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MARTHA S. SWENSON
MASTER COMMISSIONER OF THE REVENUE

GFEENSVILLE COUNTY
1781 GBEENSVILLE COUNTY CIRCLE, SUITF 132

EMPORIA. VIRGINIA 23847
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TELEPHONE (434) s48.4227
FAX (434) 348-3189

Enclosed you will find Real Estate Tax Exemption Cerlification Forms

regarding 'Iax Relief for the Elderly and/ot Disabled for next year.

If you are interested in receiving Real Estate Tax Relief, please complete the

enclosed fo*. and return them to this office no later than November 1't to:

Martha S. Swenson
Master Commissioner of the Revenue

1781 Greensville County Circle, Room 132

Emporia, VA 23847

If you have any questions, please come in or call us at 434-348-4227 .
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Martha S. Swenson
Master Commissioner of the Revenue

Greensville County



VERY IMPORTAI\T NOTICE

ATTENTION: APPLICAIIT FOR TAX RELIEF FOR THE ELDERLY AND DISABLED

When applying for Tax Relief for the Elderly and Disabled your income is based on the previous year.

When applylng for Tax Relief, you must provide proof of income and resources. Otherwise,
your application will be denied.

Please remember that you must send in a new application each year along with proof or income and
resources from the previous year. Documentation is a requirement in order for us to consider your
application for credit.

You may call or come into our office to pick up the application beginning September 1't.
The application must be back ipto our o{fice bv November L*t.

TAX RELIEF AMOUNT IS BASED ON YOUR INCOME AND AMOUNT OF
TAX BUT CAIINOT EXCEED $3OO.OO PER YEAR.

It is your responsibility to submit your application each year. If application is not returned by November
1't, your tax relief will be denied for the next year.

Please remember this amount is a credit toward your upcoming Bill for next year. It does not affect any
delinquent Bill you may have.

If you have any question, please give me a call at 434-348-4227.

Very truly yours,

Martha S. Swenson
Master Commissioner of the Revenue

Greensville County
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County of Greensville
Commissioner of the Revenue

1781 Greensville County Circle, Room 132
Emporia, VA 23847

APPLICATION FOR REAL ESTATE TAX RELIEF
(ELDERLY)

Requirements

The applicant must reside on the property and be either an owner or partial owner of the property on

December 31tt of the preceding year.

If the applicant is in a hospital or other extended care facility on December 31't, they may still quali$r if the

house is not rented or leased.

* Gross combined income cannot exceed $30,000.

Net worth must not exceed $75,000. The value of the house and up to one acre of land is excluded from the

net worth.

Income of relatives (other than the spouse) living in the house over and above $5,000 must be included in
the gross combined income.

Instructions

*

fill in all blanks.1.

)

a

4.

5.

Provide proof of income and assets and resources.

Sign and date the application.

Your signature must be witnessed.

Return the completed form by November I to the following address:

Commissioner of the Revenue
1781 Greensville County Circle, Room 132

ria, VA 23847

*IMPORTANT*

APPLICATIONS ARE, REQUIRED TO BE FILED AI{NUALLY WITH THE
COMMISSIONER OF THE REVENUE.

ALL INFORMATION ON THIS APPLICATION IS CONFIDENTIAL
FOR ADDTTIONAL INFORMATTON, PLEASE CALL (434)348-4227 OR COME TO 1781

GREENSVILLE COUNTY CIRCLE, ROOM 132 EMPORTA, VA.



Applications must be filed with the Commissioner of the Revenue's Office by November Ltt,
Complete all spaces on the application.

All information on the tion is confidential and not open to public

Applicant:

Birth Date:
Last Name First

Social Security No.
Middle

Phone:
Yr.DayMo.

Spouse:
Last Name Fint

Social Secrnity No.
Middle

Phone:Birth Date:
Yr

Name that Appears on the Real Estate Tax Bill

Name:

Street Address of Property:

Mailing Address - if different:

Map Number of Parcel:

1.

2.

-).

