
    Gerald H. Gwaltney  
 Commissioner  

I, ___________________________________________, SSN___________________, attest I am the spouse of 

____________________________________________, SSN___________________, as of the date of our 

marriage_______________________. My spouse is an active-duty military member with a legal residence other 

than Virginia, who is in Virginia in compliance with military orders, and I am in Virginia solely to be with my 

spouse. Pursuant to the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief 

Act, I declare residency in the state of ____________________ for tax purposes. My military spouse’s latest 

Leave and Earnings Statement indicating an out-of-state legal residence is attached. I further affirm that I am the 

owner/co-owner of the following vehicle(s): 

Year Make Model State Title# or VIN 

Year Make Model State Title# or VIN 

I understand that I am required to submit my spouse’s LES each year.  If a divorce should occur between the 

military member and spouse, the exemption will be terminated per the date on the decree. I can be contacted via 

phone or e-mail at:     ___________________________________________________. 

__________________________________________________ 

Taxpayer – Legal Affiant (Signature) 

_____________________________   __________________________________________________ 

Date  Deputy Commissioner of the Revenue  

- OR    -

City/County of ________________________________ 

Commonwealth of Virginia 

The foregoing instrument was acknowledged before me this ______day of _____________________, 20_____ 

by:  _________________________________________________ 

       (Name of Person seeking acknowledgment) 

Notary Public: _________________________________________ 

Notary registration number: ______________________    My commission expires: _______________________________ 

Isle of Wight County 
Commissioner of the Revenue’s Office 

     P.O. Box 107 

 Isle of Wight, VA 

23397 

(

    AFFIDAVIT 
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