
CITY OF HOPEWELL, VIRGINIA 
P.O. Box 1604 

Hopewell, Virginia 23860 

Phone: (804) 541-2237 Fax: (804) 541-2207 

Debra Kloske Reason, Master Commissioner of the Revenue 

 

2018 HIGH MILEAGE VEHICLES 

 
Name: __________________________________________________ Property ID #: ___________________ 

 
Address: ________________________________________________ Phone #: ______________________ 

 
Social Security Number: ____________________ 

 
             Year           Make                   Model      Identification Number         Mileage 

1  
 

  
 

 
 

 

2  
 

    

3  
 

    

 
I certify that the above vehicle(s) should not be taxed at the full market value due to one of the reasons 
checked below: 
 
 High Mileage  Vehicle 1 as of _________________ 

   Vehicle 2 as of _________________ 

   Vehicle 3 as of _________________ 

If property is in need of extensive repairs, please list repairs needed below and supply an estimate from a 
licensed dealer or repair service. 

 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 

Office Use Only 
Bill Number: 

 
 

 
Original Value 

 
 

 
Original Tax 

 
 

 
Adjustment 

 
 

 
Adjustment 

 
 

 
Corrected Value 

 
 

 
Corrected Tax 

 
 

  
________________________________________________________________________ 
Signature        Date 


