
UP-458-h (21118) 
P3-SBOARD OF W A L  PROPERrI'YSERVICES 

I 
- I  

APPLICATlBK FOR CDLD WAR VETERANS EXE-MYTION 
17ROMREAL P R O P E R K  TAXATION 

(General info~-lnat~onand instnicrions tor conlpletiu this form arc cotltained in Fomi RP-4%-b-Ins) 

I . Name and telephone no of o i~ i~z r (s )  2. Mailing address of owner(s) 

Dar, No. ( ) 

Ev211ingNo. ( ) E-mail (optionai) 

3 .  Location of property (scc instructions) 

Strcct address Village (if my) 

City;Tow~~ 
Propelt\: ~dzntificatioii(see tax bill or assessmt-111roll) 

T3r map nuilibzr PTsectioidblockllot 

4. Is the o\\ner a veteran who scrved in the actlve rn11lta.y. naval or ar service of the United States between 
September 2; 1945 and December 26: 1991') r] Ycs No 

Jf No,indlcaic t l~crelationship ofthc owner to vctcran 14ho ~mdcrcdsuch sen7lce: 

If Yes: is the r cterari also tlie unremarried sunwing spouse of a beteranap Ycs No 

5 .  Indicate branch of veteran's senllce and dates of aztix!c service: 
(Attaclch written c~idcncc) 

6. Was the v e k m  discharged or relexcd from the actikc scnxe under honorable conditions? 

Ycs No (ArtL~chwritten s ~ ~ d c n c z )  

7 S-ins the veteran rece~vcd.or did the veteran receive pnor to histl~erdeath. a cornpensahon rating from the 
Unj~zdSmcs V ~ t ~ r a n ' sAdministration or fro111 tl~cU111ted S ~ C SDepartment of Defense a a result of a 
serviceannectzd &sability9 Yes  [7 No 

If &. wh,zr is (\~-a)thc vctcran's compensation rahng? 
(r2tt:~chnntten ev~dznccshot\-ing the date such rate uas cstablished) 

check rf rating 1s pennnnent? 

IfNo. did the ketern d ~ eIn  szrvice of n service com~ecteddisability or In the I~neof duty3 

Yes Nu (Attach lvntten cvidcnce) 

Y Is thc properl!? thz prinlary rcsidcnce of the ~ctcmnor thc l~nren~amiedsurviving spouse of the veteran? 
[7 Y e s  No 

If No. is the veteran or unremanied sun~ivlagspouse of thc vzteran abscnr koin the propert\. d11e to i~~edical 
reasons or institutional~za~on? Yes 17 No 

Explain. 



9, Is the propeiv used e~clusivelq.for rcs~dent~al~~tlrpvscs" U Ycs No 

If&&. dcscnbc thc non-rcsidcnt~alirsc of t l ~ i ~propeq and state what ort ti on is so uscd 

I0 Date t~tleto th Is propcrty 11-asacqulscd. - (attach cop! of deed) 

i 1.  J3as thc oi:ner(s) cvcr reccived or is tllc o\vncr{s) ilom rcccivi~g31zllgiblc fuilds vctcrnos rxcmption c3r 

altcrnatlvt: veterans esernptioi~on properh in ~ c w~ o r l ~State? [7 Yes 0N O  

If &. t l~clocation of thc propert!, rvas or is- j m t ~ eas 
ln question 3 )  or 
Strezt address: 
Villslgc of Ci@,Wown of School District 

12 Has thc o~vner(s)cvcr received a Cold War vetcrans cxemptiou on propem \ifillin Ncn. York State'' 
yes NO 

Tf Yes, the locatron of the p~opzrt>-was or is:  (same as 
1u question ? j  or 

Street addrcss. 

Villagc of C~tylTownof 

and the e.ccinptiaii was 1-eceivedin the follov 1n2> ~ a r s .  -

1 (we) hereby a r t i f \ .  that a11 sstntements madc on this appl~cat~ouare true and c ~ i ~ c c tto the best of m! (our) 
knuwlcdgc m d  belief and I (x)understand that m y  willful false sttllement made hzrcjn nil1 subjcct me (us) to 
the penalties prescribed therefore in the Penal Lait-. 

ALL OWNERS MUST SIGK APPLICATlON 

S~gnatureof ow-ner(s) Date 

SPACE BELOW FOR ASSESSOR'S USE O m Y  

Period of Cold War 
activc service 

(10%. i 5'vu* or ceihiq M,jx.J 

approved 

mycs D N O  

Service connected 
disabilih nlmg 

(x 50°/;,~ o rceiling hlw ) 

rlpprm-ed 

O Y c s  ONo 

-- - --
Assessor's signature Date 


