
OFFICE OF TAX ASSESSOR 

TOWN OF JAMESTOWN 

APPLICATION FOR VETERAN’S EXEMPTION 

(Must include copy of DD-214 Discharge Form and a copy of drivers license) 

APPLICATION DEADLINE – MARCH 15th 

 

 

 

Date:  _________________       Phone Number____________________________ 

 

1. Name _____________________________________________________________ 

 

2. Residence Address __________________________________________________ 

 

3. Email Address_______________________________________________________ 

 

4.  Location of property or Make/Model of Motor Vehicle:______________________ 

 

5.  Are you a legal resident of Jamestown?   Yes _____  No_____ 

 Have you registered to vote?   Yes _____   No_____ 

 

6.  Have you ever applied for a Veteran’s Exemption in another community?______ 

     If so, where?________________________ 

 

7.  Do receive exemptions in any other community? ___________________________  

 

8.  Branch of Military Service in which you served? ___________________________ 

 

9.  Date of Entry? ___________________  Date of Discharge? __________________ 

 

10.  Do you reside at the above address for 12 months each year?_____ 

 If not, please explain_________________________________________ 

 

11.  Single___ Married______ 

     If married, name of spouse___________________________ 

 

  

_______________________________ _________________________ 

                Signature of Applicant   Date 

 

 

SIGNED_____________________________________________ 

  TAX ASSESSOR  

  

 


