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MILITARY SPOUSES RESIDENCY RELIEF FORM 

CERTIFICATE OF LEGAL RESIDENCE 

(DOMICILE) 
  
 This certificate must be filed by all persons claiming exemption from taxation in the State of 

Virginia under the Military Spouses Residency Relief Act.  

 

 I, ____________________________________________________________________________ 

        (Last Name)   (First Name)    (Middle Initial)  

   

____________________________ am a legal resident of the State of ____________________________ 

      (Social Security Number) 

 

My legal residence is: ___________________________________/_______________________/_______ 

                                         (Street Address)       (City)     (State) 

 

I am temporarily present in the State of Virginia solely to be with my spouse, with whom I reside and is 

in Virginia in compliance with military orders.  

 

______________________________________________,  ____________________________________, 

 Service Members Name (please print)            (Social Security Number) 

 

____________________________________________________________________________________ 

              (Street Address)              (City)            (State)                (Zip) 

 

I request that my tangible personal property be exempt from taxation in Virginia as provided by the 

Military Spouses Residency Relief Act.  

 

My state income tax is paid to the State of ________. If not employed Check here and attach copy of your 

Dependent Military ID  □ 

You must attach at least one of the following: 

A. A copy of your state income tax return 

B. Copy of Virginia 763-S (front and back) with documentation of refund received  

C. Copy of Virginia Form VA-4  (Employee’s VA income tax withholding exemption certificate)  

I declare that this information has been examined by me and to the best of my knowledge and belief is 

true, correct, and complete. 

 

_____________________________________________________ __________________________ 

       Signature         Date 

 

_____________________________________________________ __________________________ 

                        Signature (Service Member)         Date 
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