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  ISLE OF WIGHT COUNTY, VIRGINIA 
Office of the Commissioner of the Revenue 

P.O. Box 107, Isle of Wight, VA 23397 
Phone: (757) 365-6218 Fax: (757) 356-9731 

      Email: kcampbell@isleofwight.gov 

 Affidavit for Real Estate Tax Exemption 
for the Surviving Spouse of a Member of the Armed Forces 

 Killed in the Line of Duty 

Name of Surviving Spouse: __________________________________________________________________ 

Date of Birth: __________________ Social Security #: __________________ Phone #:  

Name of Deceased: ________________________________________________________________________ 

Primary Residence Address:   

Mailing Address if different: __________________________________________________________________ 

E-Mail Address: ____________________________________________________________________________

The tax exemption applies to the Primary Residence of the applicant and includes up to one acre of land on which 
the dwelling is located. Additionally, the value of the principal dwelling must not exceed the average assessment 
of Isle of Wight County single-family homes in the previous tax year. The exemption will be prorated if the 
applicant is a partial owner of the property. 

Please provide the following: 
• Copy of applicant’s Virginia Photo ID/DL
• Copy of current utility bill for the Primary Residence
• Documentation from the United States Department of Defense specifying a “Line of Duty”

determination pursuant to VA Code 58.1‐3219.9(A), along with Form DD-1300
• Copy of Death Certificate
• Copy of Marriage Certificate

As the surviving spouse of the above-named service member who died in the line of duty, I have presented 
the required documents to the Commissioner’s office and declare the above information is true, correct, and 
complete to the best of my knowledge. I understand that I am required to notify the Commissioner of the Revenue 
if this real estate is no longer my principal residence or if I remarry. 

Signature of Applicant Date 

For Office Use Only GPIN: CID: 
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