owned by spouse (Last, First, Middle Initial):  Social Security No.: Telephone No(s): 

Physical Address 

Mailing Address (if different from Primary Residence Address) 

Vehicle Identification Number 

Title Number 

Is the above-listed vehicle owned by the Veteran and/or jointly with Spouse?          󠇯󠇯 Yes     󠇯󠇯 No 

If the vehicle is owned solely by the spouse, is it used primarily BY or FOR the disabled veteran?          󠇯󠇯 Yes     󠇯󠇯 No 

Email address (if OK to contact you by this method): 

Certification from the U.S. Department of Veterans Affairs of 100% service-connected, permanent, and total disability is: 

 󠇯 Attached     󠇯󠇯 Already on file with the Commissioner of the Revenue 

APPLICANT INFORMATION 
 

VETERAN:  

& 

 

SPOUSE OF VETERAN (IF JOINT OR SOLE OWNER): 

I declare, under penalty of perjury, that I am the owner of the above 
listed vehicle, that I have provided to this office the original, 
designated U.S. Department of Veterans Affairs letter issued to me 
attesting to my 100% service-connected, permanent, and total 
disability, and that I understand I must reapply for tax relief if I 
change vehicles. I further declare, under penalty of perjury, that the 
foregoing information and accompanying documentation are true, 
correct, and complete to the best of my knowledge and belief. 

󠇯 I declare, under penalty of perjury, that I am the Spouse of the 
above-listed Veteran and I am joint owner of the above listed 
vehicle 

 OR 

󠇯 I declare, under penalty of perjury, that I am the sole owner of 
the above-listed vehicle.  I further declare, under penalty of 
perjury, that the above-listed vehicle is used primarily BY or 
FOR my Spouse. 

_____________________________ ________  _____________________________ ________ 
Signature of Veteran Date  Signature of Spouse Date 

_____________________________ ________________________ __________________ ________ 

Signature of Preparer (if not Applicant) Relationship Telephone No. Date 

[OVER] 



REVISED 8/6/21 

OFFICE USE ONLY 

ACCOUNT #: ____________________ DATE RECEIVED: _______________ 

APPROVED:   DENIED:  

APPROVED/DENIED BY: ____________________ APPLICANT NOTIFIED DATE _______________ 
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