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

QUALIFICATIONS: 

• Disability of Veteran must be 100% service-connected AND permanent AND total. 

• Vehicle must be titled in Veteran and/or spouses name and used primarily by/for the Veteran. 

REQUIRED DOCUMENTATION: 

• Certification from the U.S. Department of Veterans Affairs that verifies the Disabled Veteran applicant has been 

rated by such agency to have a “100% service-connected, permanent, and total disability or has either lost, or lost 

the use of, one or both legs, or an arm or a hand, or who is blind.” 

APPLICANT INFORMATION 

Name of Veteran (Last, First, Middle Initial): 

 

Social Security No.: 

.: 

Telephone No(s): 

Name of Spouse (Last, First, Middle Initial): 

 

Social Security No.: 
 

Telephone No(s): 

Mailing Address: 

 

Email: 

Previous Address & County (if not Cumberland): 

VEHICLE INFORMATION 

VIN# of Vehicle Requested for Discount (or License Plate #) Year  Make Model of Vehicle 

 

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 Revenue 
 

CERTIFICATION 

I/we certify that the above-listed vehicle is owned by the veteran and/or spouse and is used primarily by or for 
the disabled veteran. 

Signed this __________ day of ______________________, 20_______. Subject to the penalty prescribed by 
VA Code §58.1-11, I certify that the information contained on this application is complete and accurate. 

 

__________________________________          ___________________________________ 
Signature of Disabled Veteran                              Signature of Spouse, if applicable  
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