
  

 
 

“To provide a safe, vibrant, sustainable community while striving to constantly improve the quality of life for our 
citizens and economic partners.” 

Creamery Building, 21 South Kent Street, Suite 100, Winchester, VA  22601 Telephone: (540) 667-1815 

Email: cor@winchesterva.gov FAX: (540) 667-8937 

Website:   www.winchesterva.gov 

Application for Personal Property Tax Exemption for Veterans with 100% Service- Connected 
Disability 

 
 
Veteran Name (last, first, middle initial) ________________________________________________________  
 

Social Security# __________-______-___________ Date of Birth  ___________________________  
 
          Applicant Phone # ____________________________________________________________________  
 
Spouse/ Co-Owner Name (last, first, middle initial) _______________________________________________  
 
           Social Security# __________-______-___________ Date of Birth ____________________________  
 
Residence Address  ________________________________________________________________________  
 
Mailing Address (if different)  _________________________________________________________________  
 
Vehicle Make/ Model  ______________________________________________________________________  
 
Vehicle VIN  _______________________________  Vehicle Title # ________________________________  
  

 
CERTIFICATION 

 
VETERAN: I declare under penalty of perjury that I am the owner of the above listed vehicle and that I have 
provided to this office the U.S. Department of Veterans Affairs letter issued to me attesting to my 100% 
service-connected, permanent and total disability, and I understand that I must reapply for tax relief if I change 
vehicles.  I further declare that this information and accompanying documentation are true, correct, and 
complete to the best of my knowledge and belief.  
 
 ________________   ______________________________________________________________________  
  Date Signature  
 
SPOUSE OF VETERAN (If vehicle jointly owned): I declare under penalty of perjury that I am the spouse of 
the veteran and I am joint owner of the above listed vehicle. 
 
 ________________   ______________________________________________________________________  
  Date Signature 
 
 
 
 
 
 
 

  

OFFICE USE ONLY 
Acct # ____________  Item # _______________________________ 
 
Qualifies for Relief:  Yes       No   Reason  ____________________________________________  
 
City Official Signature: _________________________________ Date:  ________________________  
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IMPORTANT INFORMATION FOR 100% SERVICE-CONNECTED DISABLED VETERANS 

Pursuant to Article X, Section 6-A of the Constitution of Virginia, the General Assembly exempted from taxation 

one motor vehicle owned and used primarily by or for any Veteran of the Armed Forces of Virginia National 

Guard who has been rated by the U.S. Department of Veterans Affairs or its successor agency pursuant to 

federal law to have a 100 percent service-connected, permanent and total disability. 

This exemption set forth in this Article shall apply to a motor vehicle owned solely by the veteran or jointly by 

the veteran and a spouse. The law as passed defines a motor vehicle as only a passenger car or a pickup or 

panel truck that is registered for personal use. This exemption shall be applicable on the date the motor vehicle 

is acquired or January 1, 2021, whichever is later, but shall not be applicable for any period of time prior to the 

effective date. 

The veteran claiming the exemption under this Article shall file with the Commissioner of the Revenue an 

application for exemption and provide supporting documentation from the U.S. Department of Veterans Affairs 

that the veteran has a 100% service-connected, permanent, and total disability. The veteran shall only be 

required to re-file the required information if the veteran’s motor vehicle changes.  

If you have questions or need help completing the form, please contact us by phone, email, or visit the Office 
of the Commissioner of the Revenue. We thank you for your service to our country and look forward to serving 
you.  
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