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APPLICATION FOR PROPERTY TAX CREDIT 
FOR DWELLING OWNED BY CERTAIN VETERANS AND THEIR SPOUSES 

 

The Queen Anne’s County Code, Section 5-10.6, permits a property tax credit to be granted, upon application, on the principal 

dwelling owned by certain veterans and their spouses. The amount of the credit is equal to 20% of the County Property Tax and 

continues without further application, commencing on July 1 following approval of the application. Eligibility must be completed 

annually and is to be filed with the Queen Anne’s County Department of Budget and Finance.  In order for the credit to be 

applied to the upcoming tax year, applications must be received by June 15th. 
 

Date of Application: _________________   Property Account Number:  _________________________ 
 

Owner’s Name (Qualified Veteran must be on the deed): _____________________________________ 
 

Property Address:  ___________________________________________________________________ 
 

Veteran’s Name:  ____________________________________________________________________ 
 

Phone Number: ______________________________________________________________________ 
 

Check One Box – I am a:  Retired Veteran  Disabled Veteran  Surviving Spouse of either 
 
 

I am requesting the above tax credit on the basis of the following eligibility: (Please Check) 
 

Above dwelling is owned by and is the principal residence of the Retired or Disabled Member of the Uniformed Services 

of the United States as defined in 10 U.S.C. §101, who is at least 65 years of age, or is the Unmarried Surviving Spouse 

and the property has been owned by, and principal residence of, applicant for at least 24 months prior to application. 
 

Credit previously granted on another property to be transferred to this property. If so, please complete the following:  
 

 Original Property Account Number: _______________________________ 
 

 Original Property Address: ______________________________________ 
 

I understand that I will be required to provide the Queen Anne’s County Department of Budget and Finance – Treasury Division 

proof of eligibility for this tax credit. Please attach to this application (required): 

- Copy of Birth Certificate, Driver’s License or other Government-Approved document (ALL APPLICANTS) 

- Veterans’ Administration Statement of Benefits Letter/Statement  (DISABLED ONLY) 

- Veteran’s Percentage Letter – from VA (DISABLED ONLY) 

- DFAS Retiree Account Statement – from DOD (RETIRED ONLY) 

- Marriage Certificate (SURVIVING SPOUSE ONLY) 

- Death Certificate (SURVIVING SPOUSE ONLY) 
 

AND please attach to this application ONE of the following: 

- DD Form 214 (or DD Form 215 Correction); 

- WD Form 53-55 

- DD Form 256 (Reservists) 

- NGB Form 22 or NGB Form 22-a (National Guard or Air National Guard) 
 

I hereby certify, under penalties of perjury, that I, ___________________________________ , received an honorable discharge.   
 
 

    _________________________________________________ 

      Signature of Applicant/Owner 
 

 (Do Not Write Below This Line) 

Tax Year   ________________    Assessment _______________________ 

County Tax   __________________________   Amount of Credit __________________ 

Recommend by Finance Office:  ___________  Not Recommended by Finance Office:  __________ 

          Date         

______________________________________  _________________________________________ 

Approval Authority Print / Sign    Approval Authority Title 
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