
 Office of Tax Assessor  
        (401) 392-9202 
 FAX (401) 392-9201 
 

APPLICATION FOR VETERAN’S EXEMPTION 
 
 
 
Date:______________________________ 
 
Name under which Veteran was discharged_____________________________________ 
 
Address_________________________________________________________________ 
 
Date of Enlistment________________________________________________________ 
 
Date of Discharge_________________________________________________________ 
 
Have you applied for an exemption in any other town/city or state?__________________ 
 
If so, where______________________________________________________________ 
 
Exemption applied first to Real Estate by State Law.  If no real estate is owned, then the exemption 
will be applied to tangible property or motor vehicles. 
 
Plat/Lot_____________________   Motor Vehicle Registration________ 
 
 
Signature:_______________________________________________________________ 
 
 
 
 
A COPY OF THE DISCHARGE PAPERS (DD 214) MUST BE FILED WITH THE EXEMPTION 
APPLICATION. 
 

APPLICATION DEADLINE IS JANUARY 31ST.
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