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 COUNTY 

DATE 

I receive benefits from U.S. Department of Veterans Affairs for specially adapted 
housing under 38 U.S.C. 2101 for my permanent residence listed above. 

VETERAN’S SOCIAL SECURITY NUMBER 

Check at 
least one 

 DATE 

 TITLE  PRINTED NAME OF USDVA CERTIFYING OFFICIAL 

 SIGNATURE OF USDVA CERTIFYING OFFICIAL 

The records of the U.S. Department of Veterans Affairs show the military service discharge status and 
the service-connected disabilities and/or benefits as indicated above by the applicant. 

(TO BE COMPLETED BY THE U.S. DEPARTMENT OF VETERANS AFFAIRS) 

U.S. DEPARTMENT OF VETERANS AFFAIRS – REGIONAL OFFICE 
WINSTON-SALEM, NC  27155 

 SECTION 2 

DISABLED VETERAN’S SIGNATURE 

I authorize the U.S. Department of Veterans Affairs to release information regarding my disability 
needed for this certification. 

        I have a permanent and total service-connected disability. 

I am a totally and permanently disabled honorably discharged veteran as that term is defined in
G.S. 105.277.1C and 38 CFR section 3.340(a)(2).  By separate application with the County, I am 
applying for the Disabled Veteran’s Property Tax Exclusion based on:   

STATE ZIP CODE COUNTY CITY 

OR BOX NUMBER STREET ADDRESS 

U.S. DEPARTMENT OF VETERANS AFFAIRS FILE NUMBER DISABLED VETERAN’S FULL NAME (PRINT OR TYPE) 

(TO BE COMPLETED BY THE VETERAN) 

 SECTION 1 

Certification for Disabled Veteran’s 
Property Tax Exclusion (G.S. 105-277.1C) 

YEAR State of North Carolina


