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County of Albemarle 
FINANCE AND BUDGET DEPARTMENT 

  

ASSESSMENTS UNIT 
AlbemarleCountyFinance@albemarle.org 

tel: 434-296-5851 opt. 3 
fax: 434-243-7906 

APPLICATION FOR PERSONAL PROPERTY TAX EXEMPTION FOR QUALIFYING
VETERANS WITH 100% SERVICE-CONNECTED, PERMANENT & TOTAL DISABILITY 

The Constitution of Virginia [Article X, Section 6(a)(8)] and Virginia Code §58.1-3668, exempts from taxation one motor vehicle owned and used primarily by or 
for any Veteran of the Armed Forces or Virginia National Guard who meets the following:  

Veteran must have been rated by the US Department of Veterans affairs or its successor agency pursuant to federal law with a 100% service-connected and 
permanent AND total disability.  
The one motor vehicle includes only a passenger car or a pickup or panel truck that is registered for personal use. 
Any such motor vehicle owned by a married person may qualify if either spouse is a Veteran of the Armed Forces or Virginia National Guard who is 100% 
service-connected, totally, and permanently disabled.  
This exemption shall be applicable beginning on the date the motor vehicle is acquired or January 1, 2021, whichever is later, and shall not be applicable for 
any period prior to January 1, 2021.  

REQUIRED DOCUMENTATION: 
certifying 100% service-

connected, permanent, and total disability or that the veteran is being paid at 100% due to the fact the VA rates him/her as unemployable due to their 
service-connected disabilities. 

    Check this box if your required 
Reapply ONLY if personal property changes. 

INSTRUCTIONS: 
Complete, sign, and return the application with required documentation. 
Return the completed application to the Revenue Administration Division by mail to 401 McIntire Rd, Suite 133, Charlottesville, VA 22902, via email to 
AlbemarleCountyFinance@albemarle.org, or fax to (434) 243-7906. 
Please feel free to call us at (434)296-5851, option 3, if you need assistance or have any questions.  We are happy to assist you. 

APPLICANT INFORMATION 
Name of Applicant (Last, First, Middle Initial): Date of Birth: Social Security No.: Telephone No(s): 

Name of Spouse if applicable (Last, First, Middle Initial): Date of Birth: Social Security No.: Telephone No(s): 

Mailing Address: 

INFORMATION REGARDING VEHICLE FOR WHICH YOU ARE SEEKING TAX EXEMPTION
Please check one:  NEW / ORIGINAL APPLICATION OR  RE-APPLICATION (FOR CHANGE OF VEHICLE)  

YEAR  MAKE  MODEL  VIN #  

CERTIFICATION 
APPLICANT:  

I declare, under penalty of perjury, that the foregoing information and accompanying documentation are true, correct, and complete 
to the best of my knowledge and belief. 

______________________________________________________________________________________________________________________________________________________________________ 
Signature of Applicant Email Address Telephone Number Date

______________________________________________________________________________________________________________________________________________________________________ 
Signature of Preparer (if not applicant) Relationship Telephone Number Date

FOR OFFICE USE 
Certification from US Dept. of Veterans Affairs of disability is:   Received by Assessments Unit OR  Received by Real Estate Division OR
Previously provided with prior PP Tax Exempt Application 
Motor vehicle ownership verified with Virginia Department of Motor Vehicle:  Verified 
Application status:   Approved  Pending for required documents  


