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P.O. Box 77 ~ Cumberland, Virginia 23040
804.492.4280 ~ Fax: 804.492.3342

Application for High Mileage Discount
Tax Year 2026

If your vehicle has a high amount of mileage, you may apply for a reduction in your personal property
assessment. Please use one form per vehicle. If you need additional applications, you may copy this form
or access forms on the website at www.cumberlandcounty.virginia.gov.

Owner’s Name (Last, First, Ml): Account #: Application Checklist

[] complete and sign the form.

Mailing Address: SS# or FEIN: [[] Attach a copy of proof — state inspection
slip or oil change receipt.

1 Return application by email to

City / State / Zip Daytime Phone #: ebryant@cumberlandcounty.virginia.gov,
in person, or by mail at the address above.

License Plate # | Year | Make (i.e., Ford or Honda) | Model (i.e., F-150 or Accord)

VIN (Vehicle Identification Number): Email address:

| hereby certify that this vehicle is registered in Cumberland County and the information above is true and correct to
the best of my knowledge.

Signature of Owner & Date:

THE HIGH MILEAGE DISCOUNT DOES NOT APPLY TO MOTOR HOMES, LARGE TRUCKS OR TRAILERS.

Minimum high mileage regtulrements FOR OFFICE USE ONLY
as of January 1

2026 vehicle 5,001+ miles Received Date Stamp/Initials

2025 vehicle 20,001+ miles

2024 vehicle 35,001+ miles Q Put status code in account

2023 vehicle 45,001+ miles U Entered mileage into account

2022 vehicle 60,001+ miles QO Entered notes at bottom of screen

2021 vehicle 70,001+ miles

2020 vehicle 85,001+ miles

2019 vehicle 95,001+ miles

2018 vehicle 105,001+ miles Application reviewed by: NADA Avg. Trade Value | $
2016 vehicle 130,001+ mies QJuie O Ellen Net HM Allowance (-) | §
3812 XEE:EE 1‘518881: 2::22 O Approved O Denied Reassessed Value (=) | $
3812 \éegllg:eer 3/2258231 Esnél,%sow miles Reason: Amount to Abate | $
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