4. Are there any relatives other than the applicant or their spouse living in the residence?

(a) If so. please list their names. relationships. ases and social security numbers.
Name Relationship Age

Please Answer the following Questions and Mark the Appropriate Box

Is this dwelling occupied by the applicant as his sole* dwelling? Yes tr No
*being the only one

Is the applicant? Owner Partial Owner

If the applicant is apartial owner in the property, please list all other owners and specify if the property
is in an estate.

Yes No

Social Security #

(b) Are any of the above I
please list their names:

isted persons acting as a caretaker for the applicant and/or the spouse? If so,



Counfy of Greensvillc
Comrnissioner of the Revenue

1781 Greensville Counfv Circle, Iloom 132

Emporia, V A 23847

APPLICATION FOR RTAL ESTATE TAX RELIEF
(DrsABILrrl)

Requirements

n The applicant must reside on the property and be either an owrrer or partial owner of the
property on December 31't of the preceding year.

':' If the applicant is in a hospital or other extended care facility on December 3 1't, t hey may
still qualifu if the house is not rented or leased.

n Gross combined income cannot exceed $30,000.

* Net worth must not exceed $75,000. The value of the house and up to one acre of land is
excluded from the net worth.

'l' Income of relatives (other than the spouse) living in the house over and above $5,000 must
be included in the gross combined income.

Instructions

1. Answer all questions and fill in all blanks. If the answer is none. write none on the
form.

2. Sign and date the application.

3. Your signature must be witnessed,

4. Return the completed form by November 1 to the following address:

Commissioner of the Revenue
1781 Greensville County Circle, Room 132

Emporia, VA 23847

*IMPORTANT*
APPLICATIONS ARE REQUIRED TO BE F'ILED ANNUALLY WITH THE

COMMISSIONER OF' THE REVENUE.

ALL INF'ORMATION ON THIS A?PLICATION IS CONFIDENTIAL
FOR ADDITIONAL INFORMATION, PLEASE CALL (434)348-4227 OR COME

TO 1781 GREENSVILLE COUNTY CIRCLE, ROOM 132 EMPORTA, VA.



Applications must be filed with the Commissioner of the Revenue's Office by Novernber 1

Complete all spaces on the application.

AII information on the application is confidential and not open to public inspection.

Applicant:

Birth Date:

Last Name First Middle

Phone:Social Securily No
Mo. Day Yr

Spouse:
Last Name First Middle

Phone:Birth Date: Social Security No.
Mo. Day Yr.

that Appears on the Real Estate Tax BillName

Name:

Street Address of PropertY:

Mailing Address - if different:

Map Number of Parcel:

Please Answer the Following Questions and Mark the Appropriate Box

Is this dwelling occupied by the applicant as his sole+ dwelling?Yes tr No n
* being the onlY one

Is the applicant? Owner n Partial Owner I

If the applicant is apafiialowner in the property, please list all other owners and specify if the property is in

an estate.

Are there any relatives other than the applicant or their spouse living in the residence? Yes n No!

1.

2.

1.

4.

(a If so, please list their names,l4ellonshi and social security numbers.

Name R.elationships Age Social Security #

(b) Are any of the above listed persons acting

list their names:

as a caretaker for the applicant ancl/or the spouse? If so, please



Please complete this gross income statement for the previous calendar year. Included in this

Statement, should be the total gross irrcome from all sources of the application, spouse and

any other relatives living in the dvvelling.

Please complete this statement of net financial worth as of

COMPLETE ALL SPACES
GROSS INCOME Annlicant Spouse Relatives in the dwelling

Salaries, Wages, etc. $ $ $

Pensions $ $ $

Social Securitv $ $ $

lnterest (received as cash) b $ $

Dividends $ $ $

Rent(s) $ $ $

Welfare $ $ $

Gifts $ $ $

Capital Gain $ $ $

Other Sources $ $ $

Sub-Total $ $ $

Less $5.000

Total $ $ $

COMPLETE ALL SPACES
NET VALUE OF ASSETS Annlicant Spouse

Do you own Real Estate in Greensville other than residence?

