QUALIFIED VETERAN EXCISE TAX CREDIT
State Form 52870 (R3 / 12-24)

Approved by State Board of Accounts, 2022

INDIANA BUREAU OF MOTOR VEHICLES

The legal authority for this form is IC 6-6-5-5.2.

1. Complete in blue or black ink or print form.

2. An eligible veteran who is not a property owner may claim Vehicle Excise Tax or Recreational Vehicle Excise Tax credit.

3. Must be submitted with affidavit from County Auditor stating that the claimant does not own qualifying property.

4. Credit may be claimed for up to 2 vehicles. Credit may not exceed the amount of excise tax due, and is limited to $70 per
vehicle, per registration year.

INSTRUCTIONS:

REGISTRANT INFORMATION

Name of Registrant (last, first, middle initial)

Address (number and street) City State ZIP Code

VEHICLE INFORMATION
Vehicle 1 - Vehicle Identification Number (VIN) Make Year

Vehicle 2 - Vehicle Identification Number (VIN) Make Year

REGISTRANT AFFIRMATION

| swear or affirm under the penalties for perjury:

. I am eligible to receive credit against the Vehicle Excise Tax or RVET owed for the above vehicle(s) pursuant to the laws of the State
of Indiana granting tax exemptions to certain disabled veterans of the armed forces of the United States and their surviving spouses,

. | do not own property to which a property tax deduction may be applied under Indiana Code 6-1.1-12-13, Indiana Code 6-1.1-12-14, or
Indiana Code 6-1.1-12-16, and

. Credit has not been previously applied to more than two (2) of my vehicles in the same registration year or in an amount exceeding
seventy dollars ($70) per vehicle.

Registrant Signature Date Signed (mm/dd/yyyy)
APPLICATION OF CREDIT BMV USE ONLY
Vehicle 1 - Amount of Credit Used Vehicle 2 - Amount of Credit Used Branch Number Visit ID
$ $

Management Signature Printed Name Date Signed (mm/dd/yyyy)
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