
 
Office of the Tax Assessor 

 
VETERAN’S EXEMPTION 

 
 

Date: ________________________________ 
 
 

Name:  ___________________________________________________________________________________ 
 
Address:  __________________________________________________  Spouse:  ______________________ 
 
Previous Address:  __________________________________________________________________________    
 
City/Town Previously Claimed:  _______________________________________________________________  
 
Legal Resident of:  __________________________________________________________________________  
 
Branch of Service: ________________________________  Service No.:  _______________________ 
 
Date of Entry:  ___________________________________  Date of Discharge: ____________________ 
 
Proof:  __________________________________________ 
 
Name of Veteran (if deceased):  _______________________________________________________________ 
 
Gold Star Parent:  __________________________________________________________________________ 
 
    Auto:  __________________________________________ 
 
    Plat:   _____________________Lot:  _________________ 
 
 
I swear that all the foregoing information is true and correct to the best of my knowledge 
 
 

Signature: ____________________________________________ Date: _________________________ 
 
Approved by:  _______________________________________________, Assessor 
 
 
 

A Copy of your Discharge (DD 214) must accompany this form.   
 

 
 
 



 


