
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 

 
 

MILITARY EXEMPTION AFFIDAVIT 

 

As the owner or co-owner of the vehicle(s) listed below for the tax year of __________, I am the spouse of an 

active duty military member with a non-Virginia domicile/legal residence. Under the Servicemembers Civil 

Relief Act, as amended by the Military Spouses Residency Relief Act, I declare that I am maintaining my 

residency in my active duty military spouse’s domicile/legal state of residence of _______________________.  

My spouse’s Leave and Earnings Statement (LES) indicating the non-Virginia domicile/legal residence is 

included with this affidavit. I am also enclosing a copy of my military dependent ID card (front and back) and at 

least one domicile supporting document. 

 

I understand that I will need to submit an affidavit declaring my residency, my spouse’s current LES, a copy of 

my military dependent ID card (front and back), and supporting documents proving my established/maintained 

domicile. If necessary, additional supporting documentation will be requested and information is subject to 

audit and verification. 

 

Domicile Address: (address on the supporting   Vehicle Information: (Make, Model, Year) 

documents provided with the affidavit)       

 

__________________________________________ ______________________________________ 

 

__________________________________________ ______________________________________ 

 

__________________________________________ ______________________________________ 

 

__________________________________________ ______________________________________ 

 

I understand that if I am a registered voter in the State of Virginia, I cannot claim legal residency in any other 

state including the domicile/legal residence state of my spouse. 

 

Subject to the penalty prescribed by the Virginia Code 58.1-11, I certify that the information contained 

on this form is complete and accurate. 

 

___________________________________ ___________________________________ _____________ 

Legal Affiant Signature   Print Name of Affiant    Date 

 

For Office Use Only  Qualifies for Relief:  Y  /  N Multiple Accounts:    Y   /   N 

 

Account ID(s): ________________________  Bill Number(s): ____________________ 

 

Reason for Denial: __________________________________________ 
 


