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Application for Real Estate Tax Relief for The Surviving Spouse of a Member
of The Armed Forces of The United States Who Died in The Line of Duty

REQUIREMENTS

« The United States Department of Defense must have determined the United States Armed Forces Member died in the line of
duty, where such death was not the result of criminal conduct.

= The real property must be owned and occupied as the surviving spouses principal place of residence.
« The surviving spouse may not be remarried.

REQUESTED DOCUMENTS

< Documentation of the Line of Duty determination from the U.S. Department of Defense

- DD Form 1300

» Marriage Certificate

= Current VA Driver's License or VA Identification (ID) card with the address matching the application address.
e Current Dominion VA Power Bill with an address matching the application address.

UNITED STATES ARMED FORCES MEMBER

Date of Birth Date of Death
Last Name, First Name, Middle Name, Suffix Last four of SSN (n?rr?/c?d/y;/yy) (rﬁn?/gd/y?,?,y)
SURVIVING SPOUSE
Last Name, First Name, Middle Name, Suffix Full SSN Date of Birth (mm/dd/yyyy)
REAL PROPERTY
Street Address City /Town State Zip Code
Norfolk VA

Was this property jointly titled in the name of the United States Armed Forces member and spouse? YesO NOO

Is the property owned and occupied as the surviving spouse's principal place of residence? Yes O NOO

Is the property titled in the name of a Trust? YesO N
If yes, please provide a copy of the entire Trust document and amendments if not previously supplied.

| am the Surviving Spouse of a United States Armed Forces member who died in the line of duty. | occupy the dwelling
listed above as my principal place of residence, and | have not remarried. The foregoing statements are true and

accurate to the best of my knowledge and belief.

Signature of Surviving Spouse Date Telephone Number

Print and sign this document and submit it by email to Seniortaxrelief@norfolk.gov, by fax to PRINT
757.664.3275 or hand deliver or mail to 741 Monticello Ave., Norfolk, VA 23510. For inquiries contact us

at 757.823.1130.
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