
NOTICE OF DISALLOWANCE OF CLAIM 
FOR VETERAN’S PROPERTY TAX DEDUCTION/ EXEMPTION 

(N.J.S.A. 54:4-8.10 et seq. and N.J.S.A. 54:4-3.30 et seq.) 

         MUNICIPALITY ______________________________  COUNTY  _____________________________________ 

  TO: 

 Your application for a veteran’s property tax deduction/disabled veteran’s property tax exemption has 
     been disallowed for failing to satisfy the requirements checked below: 

 Legal or domiciled resident of the State of New Jersey

 Full or partial ownership of real property/ Full or partial ownership of principal residence

 Active Duty service in a qualified branch of the Armed Forces of the United States

 Honorable Discharge or release under honorable circumstances from active duty service in a
qualified branch of the Armed Forces of the United States 

 Certification of 100% permanent and total disability from the U.S. Veteran’s Administration aka U.S.
Department of Veteran’s Affairs 

  Surviving spouse/surviving civil union partner/surviving domestic partner of veteran/disabled
veteran/serviceperson  

 Other:  ________________________________________________________________________

 An aggrieved taxpayer has the right to appeal to the county board of taxation, in accordance with N.J.S.A.  
     54:3-21, on or before April 1 of the tax year. 

If the municipal assessor or municipal tax collector has disallowed the application for the veteran’s property 
tax deduction/disabled veteran’s property tax exemption at a date too late to permit the filing of an appeal 
with the county board of taxation on or before April 1 of the current year, then the claimant is entitled to file 
an appeal at any time on or before April 1 of the succeeding year. 
The appeal deadline for Burlington, Monmouth and Gloucester County residents only is January 15 of the tax 
year. 

To obtain information regarding the proper appeal filing procedures and filing deadline, contact the 

. County Board of Taxation, located at ________________________  ______________________________

________________________  
     
     

DATE      
 ______________________________ 

 ASSESSOR/ COLLECTOR 

This form is prescribed by the Director, Division of Taxation, as required by law.  It may be reproduced for distribution, but may not be altered without prior approval.   
Form V.N.D.A.  (Rev. December 2020) 

 FOR OFFICIAL USE ONLY 

QUALBLOCK ______________   LOT_______________     __________________          

 Claim by veteran      

 Claim by disabled veteran      

 Claim by surviving spouse/civil union partner /domestic partner of a  veteran/serviceperson      

 Claim by surviving spouse/surviving civil union partner/surviving domestic partner of a disabled veteran/serviceperson   
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