
County of Amherst 

COMMISSIONER OF THE REVENUE 

P. 0. Box 719 • Amherst, VA24521

FOR OFFICE USE ONLY 

Tax Year 
------------

Application for Real Estate Tax Relief 
for the Elderly or pisabled 

Map Number _________ � 

Mobile Home _________ _ 

Date Issued __________ _

Amount$ __________ _ 

INSTRUCTIONS TO .APPLICANT: 

The inf01mation reqnired on this application must be filled out in its entirety and returned to the Commissioner of the 
Revenue's office. Applications must be filed January 15'" through March 31 '' of the taxable year for which the 
exemption is applied. Information that is required on the application and does not apply to the taxpayer, write "not 
applicable" or "$0.00" as indicated by the question. If there is not enough space for information, attach additional .· 
information to this application. This exemption is granted on an annual basis and a new application must be filed 
each year. All information on the application is confidential and not open to public inspection. Please contact this office 
with any questions. Phone number 434-946-93 l O or fax 434-946-9312. 

Applicant: 
(Property Owner) 

Birth Date: 
Month Day 

Spouse: 
(Or Co-owner) 

Birth Date: 
Month Day 

Last Name 

Social Security No. 
Year 

Last Name 

Social Security No. 
Year 

First Middle 

Phone No. 
------- ------

First Middle 

________ Phone No. _____ _ 

Owner(s) name appearing on tax bill if different from the applicant or spouse's name: 

Name: 
------------------------------------

Residence Address: 
-------------------------------

Honse No. Street, Road or Hwy. 

City State Zip Code 

Mailing address if it is different from the residence address: 

House or P.O. Box No. Street, Road or Hwy. 

City State Zip Code 

(Requirements on Page 4) 
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