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Vehicles Jointly Titled in the Servicemember's and Legal Spouse's Names 

OR Solely Titled in the Legal Spouse's Name 

To apply for exemption or tax relief, the servicemember's spouse must complete and 

submit this affidavit along with the required documentation*. 

AFFIDAVIT 

I, __________ , attest that I am the legal spouse of _________ _ 

who is an active duty servicemember and legal resident of the state of _________ . I 

affirm that I am a legal resident of the state of _________ and am solely in Arlington 

County, VA to be with my spouse pursuant to his/her military orders. I understand that if I am a 

registered voter in the State of Virginia or have obtained a Virginia Driver's License, I am considered a 

Virginia resident and do not qualify for exemption under the "Military Spouses Residency Relief 

Act" (MSRRA). I understand that in addition to the Leave & Earnings Statement (LES) that my 

servicemember spouse must submit, I must provide, along with this signed affidavit, a photocopy of 

the front and back of my military ID card and documentation* to verify my legal state of 

residence/domicile. I further understand that I may be required to submit this information annually. 

*Acceptable documentation (Voter Registration Card, Driver's License, or Personal Property Tax bill

from your legal state of residence or domicile)

This signed affidavit and the required documentation may be scanned and emailed to 

vehicle@arlingtonva.us, faxed to 703-228-7581, or mailed to Office of Commissioner of 

Revenue at the address at the top of this affidavit. 

Declaration: / (we) declare that the information provided above is true, full, and correct to the best of 

my (our) knowledge and belief. 

Active Duty Servicemember's Signature: Date: 

Servicemember's Legal Spouse's Signature: Date: 
---------- -------

(Please PRINT and/or SAVE a copy for your records) 
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