
                                               COUNTY OF ROCKINGHAM 
                                                              Office of the 

                                                    COMMISSIONER OF THE REVENUE  
                  20 East Gay Street 

            Harrisonburg, VA  22802    
     

 

 
Read Requirements For Exemption on Page 2 

 
The information required on this application must be filled out in its entirety and returned to the Commissioner of the 
Revenue with required attachments. All information on the application is confidential and not open to public inspection.  
For additional information, please call 540-564-3064. 
 

Name of Veteran  (Last, First, Middle Initial) Social Security Number 

Name of Spouse   (Last, First, Middle Initial) Social Security Number 

Address of Primary Residence to be Exempted from Local Real Estate Tax Zip Code 

Mailing Address (if different from primary residence address) 

 

CERTIFICATE/LETTER FROM VA 100% SERVICE-CONNECTED DISABILITY ATTACHED                         YES   □ 
     (Must be the approved and original letter of disability issued by the U.S. Dept. of Veterans Affairs)              ON FILE   □ 
     
1.  Is this dwelling occupied as the principal residence by the qualifying veteran and/or your spouse?                      Yes   ⁮   No   ⁮ 
 
2.  Is this dwelling occupied as the principal residence by the qualifying veteran’s surviving Spouse?                      Yes   ⁮   No   ⁮ 
 
3.  If the veteran is deceased, has the above named spouse remarried?                               Yes   ⁮   No   ⁮ 
 
4. Is this property jointly owned by the applicant and spouse? Yes ⁮ No ⁮ (If no, please describe ownership arrangement)    
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________    

 
Name(s) under which property is listed and appears on the tax bill, be sure to note joint ownership if applicable. 
NAME(s) _________________________________________________________________________________________ 
 
 

AFFIDAVIT 
 

I (we) declare, under penalties provided by law, that this affidavit 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         Day Time Phone Number 
 
___________________________________________________ ______________                                                          

Signature of Co-Owner/Spouse             Date   
  
                        

 
IF YOU SELL YOUR RESIDENCE OR DEATH OF VETERAN OCCURS, PLEASE CALL 564-3064. 

APPLICATION AND AFFIDAVIT 
REAL PROPERTY TAX RELIEF  

 FOR VETERANS WITH 100% SERVICE-CONNECTED DISABILITY 



 
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, 
those numbers will not be disclosed for any other purpose. 
 

 
IMPORTANT INFORMATION 

REQUIREMENT FOR EXEMPTION 
 
 

§58.1-3219.5 and §58.1-3219.6. Exemption from taxes on property for disabled veterans. 
 

1. The General Assembly and the Governor has exempted from taxation the real property, including the 
joint real property of husband and wife, of any veteran who has been rated by the U.S. Department of 
Veterans Affairs or its successor agency pursuant to federal law to have a 100 percent service-
connected, permanent, and total disability, and who occupies the real property as his principal place of 
residence.  The law applies to tax years beginning on or after January 1, 2011. 

 
2. The surviving spouse of a veteran eligible for the exemption shall also qualify for the exemption, so long 

as the death of the veteran occurs on or after January 1, 2011, the surviving spouse does not remarry, 
and the surviving spouse continues to occupy the real property as his/her principal place of residence. 

 
3. The county shall provide for the exemption from real property taxes the qualifying dwelling, and shall 

provide for the exemption from real property taxes the land, not exceeding one acre, upon which it is 
situated. 

 
4. The veteran or surviving spouse claiming the exemption shall file with the Commissioner of the 

Revenue of Rockingham County this completed application.  The veteran shall also provide 
documentation from the U.S. Department of Veterans Affairs or its successor agency indicating that the 
veteran has a 100 percent service-connected, permanent, and total disability.  The veteran shall be 
required to refile the information required only if the veteran’s principal place of residence changes.  In 
the event of a surviving spouse of a veteran claiming the exemption, the surviving spouse shall also 
provide documentation that the veteran’s death occurred on or after January 1, 2011. 

 
 
 
 

OFFICE USE ONLY  
Qualifies as Veteran 100% Service Related Disability Account Number: 

         □ Yes         □ No Map Number: 
 

 
 

OFFICE USE ONLY    

□  100% Exemption 
Over One Acre                        

Property Eligible For Exemption 

Notes: Land Value: 

  Building Value: 

  Total Value: 
 


