Accomack County
Office of the Commissioner of the Revenue
PO Box 186 Accomac, VA 23301
(757) 787-5747 Fax: (757) 789-3674
Email: ksatterwhite@co.accomack.va.us

Kimberly A Satterwhite
Commissioner of the Revenue

APPLICATION FOR 100% SERVICE-CONNECTED DISABLED VETERAN
VEHICLE TAX EXEMPTION

The laws of Virginia and County of Accomack provide that one motor vehicle owned and used primarily by or for a veteran of
the Armed Forces of the United States or the Virginia National Guard who has been rated by the U.S. Department of Veterans
Affairs or its successor agency pursuant to federal law with a 100 percent service-connected, permanent, and total disability
shall be exempt from taxation.

To qualify, the veteran must be certified by the U.S. Department of Veterans’ Affairs (VA) to be: 100% service-connected,
permanent and total disability or 100% by means of individual un-employability, service connected, permanently and total
disability.

The exemption is only applicable for a single automobile or pickup truck. The vehicle must be used by or for the veteran for
personal use and titled to the veteran or the veteran’s spouse.

Applicant Information:

Name of Disabled Veteran Date of Birth
Street Address
City, State, Zip Code Phone #

Vehicle Information:

Year Make Model Last 6 Digits of VIN VA License Plate # | VATitle #
Primary Owner’s Name Relationship to Veteran
Secondary Owner’s Name Relationship to Veteran
Use of Vehicle Is the vehicle used by or for the veteran?
[ Personaluse [ Business Use Oves Ono

REQUIRED DOCUMENTATION:

[ Certification from Veterans Affairs of 100% service-connected, permanent, and total disability is:
O Attached 0 Already on file with the Commissioner of Revenue

O Virginia Driver’s License (with address of primary residence)

] Copy of Vehicle Registration

The exemption is applied to one motor vehicle for a full tax year unless said vehicle is replaced. A new
application is to be submitted to apply for the exemption on the replacement vehicle.

Affidavit: | hereby certify that the information provided in this official document is true and correct.

Signature of Veteran Date

Remit your completed application and required documentation to the Commissioner of the Revenue’s Office.
If you have any questions, please contact us at (757) 787-5747.
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