
Taxable Year ____________________________    RE Parcel No.________________________ 
 

Alleghany County Commissioner of the Revenue 
Valerie N. Bruffey, Commissioner 

9212 Winterberry Ave Suite E  Covington, VA 24426 
540-863-6640 
 

APPLICATIO� FOR REAL ESTATE TAX EXEMPTIO� FOR THE ELDERLY OR 
PERMA�E�TLY A�D TOTALLY DISABLED HOMEOW�ERS 

 
This application must be completed after January 1st and returned to the Commissioner of the Revenue by 
July 1st of the taxable year for which the exemption is applied.  See the back of this sheet for exemption 
requirements.  All of the information is confidential and not open to the public. 
 
NAME(S) ON TAX TICKET: _____________________________________________________ 
 
NAME OF APPLICANT:        _____________________________________________________ 
 
ADDRESS:   __________________________________________________________________ 
                     
SOCIAL SECURITY NUMBER: __________________________ DATE OF BIRTH:______________ 
 
SENIOR CITIZEN  ____    DISABLED___ ( DATE OF DISABILITY_________) 
 
GROSS I�COME 
 
Add all wages, salaries, pensions, social security, interest and dividends, and all other income of the 
applicant and spouse and each relative living in the home. 
                                                                                  Applicant                                Spouse 

Social Security....................................._____________________      ______________________ 

Railroad Retirement............................._____________________      ______________________ 

Other Pensions....................................._____________________      ______________________ 

Interest................................................._____________________      ______________________ 

Dividends............................................._____________________      ______________________ 

Salaries and Wages..............................._____________________      ______________________ 

Total income of applicant & spouse  _____________________      ______________________ 

 
List any income during the preceding year of any relatives living in the personal residence of the applicant: 

Relative�s Name: ________________________ Income Source & Amount: _____________________ 

Relationship:       ________________________ Less $6,500 Exempted = Net Amount: ____________ 

      Less $6,500 Disabled Owner Income:_____________ 

 
Total combined income of the applicant, spouse & any relative: $______________________ 
 
�ET WORTH 

Real estate value(other than residence)  _____________________________                                                

Personal Property (Autos)  ______________________________________                                                 

Savings and/or Checking account(s)Balance as of 12/31:    

Checking___________Savings______________ 

Stocks/Bonds________________________Certificate of Deposit (CDS)_______________________ 

 
                                                                                                      Total �et Worth:___________________ 
CERTIFICATE 
I certify, under the penalties provided by law, that this application for Real Estate Tax Relief, to the best of 
my knowledge and belief is true, correct, and complete. 
 
___________________________________     _________________                _________________ 
            Applicants Signature                                                Date                         Telephone Number 
The false claiming of the exemption authorized in this section shall constitute a misdemeanor; any person 
convicted of falsely claiming such exemption shall be punished by a fine not exceeding $300.00, or 
confinement in jail not exceeding 30 days, either or both. 
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