Eves Eno
Current Value Current Value

Do you own Real Estate outside of Greensviile? [ yes I no

Current Value Current Value

Do vou own any vehicles? fl yes n no

Current Value Current Value

Amount in Savings Acct(s) as of l2l3I $ $

Amount in Checkine Acct(s) as of 12131 $ $

Value of Stocks as of 12131 $ $

Value of Bonds as of 1213I $ s

Other Assets $ $

$ $

Total $ $

Total Gross Combined Net Worth $



NameofPersonCompletingtheApplication(ifdifferent
Or

Person to Contact if More Information

from applicant or sPouse)

is Needed

Name:

Mailing
Address:

Day.time Telephone Number:

*PLBASE NOTB*

According to virginia state cocle, if the tax relief is given on the properfy and

the pro[erf is sold during the discount year or the applicant passes away

during the discount year, then the properfy is disqualified from the program'

The discount wili be removed from the system and the properfy will be

rebilled for the full value of the entire year. The only exception is if the

applicant passes away and the surviving spouse meets all of the requirements'

AFFIDAVIT

I do hereby declare that the information included in this appiication is,lo the best

of my knowledge and belief, complete and true in all respects and that I am the

o*n., of the property listed and occupy it as my sole residence. I certifli that I

have listed all income of all relatives living in the dwelling. This application will

be returned if not signed by another adult witness. If a person is signing for the

owner they must sig"n tfre ipplicant's name) write their name underneath and

indicate that they hlu. po*.t of attorney. Any person' who knowingly falsely

claims an exemption shall be guilty of a misdemeanor and upon conviction

thereof, may be Punished bY a fine'

Signature of APPIicant Date

Date
Signature of Witness

APPLICATIOI\ MUST Btr RETURNED BY November 1"



Chapter l9

TAXATION

ARTICLE TX REAL PROPERTY TAX RELIEF FOR ELDERLY AND
DISABLED PERSONS

Sec. l9-9-1. Definitions.

The following words, terms and phrases, when used in this division, shall have themeaning ascribed to them in this section" except wnere te context .tr*ry ioccates adifferent meaning:

Income means total gross income from all souroes, without regad to whether atax return is actua.lly filed' Income shall not include benefits or receipi nom uo.owingor other debt.

Permqnently and totally dkabted means unable tio engage in uny substantialgainfirl activity by reason of any medically determinable physical or mental impairmentor defomritv which can be expected to result in death o. ;; ;;-*"1f,; iio ro, ,n"drnation of such person's life.

Real estate includes manufactured homes.

Sec. 19-9-2. Exemption of real estate taxes.

(a) The board of-supervisors provides for the exemption from hxation of realeslate and manufactured homes as defined in code of virginia $ 36g5.3, oi r",rt i'prop€rly owned by eligibJe elderly and handicapped persons, upo1 the conditions and insuch amounts as set lorth in this division. surit ."ur .rtur, ,iruil u" on*J fy and beoccupied as the sole dwelling of anyone at least 65 years of age or Bnyone ro*a m u"permanently and totally disabled. The exemptions piovidrd bt this d.ivision shal applysolely to the principal_ dwelring and up to one *, oi lano upon *hl.h il;r,ril.c ro,the purposes of qualifting as the owoit of real estate to wnicn the exemptions granted inthis divisio! apply,,the.ownership requirement sball mean that the person holdiar least a25 percent interest in the real estate on December 3l of the ye* i*..Our.it-plr"aing
the taxable year for which the exemption is claimed-

(b) A dwelling jointly held by a husband and wife may qualiff if either spouse is65 or over or is permanently and totally disabled.

Sec. l9-9-3. Restricfions and exemptions.

(a) The exemptions and restrictions granted pursuant to this division shall b€
subject to the following reshictions and conditionr, *d only those persons *ho *uy



satisfy the provisions of this division and these restrictions and condjtions shall qualify
for ar exemption of taxes:

The properry owner must be at least 65 years of age or determine
to be pennanently or totally disabled by December 3l of the year
preceding the tax year for which assistance is requested.

As of December 3l of the year preceding the tax year for which
assistance is requestd the taxpayer must be a oreensville county
resident and said property must be occupied as the sole dwelling of
the taxpayer. The taxpayer may be temporarily in the hospital,
nursing home, etc. and still qualify for refief. If the residence is
occupied by someone else while the taxpayer is away, it is not
considered a temporary condition.

