Application for Personal Property Tax of Vehicles Specially
Equipped for Physically Handicapped Individuals

FOR LOCAL TAXATION ONLY Report on this return each year the specially
Return to William K. Hoover equipped vehicles owned by the taxpayer in
Commissioner of the Revenue Westmoreland County as of January 1.

Application Due by April 15t Annually

FILE VEHICLES IN SAME NAME AS REGISTERED WITH DMV

Owner Name:

Co-Owner Name:

Address: (Street)
(Town/Zip)
Phone Number:

Email Address:

VEHICLE INFORMATION:

Year:

Use: Check One
VIN Number:

State Tag Number:

Date Acquired:

Cost:

Description of

Special Equipment:

(If more space is needed,
attach documentation)

CERTIFICATION:

Owner Social
Security Number

Co-Owner Social
Security Number

Make/Series

Business Use |:| Personal Use |:|

| declare, under the penalties provided by law, that this return, including any accompanying schedules
and statements, has been examined by me and, to the best of my knowledge, is a true, correct and

complete form.

Signature of owner(s):

(Date)

(Date)

Mailing Address: P.O. Box 68 Montross VA 22520



