PN B

77,

L 19, "‘:’éy
Commissioner of the Revenue 5{_ 13
City Hall % ﬁ."i}f

Virginia Beach, VA 23456-9002 e L

Philip ). Kellam
Commissioner VBgov.com/cor

DISABLED VETERANS TAX RELIEF FOR PERSONAL PROPERTY

Your current Personal Property Tax may be reduced. This reduced rate is available to taxpayers qualified under the
provisions of Code of Virginia, Title 58.1-3506 et. seq., and Virginia Beach City Ordinance 3287C.
These provisions are as follows:

e A veteran who has either lost, or lost the use of, one or both legs, or an arm or a hand, or who is blind, or who
is permanently and totally disabled as certified by the Department of Veterans Affairs.

Each qualified veteran will receive a reduced tax rate of $1.50 per hundred dollars of assessed value on one vehicle
owned and regularly used by the veteran. If you have any questions, please contact the Taxpayer Assistance Division of
this office via: telephone at 757.385.4385; facsimile at 757.427.1589; E-mail at req@vbgov.com; or visit us on the main
floor of City Hall, weekdays 8:00 a.m. to 5:00 p.m.

If you would like to apply for this reduced rate, just provide the information and documentation requested on the
bottom portion of this form and return it to: Commissioner of the Revenue, City Hall Building 1, 2401 Courthouse Drive,
Virginia Beach, VA 23456.

Call on me personally if you need additional assistance or have a suggestion on how | may better serve you.

Philip J. Kellam, Commissioner

NAME: DAYTIME PHONE #:

ADDRESS: E-MAIL ADDRESS:

I have attached a photo identification and copy of a written statement from the Department of VVeterans
Affairs that | have been so designated or classified by the Department of Veterans Affairs as to meet the
requirements of Code of Virginia, Title Section 58.1-3506 (A) (19) and my disability is service
connected.

You must notify the Commissioner of the Revenue when you dispose of the vehicle listed below.

Veteran Signature Date
VEHICLE INFORMATION:

YEAR & MAKE:

LICENSE PLATE #:

TITLE #:
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