Alternative Veterans Exemption
Department of Finance  INITIAL APPLICATION

Who can apply

Eligible veterans of foreign wars, expeditionary medalists, veterans with honorable discharges, spouses/widow(er)s of veterans, and
Gold Star parents. The property must be the primary residence of the owner who qualifies for the exemption. More eligibility information

at www.nyc.gov/dof/vet.

Deadline: March 15. (If March 15 falls on a weekend or holiday, the deadline is the next business day.)

How to get help: If you have questions about how to complete the application, see “Section 7: Instructions.” If you need further assistance,

call 311 or visit www.nyc.gov/contactpropexemptions.

How to apply
Submit all of the following:
e A completed application

e Proof of veteran status, as described in “Section 5: Required Documents.”

e Any other required documents listed in “Section 6: Additional Documents.”

Mail your application and documents to: NYC Department of Finance, PO Box 311, Maplewood, NJ 07040-0311

Section 1: Property Information

BOROUGH | BLOCK LOT # OF COOPERATIVE SHARES

STREET ADDRESS APT

CITY STATE ZIP

MAILING ADDRESS (IF DIFFERENT FROM PROPERTY ADDRESS)

CONTACT PERSON NAME PHONE # EMAIL ADDRESS

TYPE OF PROPERTY

] condominium [] Cooperative []1-to 3-family house a4+ family house or other
If your home has four or more units, enter the % of the space that is used as your primary residence:

%

DATE YOU PURCHASED THE PROPERTY (mm/dd/yyyy)

COOPERATIVE OR CONDOMINIUM MANAGEMENT INFORMATION

COMPANY NAME EMAIL ADDRESS
Is this property used exclusively for residential purposes? ] Yes [] No
If no, enter the % used for non-residential purposes: %
Is the property held in a trust? [] Yes [] No
Did you receive this property through a will? [l Yes [] No

Alternative Veterans Exemption Initial Application - Rev. 9.17.2026




Alternative Veterans Exemption Initial Application

Section 2: Owner & Spouse Information

List all owners and their spouses.

Do not include information for a deceased owner. If applicable, include a copy of the death certificate with your application.

OWNER OR SPOUSE NAME DATE OF BIRTH SSN OR ITIN * R LA P
! (] Yes [ No
2 [J Yes [J No
3 L] Yes [ No
4 (] Yes [ No

What is each owner’s relationship to the veteran? Check the appropriate boxes:

You are the veteran. [ Jownert [JOwner2 []Owner3 []Owner4
You are the spouse of the veteran. [Jowner1 [JOwner2 []Owner3 []Owner4
You are the unremarried spouse of the veteran. [Jowner1 []Owner2 []Owner3 []Owner4

You are a Gold Star Parent. [Jowner1 [JOwner2 []Owner3 []Owner4

[] Check this box if a relative or guardian is responsible for the owner’s affairs. Include with your application the information requested in this
section for the relative or guardian.

Section 3: Additional Properties Owned, If Any

Complete the following for each additional property. If the property is in New York City, please provide the borough, block, and lot number,
available at www.nyc.gov/bbl.

Additional property 1:

BOROUGH BLOCK LOT OR PARCEL ID

OWNER NAME(S)

STREET ADDRESS APT

cTY STATE zIP

EXEMPTIONS RECEIVED
] Basic or Enhanced STAR [ Senior [ | Disabled [ ] Veterans [ ] Other:

Was the property recently sold? [JvYes [INo
If yes, provide sale date (mm/dd/yyyy):
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Section 3: Additional Properties Owned, If Any (Continued)

Additional property 2:

BOROUGH BLOCK LOT OR PARCEL ID

OWNER NAME(S)

STREET ADDRESS APT

oIy STATE zIP

EXEMPTIONS RECEIVED
[] Basic or Enhanced STAR [ Senior [ Disabled [ |Veterans [ ] Otner:

Was the property recently sold? [Jvyes [INo
If yes, provide sale date (mm/dd/yyyy):

Section 4: Certification (All owners must sign)

Please read carefully and sign the certification below. Your application is not complete if you do not sign.

| certify that all of the information provided in this application is true and correct to the best of my knowledge. | understand that this information
is subject to audit and that if the Department of Finance determines that | have made false statements, | may lose my future benefits and be
responsible for all applicable charges and penalties. | understand that | am required to notify the Department of Finance of any changes that
might affect my eligibility for this benefit.

PRINT NAME OF OWNER 1 SIGNATURE OF OWNER 1 DATE
PRINT NAME OF OWNER 2 SIGNATURE OF OWNER 2 DATE
PRINT NAME OF OWNER 3 SIGNATURE OF OWNER 3 DATE
PRINT NAME OF OWNER 4 SIGNATURE OF OWNER 4 DATE

Section 5: Required Documents

To provide proof of veteran status, you must submit either of the following:

e Copy of DD214 or its equivalent
e Copy of separation papers

To obtain these documents, contact:

National Personnel Records Center
1 Archives Drive

St. Louis, Missouri 63138
www.archives.gov/veterans

(866) 272-6272
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Section 6: Additional Documents (Submit all that apply.)

If you are the veteran’s spouse, and the veteran is not on the deed: ~ Submit a marriage certificate.

If you are an unremarried surviving spouse or a Gold Star Parent: Submit a death certificate.

Submit a Veterans Administration award letter with service-connected

If the veteran has a disability: disability rating

Submit a New York State Department of Veterans’ Services Restoration

If the veteran received an other-than-honorable discharge:
of Honor letter.

Submit a completed Property Exemptions Trust & Life Estate Certification

e gty i Felel I e Lt Form, available at www.nyc.gov/dof/vet.

If the property is a cooperative: Provide a copy of the stock certificate.
If the property was willed to the owner: Submit a copy of the last will and testament or the probate or court order.
If an owner is living full-time at a residential healthcare facility: Submit an official letter from the facility.

*You must provide your Social Security number or ITIN, if you have such a number, in order to apply for this property tax exemption. We are
asking for this information to make sure that our records are accurate, and that you have submitted accurate information. Our right to require
this information is described in Section 11-102.1 of the Administrative Code.

If due to a disability you need an accommodation in order to apply for and receive a service or participate in a program offered
by the Department of Finance, please contact the Disability Service Facilitator at www.nyc.gov/contactdofeeo or by calling 311.



