T. Scott Harris, MCR
Commissioner

The Disabled Veteran Personal Property Discount Program provides a reduced tax rate on the
vehicles of disabled veterans who meet the requirements of the program. According to Hanover
County Code 8§822-50, one vehicle owned and regularly used by a veteran may qualify if the veteran
has been certified as disabled by the Department of Veterans Services and the disability is service
related. The disability must be the loss or loss of use of a leg, arm or hand, blindness as defined by
Virginia State Code 846.2-739, or being permanently and totally disabled. The signed application
and a copy of the statement from the Department of Veterans Services certifying the disability
must be returned to the Commissioner of the Revenue in order to qualify. If you need any

COUNTY OF HANOVER, VIRGINIA
DISABLED VETERAN PERSONAL PROPERTY TAX DISCOUNT

Office of the Commissioner of the Revenue
P. O. Box 129, Hanover, VA, 23069

Tel: (804) 365-6129 Fax: (804) 365-6101
Email: commissioner@hanovercounty.gov

assistance with the application, please call the office at (804) 365-6129.

OWNER INFORMATION

Owner

Social Security Number

Address

Home Phone Work Phone

VEHICLE INFORMATION

Year Make Model

VIN

Title # License #

| hereby certify that this vehicle is registered in Hanover County and the information above is
true and correct to the best of my knowledge.

Applicant Signature Date

=

Complete and sign the application — only one vehicle per veteran may qualify.

Attach a copy of the Department of Veterans Services statement designating the
individual as disabled and that the disability is service-connected.

Return the application with the Veterans Services statement to one of the following:
Mail: P.O. Box 129, Hanover, VA, 23069

Fax: (804) 365-6101

In Person: Room 112, Wickham Building, Hanover County Complex, Rt. 301 North
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