Real Property Tax Relief for Veterans with 100%

Service-Connected Disability Application
Orange, Virginia

Name (Applicant/Owner): SSN:
Name (Applicant/Owner): SSN:
Property Address:

Mailing Address (If different):

Daytime Phone Number:

Certifications

Certification from U.S. Department of Veteran Affairs of 100% Service-Connected Disability attached or on
file with the Commissioner of the Revenue Yes[]

Is this property occupied as the principal residence by the qualifying veterans?  Yes[—1 No[]

Is this property occupied as the principal residence by the qualifying veteran’s surviving spouse?
Yes 1 No [

Is this property jointly owned by the applicant and spouse? Yes[1 No[
Do you have a mortgage? Yes[] No[]

Privacy Act Notice: Disclosure of your social security number on this form is mandatory, as authorized by the
Virginia State Code Section §58.1-3017. Social Security numbers are regarded as confidential, and except as
otherwise provided by law, will not be disclosed for any other purpose.

Veterans Exemption Attachment:
Do you receive the Veterans Exemption for real estate tax in any other State or locality in Virginia? If yes,
please list:

I (we) declare, under penalties provided by law, that this certification has been examined by me (us) and to the

best of my (our knowledge and belief is true, correct and complete.

Signature of Applicant/Owner Date
Signature of Applicant/Owner Date
Signature of Preparer (if not applicant) Date

Daytime Phone Number

*The County of Orange currently allows for exemptions on dwelling and up to two (2) acres.

Renee L. Pope, Commissioner of the Revenue
P.O. Box 389, Orange, Virginia 22960
Phone (540) 672-4441]| Fax (540) 672-5461



Veterans Exemption
Beginning January 1, 2011
What you need to bring with you when filling out an application:

Veterans:

1. Approved letter of disability issued by the U.S. Department of Veterans Affairs showing 100%
permanent and total unemployable.

Copy of 2 forms of photo identification.

Proof of residence occupancy, such as the most current utility bill.

Copy of Social Security Card for all applicants.

All owners must sign application.
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Surviving Spouse:

1. Death certificate to confirm date is on or after January 1, 2011.

A certified certificate of marriage from the appropriate state office of records
Proof of residence occupancy, such as the most current utility bill.

Copy of Social Security Card.
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Important

When applying for the 100% Service-Connected Veterans Exemption, please bring rating document/letter,
dated April 18, 2011, from the Veterans Administration to avoid a return visit.

Contact the Veterans Administration Benefits:
Phone: (800) 827-1000

Website: www.va.gov


http://www.va.gov/

OMB Control No. 2900-0075
Respondent Burden: 15 minutes
Expiration Date: 12/31/2020

“ . VA DATE STAMP
\LN Department of Veterans Affairs (DO NOT WRITE IN THIS SPACE)

STATEMENT IN SUPPORT OF CLAIM

INSTRUCTIONS: Read the Privacy Act and Respondent Burden on Page 2 before completing the form. Complete as
much of Section I as possible. The information requested will help process your claim for benefits. If you need any
additional room, use the second page.

SECTION I: VETERAN/BENEFICIARY'S IDENTIFICATION INFORMATION

NOTE: You will either complete the form online or by hand. Please print the information request in ink, neatly, and legibly to help process the form.

1. VETERAN/BENEFICIARY'S NAME (First, Middle Initial, Last)

(T T T T T T P T T T AT T T T T P T T T T T T T T T T T

2. VETERAN'S SOCIAL SECURITY NUMBER 3. VA FILE NUMBER (If applicable) 4. VETERAN'S DATE OF BIRTH (MM/DD/YYYY)
Month Day Year
5. VETERAN'S SERVICE NUMBER (If applicable) ~ |6. TELEPHONE NUMBER (Include Area Code) 7. E-MAIL ADDRESS (Optional)

8. MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)

oo L L LTI T I
Street

potnithoer | | | | [ | e | | [ L LT PP
State/Province Dj Country Dj ZIP Code/Postal Code | | | | | | — | | | | |

SECTION Il: REMARKS
(The following statement is made in connection with a claim for benefits in the case of the above-named veteran/beneficiary.)

I am 100% SCD. I request to be issued the necessary letter that 1 may take to the
Commissioner of the Revenue in Orange County, Virginia, to apply for the exemption from Real
Estate Taxes available under Virginia Code 58.1-3219.5.

This exemption requires the veteran to have a 100% service-connected, permanent and total
disability.
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VETERAN'SSOCIALSECURITYNO.| | | |—| | |—| | | | |

SECTION II: REMARKS (Continued)
(The following statement is made in connection with a claim for benefits in the case of the above-named veteran/beneficiary.)

I am 100% SCD. I request to be issued the necessary letter that 1 may take to the
Commissioner of the Revenue in Orange County, Virginia, to apply for the exemption from
Real Estate Taxes available under Virginia Code 58.1-3219.5.

This exemption requires the veteran to have a 100% service-connected, permanent and total
disability.

SECTION lll: DECLARATION OF INTENT

I CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.
9. SIGNATURE (Sign in ink) 10. DATE SIGNED (MM/DD/YYYY)

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact,
knowing it to be false.

PRIVACY ACT INFORMATION: The VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38,
Code of Federal Regulations 1.576 for routine uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to
the United States, litigation in which the United States is a party or has an interest, the administration of VA Programs and delivery of VA benefits, verification of identity and status, and
personnel administration) as identified in the VA system of records, 58VA21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA,
published in the Federal Register. Your obligation to respond is required to obtain or retain benefits. VA uses your SSN to identify your claim file. Providing your SSN will help ensure that
your records are properly associated with your claim file. Giving us your SSN account information is voluntary. Refusal to provide your SSN by itself will not result in the denial of benefits.
The VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by Federal Statute of law in effect prior to January 1, 1975, and
still in effect. The requested information is considered relevant and necessary to determine maximum benefits under the law. The responses you submit are considered confidential (38 U.S.C.
5701). Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN: We need this information to obtain evidence in support of your claim for benefits (38 U.S.C. 501(a) and (b)). Title 38, United States Code, allows us to ask for this
information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of
information unless a valid OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be
located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this
form.
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