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Online Application

=Benefits
= Ease of access
= ADA Compliance
» Electronic signature
= Retention of documents
" Improvement of service
= Automatic email confirmation

*Drawbacks
= System compatibility
= Cost
= Unfamiliar audience
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BEGIN SIGNING (® HELP

PowerForm Signer Information

Please complete this application and furnish all the required
documentation to apply for property tax exemption in Fairfax
County. Each signer will receive an email requiring them to sign
this document before it is forwarded to Department of Tax
Administration. If the application is not completed and signed, it
will expire in 14 days.

Please enter your name and email to begin the signing process.
Applicant (Disabled Veteran ot Surviving Spouse)

Your Name: *

Full Name

Your Email: *

Email Address
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Exemption Admin Screen

DocuSign eSignature
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DocuSign eSignature Home

Manage

Templates

Reports

Please DocuSign: Disabled Veteran Tax Exemption Application ®

Envelope ID

From: Tax Relief Section

Lest change on 2023 May 5| 15:45
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Download

Select which files you want to download:

All 6 files

Document 5 PDFs
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Certificate of Gompletion 1 PDF

Combine all PDFs into one file
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2 Private Message:
Hello, This email is to inform you that your spouse listed you on their disabled veteran tax exemption application. You must sign the application ;I
before it is forwarded to the Department of Tax Administration. If you have any questions, please discuss this matter with your spouse before 1of2 &
completing the form. Thank you, Department of Tax Administration
~" Tax Exemption Disabled Veteran Application CC  Copy Received
3 Timothy. Tangen@Fairfaxcor ent on 2023 May 5 | 15:45
Signing Group .
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1 =

Hello, This message is regarding the online Fairfax County tax exemption application for a disabled

veteran or surviving spouse of a disabled veteran. Gompleted applications are forwarded to our office
via DocuSign and send to you via email for your records. The review process takes four to six weeks

once the completed application is received. We appreciate your patience, Department of Tax

Administration
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Exemption Application Review Process
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* Real Estate System of Records
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“ * Other localities and states public records

(assessment and court records)
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Why wou |d we ALTA Settlement Statement
ask for a closing
d ocumen t ? iy iy

officer/Escrow Officer: Title Company Address
settlement Location:

Property Address:
Buyer:

seller:

Lender:

settlement Date:
Disbursament Date:
additional dates per state requirements:

Seller Description Borrower/Buyer
Debit Credit Debit Credit
Financial

Sales Price of Property

Perzonal Property

Depositincluding earnest money

Loan Amount

Existing Loan(s) Assumed or Taken Subject to
seller Credit

Excess Deposit

Prorations/Adjustments

school Taxes from [date] to [date)
County Taxes from (date) to [date)
HOA dues from (date) to [date]
seller credit

Loan Charges to (lender co.)
Painits

application Fae

Originaticn Fee

Underwriting Fae

Mortgage Insurance Pramium
Prepzid Interast

2025 damerican Land Tille Association. File #
AN rights resi e, Pagelcf3 Printed on (date) at {time)




House Bill 957

Property Reclassification

m Line of Duty Determination

ﬁ Criminal in Nature
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Thank you
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