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TOWN OF LURAY

APPLICATION FOR REAL ESTATE

TAX RELIEF FOR THE ELDERLY

AND PERSONS WITH DISABILITIES

The information required on this application must be filled out in its entirety and returned to the Treasurer,
Town of Luray, 45 East Main Street, P.O. Box 629, Luray, Virginia 22835. Applications must be filed
between January 1% and April 1t annually for consideration of this year’s tax relief. Complete all spaces
on the application that are applicable. Questions that can not be answered within the spaces provided may
be answered by attaching additional sheets to this application. This exemption will be granted on an annual
basis and a new application must be filed each year. All information on the application is confidential and
will not be open to public inspection.

APPLICANT:

Maximum Qualifying Income: $21,500.00
Maximum Qualifying Net Worth: $114,000.00.
(For additional information, please call 743-5511.)

PROPERTY OWNER

DATE OF BIRTH:

LAST NAME FIRST MIDDLE

SOCIAL SECURITY NO.

PHONE:

ADDRESS:

SPOUSE:

DATE OF BIRTH:

LAST NAME FIRST MIDDLE

SOCIAL SECURITY NO.

NAME UNDER WHICH PROPERTY IS LISTED AND APPEARS ON THE TAX BILL, IF DIFFERENT

FROM THE APPLICANT OR SPOUSE’S NAME:

COPY FROM TAX BILL — VALUE OF LAND $

VALUE OF BUILDING $

TOTAL VALUE $

ADDITIONAL INFORMATION:

1. Is this dwelling occupied by the applicant as the principal dwelling? Yes No
2. Is the applicant totally disabled? Yes No

3. Is the applicant? Owner

Partial Owner



If partial ownership, explain how the ownership is legally held and the proportion owned by applicant.

3. List the names, relation, ages and social security numbers of all persons related/unrelated to the applicant who
occupy the dwelling.

NAME RELATION AGE SOCIAL SECURITY #

Please complete this gross income statement for the previous calendar year. Included in this statement should be the
total gross income from all sources of the applicant and spouse and income in excess of $5,500.00 of each additional
occupant living in the dwelling.

GROSS INCOME of : APPLICANT SPOUSE OCCUPANT(S) LIVING IN DWELLING

SALARIES, WAGES, ETC.

PENSIONS

SOCIAL SECURITY

SUPPLEMENT

INTEREST

DIVIDENDS

RENT (S)

WELFARE

GIFTS

CAPITAL GAINS

TRUST FUND INCOME

OTHER SOURCES

TOTAL GROSS INCOME

TOTAL GROSS COMBINED INCOME OF THE APPLICANT,

SPOUSE AND ADDITIONAL OCCUPANT(S) $




Please complete this statement of net financial worth as of December 310f the previous calendar year.

Net Financial Worth — All assets of the owners of the dwelling and the spouse of any owner who resides therein,
including equitable interests; excluding the value of the dwelling and the land in an amount not to exceed one acre
upon which it is situated.

NET VALUE OF ASSETS for: APPLICANT SPOUSE

REAL ESTATE

PERSONAL PROPERTY (AUTO)

PERSONAL PROPERTY (OTHER)

SAVINGS ACCOUNT (S)

CHECKING ACCOUNT (S)

CASH

STOCKS

BONDS

CD’S

INSURANCE (CASH VALUE)

PROPERTY IN TRUST

OTHER ASSETS

TOTAL

TOTAL COMBINED NET FINANCIAL WORTH OF THE APPLICANT AND SPOUSE $

(NOTE: IF YOU FILED A FEDERAL/STATE INCOME TAX RETURN LAST YEAR ATTACH A COPY.)

CERTIFICATE

I (we) certify, under the penalties provided by law, that this application for Real Estate Tax Relief for the
Elderly and Persons with Disabilities, including any accompanying forms, schedules, and/or financial
statements, to the best of my (our) knowledge and belief is true, correct and complete.

DATE SIGNATURE OF APPLICANT

DATE SIGNATURE OF SPOUSE



