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   4/14/09 
 

HOMESTEAD DEED FOR PERSONAL PROPERTY 
Virginia Code § 34-4 

 
Name of Householder ______________________________   
 
Is the householder a disabled veteran entitled to claim the additional 
exemption under § 34-4.1?   No    Yes 
 
Address of Householder __________________________________________________   
 
Name(s) and age(s) of dependent(s)  
 
______________________________________________________________________   
 
Description of property claimed as exempt 
 
_________________________________________________________________________ 
 
Value of property described above  __________________ 
 
Number of homestead deeds that have been filed by the Householder _______ 
 
Exemption amount previously claimed on prior homestead deeds __________ 
 
List the jurisdictions where previous homestead deeds were filed ______________________ 
 
I swear (or affirm), under penalty of perjury, that the above is true and correct. 
 
        ________________________ 
         Householder’s signature  

State of ________________________                                     

 

City/County of                                     ; to-wit 

 

Sworn and subscribed to before me this                                                  
              Date 

 
__________________________________                               

        Notary Public    
 
 
My Commission expires:  _________________    _______________________ 
       Date                           Virginia Commission No.  

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+34-4
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+34-4.1
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