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SPECIALLY EQUIPPED VEHICLES 
APPLICATION 

Application for Reduced Tax Rate for Vehicles Specially Equipped 
for Transporting Persons who are Physically Handicapped. 

Owner(s) name as registered at DMV: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Year of vehicle: ________   Make of vehicle: _______________________________________

Vehicle identification number: ___________________________________________________

Type of equipment installed: _____________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is this vehicle used for business use or taken as a deduction on your federal 
taxes for more than 50% business use?      YES  or  NO

Commissioner 
James B. Timberlake, 

II 

Deputies 
Latasha C. Bouldin 

Tina H. Durr 
LaToya C. Turner     

Melissa E. Hutchison          
Amy E. Adams 

Susan L. Blankenship

COMMISSIONER OF THE REVENUE 
3834 Old Buckingham Rd. Ste. C 

Powhatan, Virginia 23139 
(804) 598-5616
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