
2011 COUNTY OF HENRICO 
CERTIFICATION FORM 

FOR SPECIAL CLASSIFICATION OF MOTOR 
VEHICLES OWNED BY MEMBERS OF VOLUNTEER 

RESCUE SQUADS AND FIRE DEPARTMENTS 
 

See Eligibility Requirements on back of this form 
 

OWNER INFORMATION 
Please Print Legibly       DATE______________ 
 
_____________________________________            ____________________________________________ 
 NAME OF VOLUNTEER   SOCIAL SECURITY NUMBER 
 
 
 
 

     ADDRESS 
 
 
 
HOME PHONE__________________________ WORK PHONE_______________________________ 
 
VEHICLE INFORMATION (As registered with the Dept. of Motor Vehicles) If the vehicle is leased, then a copy of 
the contract must be submitted. 
 
 
__________ __     _____________________________ _________________          ______________________ 
   YEAR       MAKE   MODEL             TITLE# 
 
 
VEHICLE ID#_______________________________              STATE LICENSE #_____________________ 
 
 
___________________________________________________                                  ___________________________________________________ 
    PRIMARY OWNER/LESSOR/ SOCIAL SECURITY NUMBER     CO-OWNER/ SOCIAL SECURITY NUMBER 
 
 
 
 
I hereby certify that I am a member of a Volunteer Rescue Squad or Fire Dept. and I routinely respond to calls. 
 
 
 
___________________________________________________________   _____________________________ 
        SIGNATURE OF VOLUNTEER     DATE 
 
 
 

CERTIFICATION BY THE SQUAD PRESIDENT / FIRE CHIEF 
 
 
Pursuant to Section 58.1-3506.A13 of the Code of Virginia, I certify that as of January 1, 2011, 
_______________________ is a member of the ______________________Rescue Squad or Fire Dept., has been an 
active member for 90 days, and participates an average of at least 24 hours per month.  I further certify that the above 
listed vehicle is used regularly to respond to calls or perform other duties associated with their volunteer membership in 
the Rescue Squad or Fire Dept. 
 
 
CERTIFICATION 
 
_____________________________________________________________   ______________________ 
    SIGNATURE OF PRESIDENT/ CHIEF & PHONE NO.                DATE 
 
MAIL COMPLETED FORM TO: 

COUNTY OF HENRICO   
VEHICLE SECTION 

P O Box 90775 
Henrico VA 23273-0775 

 
RC/11/30/10 



 
 
 
 
 

Eligibility Requirements 
 
 
 

V O L U N T E E R : 
 
 
 
 

1. Must have been an active member as of January 1 of the 
current tax year and for 90 days prior to January 1. 

 
 

2. Must have served an average of at least 24 hours per month in 
the preceding year. 

 
 

3. Must be the registered owner or co-owner of the vehicle used 
regularly in performance of volunteer duties. 

 
 

4. Vehicles leased by volunteer will qualify only if volunteer is 
obligated by the terms of the lease to pay the tangible personal 
property taxes on the motor vehicle and that vehicle is used 
regularly in the performance of volunteer duties. (Copy of 
lease agreement must be submitted with certification) 

 
 

5. Must be current on all Personal Property Taxes. 
 
 

6. In order to qualify, certification form must be received in this 
office no later than January 31, 2011. 
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