The total combined income from a1l sources of the taxpayer,
spous€' and all relatives living in the home may not exceed
$30,000 in the year preceding the hx year for which assistance is
requested. However, the first $5,000 of income of each relative
(excluding the spotue) living in the home with the homeowner
may be excluded in computing income.

The net combined financial worth of the owrrer and spouse may
not exceed $75,000. The value of the house and one acre of land
which it is located is not included in computing the net worth.
Checlq savings accounts, stocks, bonds, vehicles and additional
real estate are some items which would apply in computing net
worth.

(5) Taxpayers seeking assistance must file annuaily on forms to be
made available by the commissioner of the Revenue. These forms
must be returned to the Commissioner of t}te Revenue by
November I of each year.

(6) Persons under the age of 65 claiming the exemption must present
certification from the veterans Administratioq the Railroad
Retirement Board, social secwify Administration or a sworn
affidavit by two medical doctors !o the effect th* such person is
pemlanently and totally disabled. The affidavit of at least one of
such doctors will be based upon a physical examination.

(T) Notwithstanding the provisions of subsections (a) I through 6 of
this section" if a person qualifies for an exemption urder this
division, and if the person can prcve by clear and convincing
evidence that the person's physical or mental health has
deteriorated to the point that the only altemative to permanentry

(l)

(2)

(3)

(4)



residing in a hospital, nursing home, convarescent home or other
faciliry for physical or mentar care is to bave a relative move in
and provide care for the person, and if a relative does move in for
that purpose, then none of the income of the relative of the
relative's spouse shall b€ counted towards the income limit
provided the owner of the residence has not transfened assets in
exc€ss of $5,000.00 without adequate consideration within a three-
year period prior to or after the relative moves into such residence.

Sec. 19-9{. Amount of exemption from real estate taxes.

(a) The person qualifting shall be exempted from the amount of the real estate
Laxes assessed against such property in an amount not to exceed $300.00

Sec. l9-9-5. Application for exemption.

(a) The person slaiming an exemption under this division shall file annually with
the commissioner of the r€venue, on forms to be supplied by the county, an affidavit or
written statement setting forth the names of the related person occupying such real estate
and that the total combined net worth, including equitaUte interests *a tn. combined
incorne fiom all sources, of the p€rson specified in this division does not exceed the
limits prescribed in this division.

O) Such affidavit, written statement or certification shail b€ filed between
September I and November I of each year.

(c) The commissioner of the revenue shall also make any other reasonable
necessary inquiry of persons seeking zuch exemption, requiring ao5wers under oatb to
determine qua-lifications as specified in this division, including qualification as
permanently end totally disabled and qualifications for exclusion- of Life insurance
benefits paid upon the death of an oqmer of a dwelling, or as otherwise specified in this
division' In addition, the owner may be required to produce eertified tax returns to
establish the income or financial worth of any applicant for tax relief.

Sec. l9'9'6. Notice of exemption.

The treasurer shall enclose written notice, in each real estate tax bill, of the t.,erms
aad conditions of this division allowing real estatp tax exemption, The treaswer shall
also employ any other reasonable means necessary to notifr ruid** of the county about
the terms and conditions of the real estate ta,r exemption program established 

'by 
this

article for elderly and handicapped residents of the county.



lnstructions for Physician's Statement

Taxpayer
If you retired after 1916, enter the date you retired in the space
provided on the statement below.

Physician
A person is permanently and totally disabled if both of the fbltow-
ing apply.

l. He or she cannot engage in any substantial gainful activity
because of a physical or mental condition.

2. A physician determines that the disability has lasted or can be
expected to last continuously for at least a year or can lead to death.

Physician's Statement Keep lbr Your Records

I certify that

was pennanently and totally disabled on January l,1916, or January

dateheorsheretired.Ifretiredaftetl9]6,enterthedateretired.>

Physician: Sign your name on either line A or B below.

A The disability has lasted or can be expected to last
continuously for at least a year.

B There is no reasonabie probability that the disabied
condition wiil ever improve

Name of disabled person

L, 1917, or was permanently and totally disabled on the

Physician's signature

Physician's signature

Physician's address

Date

Physician's name

R-4

@ ,rnr"d or r"cycled paper


