
Veteran Name:

Spouse/Surviving Spouse 
Name:

Property owned jointly? (Yes/No) Principle residence? (Yes/No)
Telephone Number: Email Address:

Map Number:

Parcel Record Number
Qualifies:(yes/no)

 Verification of Exemption for Disabled Veterans
Under Code of Virginia  58.1-3219.5 to receive Exemption for Disabled Veterans, Veterans or their 
surviving spouse must file this form with the Commissioner of the Revenue. The veteran shall 
provide documentation from the U.S. Department of Veterans Affairs or its successor agency 
indicating that the veteran has a service-connected, permanent, and total disability. You must also 
provide a copy of your Drivers License/Photo ID and Utility Bill to prove that the property is utilized 
as the principal residence for the qualifying veteran or qualifying spouse.
Note: The surviving spouse of a veteran is eligible for the exemption if the death of the veteran 
occurs on or after January 1, 2011, the surviving spouse does not remarry, and the surviving 
spouse continues to occupy the real property as his/her principal place of residence.

Mailing Address:

I/We declare, under penalties provided by law, that this affidavit has been examined by me/us and 
to the best of my/our knowledge and belief is true, correct, and complete.

Signature of Veteran Date

If no, explain why:

Signature of Spouse/Surviving Spouse Date

Signature of Preparer (if not Veteran) Date

Internal Use:

Owner of Record:
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