&

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR

CITIZEN, DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO
CONTINUE RECEIPT OF REAL PROPERTY TAX BPEDUCTION ON DWELLING HOUSE.
(N.J.S.A.54:4-8. 40 et seq.; L. 1963, ¢. 172 as amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007.

This INCOME STATEMENT must be filed with The Municipal Tax Collector
timely by March 1 annually or it will result in loss of the deduction and you will
| be billed for the deducted amount,

| NAME(S) OF REAL PROPERTY TAX DEDUCTION |

r B Al
B)
Claimant's
Social Security #
Spouse's/Civit Union Partner’s
Social Security #
\{If Applicabls} J
L 4 SEE REVERSE SIDE FOR INSTRUGTION
'L'OCATIONOFCLAIMEDDWELL}NGHOUSE{ SRS PR D SR e e e
h Municipality of: County of:
Street Address
or Unit Number:
Block: Lot: Qualifier:
Name And Address Of Cooperative Or
kN’1utual Housing Corporation, If Applicable:
CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED ... e T e Ny

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all sources after permitted

income exclusion, dﬁring the pre\;ious calendar tax year: SEE REVERSE SIDE FOR GEFIITIGN
OF INCOME AND EXCLUDABLE INCOME

1 DID NOT exceed $10,000 [ DID exceed $10,000

ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I'reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from all sources, after

permitted income exclusion, during the current calendar tax year:

YEAR

< WILL NOT exceed $10,000 1 WILL exceed $10,000

REAFFIRMATION OF ELIGIBILITY L e ) e ST e R g o LT TR

< I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal residence,
g g

principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, i.e., the year prior to the

calendar tax year, as well as personal data, i.e., age, disability, marital/civil union status as previously filed with the municipal tax
assessor and/or collector is true and accurate and remains unchanged except as listed below.*

CHOOSE A, B, or C.

A L Asa surviving spouse/civil union partner, I have not remarried/entered into a new civil union partnership.
B. I Asa permanently and totally disabled person, I also reaffirm that my disability status has not changed.
c. W mitially applied as a senior citizen, age 65 or more.

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status status, disablement etc.; if none,
state "None™:

1 certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as if made under
—| oath and subject to penalties for perjury if falsified. T authorize the State of New Jersey, Division of Taxation to conduct a review of
my Federal and State Income Tax and any income/eligibility data provided for other property tax benefits in order to verify my
eligibility for the senior citizen/disabled person/surviving spouse/civil wnion partner property tax deduction.

Signature of Claimant Date

Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual income exceeds
the statutory limit will result in disallowance of the previously granted deduction or jeopardize its continuation. Disallowed deductions

must be repaid on or before June 1 of the post-tax year or become delinquent, a lien on the property and a personal debt of the claimant.
. A

Il Approved

| Drsapproved

Signature of Coliector Date

A

Form PD5 (Rev. January 2011) Reorder MGL PRINTING SOLUTIONS, (208) 665-1898 (FORM #TC0% Ver. 101)




- DEDUCTION §UPPLEMENTAL INCOME FORM

O TRII4RTLT ergagl)

THE BELOW TNCOME DETAIL I8 TO EMABLE THE COLLECTOR AS3ESSOR TC DET_ERMINE WHICH I:.”EMS
¥AY BE EXCLULED UNDER THE LAW AND TO DEVERMINE WHETHER YOu MTEEE THE '!'?‘E;DME
REQUIREMENTE OF THE LAW. THE A3ISESIOR OR COLLECTOR MAY REQUEST T‘Ep’&;_ -TI'H*;’ m:gw:m
STATEMENT BE SUBSTANTIATED BY FEDERAL INCOWE TAX RECORDE. FAILURE TO COWPLY MAY RESULT
™ LOSE OF YOUR SENJOR CITIZEN, DISABLED PERSON, SURVIVING SPOUSE SURVIVING CIVIL UNION

PARTNER PROPERTY TAX DEDUCTION,

Ee:

{Applicant’s nams) { Addresg)

The rndersigned submits the faliowing stetement of mcome to aid in the determination of altgibility far & senior
citizen, dissbled person, surviving spouse, or surviving civil unien panmer property tax deduckion with respest to premises
located at

Biock Lot . Duaiifier_

{CountyMupicipality)

INCOME FOR THE CALEND AR YEAE

*ROTE: I married, yon must F;mi?ﬂ-@&_g@wse*s mEnme
The tax assessor/eoliector will detereine which of the below Homs will be EXCLUDED.

Apnlicant Spouse

1. Pengion, Anouity, Retirement FRIVATE) § i

2, Salery/Wages/ Tips/Bonuses/Commissions

" =

3. Ioterest -

4. Dividesds (Ordinery and Qualified)

5. IRA Distributions

&. Capiial (3zins

7. Business Income

8. Income from Rents/Royaities

9. Unemployment =

10. Alimony

11, Other incoms

12, Spcisl Security Beneflis

13, Pedera] Pension/Railroad Pension

14, State, County, Munisipal Pensiop

15, Disability Benefits :

Total Yeardy Income (sum of itama 1-15) 5

For AssessoriCollector Use Orly

!
- 5 g E
Exclodable income 3 . Total Income after exchusion $ J

I centify the above declamtions are tue to the best of my ke : iaf
: : i : v knowiedge and belief snd mmd i
considered as i made under oath and subject to penaities for Dejury 1’% malsifed. e mdrsang ey will be

24 mmBenandts Senafitret (Bpouse’s skomemture)



