Year

County of Dickenson
Application for Personal Properfy Tax Exemption for Disabled Veterans

Ronnie L. Robbins
Commissioner of the Revenue
F. O. Box 1067
Clintwood, VA 24228
Phores: (540) 926-1646 or {540) 926-1647

Applications should be filed by March 15 of Ihe taxable year for which the exemption is
applied. This exemption is granted on an annual basis and a new application
must be filed each year. All information on this application is confidential.

APPLICANT:

Last Name First Name kAl 55 No. GCOB

SPOUSE:

Last Mame o First Name MI S5 No. DOB

Mailing Address:

City State Zip

Telephone:

Vehicle Description;

Year Make IModel

Vehicle Identification Number: Tag No.:

Vehicle must be owned and reqularly used by veteran.

CERTIFICATE

| certify, under the penalfies provided by law, that this application, including any
accompanying schedules or statements, to the best of my knowledge and belief is true,
correct and complete.

Applicant’s signafure Date



