
 
IF APPROVED, RELIEF IS PRO-RATED FROM THE DATE OF LOSS 9-27-2024 THROUGH 12-31-2024. 

LAST DATE TO APPLY FOR RELIEF:  SEPTEMBER 27, 2025 
 

1. Owner Name:___________________________________________________________________ 
 
2. Mailing Address:_________________________________________________________________ 

 
3. Phone Number: __________________________  Email: ________________________________ 

 
4. Business Name: ________________________________________________________________ 

 
5. Location Address: ______________________________________________________________ 

 
6. Description of Vehicle(s): 

 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 Please list additional vehicles on the back of this form. 

 
7. Business and/or Computer Equipment (please provide a description of equipment on the back) : 

 
______ Total Loss 
 
______ Partial Loss, please provide asset listing, including original cost of items that were lost 
 

8. Have you received compensation for any of the vehicle(s) or equipment through insurance, FEMA, church, 
local organization, etc? 
Yes______ No______ 

Tax relief can only be approved for any uncompensated for vehicle(s) or equipment with acceptable 
articles of proof.  Please attach copies of documents as proof, these may be: 

• insurance statements showing type of coverage 
• award/denial letters 
• pictures of vehicle(s) or equipment 
• affidavit, etc. 

 
If this application results in an overpayment of personal property tax, I hereby request that overpayment be 
made by (check only one): 
______ Refund 
______ Applied to any outstanding balance for tax year 2024 
 
Per the State Code of VA section 58.1-3014, I declare that the statements and figures given herein, are true, full and correct to the best of 
my knowledge and belief.  Under State Code of VA section 58.1-11, any person who willfully subscribes an application which he does not 
believe to be true and correct shall be guilty of a Class 1 misdemeanor. 
 
 
_______________________________________________________        __________________________ 
                                   (Signature)                  (Date) 
 
 
 

OFFICE USE ONLY    Processed by______________________________________  Date____________________ 

2024 HURRICANE HELENE / FLOOD DAMAGE  
BUSINESS PERSONAL PROPERTY 

TAX RELIEF APPLICATION 
COUNTY OF WASHINGTON COMMISSIONER OF THE REVENUE 

1 Government Center Place, Suite C, Abingdon, VA  24210 
         

 
 
 



 
Additional List of Vehicle(s): 
 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 
Year/Make/Model:  _________________________VIN:  _________________________________ 

 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 
Year/Make/Model:  _________________________VIN:  _________________________________ 

 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 
Year/Make/Model:  _________________________VIN:  _________________________________ 

 
Year/Make/Model:  _________________________VIN:  _________________________________ 
 
 
 
 
Description of Business and/or Computer Equipment: 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
 
Additional Comments or Information: 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
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