
 

  
Commissioner of the Revenue 

Post Office Box 15285 
Chesapeake, Virginia 23328 

757-382-6730 
cartax@cityofchesapeake.net 

  
MILITARY SPOUSE RESIDENCY AFFIDAVIT 

for TAX EXEMPTION 
 
For Tax Year:  ________ 
 
NAME OF SPOUSE APPLYING FOR EXEMPTION:  _________________________________________________  
 
NAME OF ACTIVE-DUTY SERVICEMEMBER:  _____________________________________________________  
 
I, the undersigned, do hereby attest that the answers given in this affidavit are true and correct and that I am the 
spouse of ___________________________, an active duty military member with legal residence other than Virginia 
who is in compliance with military orders, and I am in Virginia solely to be with my spouse.   
 
Pursuant to the Service Members Civil Relief Act (SCRA) as amended by the Veterans Benefits and Transitions Act 
(VBTA), effective January 1, 2019, I elect the same legal residence in the state of ____________________ as my 
military spouse OR I have the same non-Virginia domiciliary or legal residence in the state of 
____________________ as my military spouse pursuant to the SCRA as amended by the Military Spouses 
Residency Relief Act (MSRRA) in 2009.  
 
Copies of the following required documents are attached to support the personal property tax exemption as 
authorized by the amended SCRA: 
 

• Spouse’s Military Identification card 

• Servicemember’s Leave and Earnings Statement (LES) indicating a legal state of residence other than 
Virginia for the tax year as referenced above. 

• Servicemember’s Military Identification Card (U.S. Coast Guard only) 
 

 Applicant’s Signature:  _________________________________  
 
 

 Current Address:  _________________________________  

   _________________________________  
 
 Daytime Telephone #: (______) __________________________  

NOTARY PUBLIC  (our office can notarize this affidavit for you) 
 
COMMONWEALTH OF VIRGINIA 

CITY/COUNTY OF ____________________________, to wit:  

The foregoing affidavit was acknowledged before me this _____ day of ________________, 20____ by: 
 
 _________________________________________  
 Applicant 
 
 _________________________________________  
 Notary Public Signature 
 
Notary Registration ID:    ______________________  
 
My commission expires:  ______________________  

Title # Last 6 – 
VIN 

Leased? 
Y/N 

   

   

   

City of Chesapeake 

mailto:cartax@cityofchesapeake.net
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