County of FHorthampton

CHARLENE P. GRAY
COMMISSIONER OF THE REVENUE
cgray@co.northampton.va.us
(757) 678-0446

PO BOX 65
EASTVILLE, VIRGINIA 23347
Www.co.northampton.va.us

DISABLED VETERAN
MOTOR VEHICLE
TAX EXEMPTION APPLICATION

Based on a recent DMV change, we require a new application to be completed, so we may correctly file and
apply your tax exemption to the designated vehicle. Please fill and return this application to the
Commissioner of Revenue’s office to PO BOX 65, EASTVILLE, VA, 23347.

NAME OF VETERAN (Last, First, Middle Initial) SOCIAL SECURITY NUMBER

ADDRESS OF RESIDENCE

MAILING ADDRESS (if different from primary residence address)

HOME PHONE ALTERNATE PHONE

YEAR MAKE MODEL

NAME(S) ON TITLE

AFFIDAVIT

Veterans: | hereby certify that the above stated physical address is occupied as my primary place of residence
and that | have presented to this office the original, designated U.S. Department of Veterans Affairs letter issued
to me attesting that | am 100% service-connected, permanent and totally disabled.

SIGNATURE DATE

We thank you for your service.

160-17-CG



