CLAIM FOR REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE.OF QUALIFIED NEW JERSEY." kR
RESIDENT SENIOR CiTIZEN, DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING GIVIL UNION
PARTNER
(NLLSA, 54:4-8.40 et seq,; L1963 £.172 2s amended) (N.LA.C. 18:14-1.1 et seq.); Civil Unfon Act PL 2606, ¢,103, sffecilive 2/18/07

IMPORTANT: File this completed claim with your municipal tax assessor or collector, (See insfructions on reverse.)

1. CLAIMANT NAME

Name(s) of claimant ewner(s) permanently residing in dwelling house,

2. DWELLING LOCATION

1

Sfreet Address of resident owner claimani's dwelling. (Unit # if Co-o0p)
County & Munielpality Claimant Phone Number
Block / Lot/ Qualifier Claimant Email

3. YEAR OF REDUCTION This deduction is claimed for the tax year {Indicate tax year).

4_CITIZEN & RESIDENT {Complete A & B)

A [T was a cifizen of New Jersey as of October 1 of the pretax year, i.e., the year prior to the tax year for which
deduction is claimed; and

B. (11 was also a legal or domicHiary resident of New Jersey for at least one year immediately prior to Oclober 1 prefax
year, See Instructions 2 & 3.

5. OWNER & OCCUPANT

| {my spouse/eivil unlon pariner and |, as tenants by entlrety), solely ewned, held ttle to above identified dwelling océupied
as my {our) principal or permanent residence as of Octeber 1 of the prefax year, See Instructions 4 & 5,

“Complete 8a only if partial owners

5a. Mame of part owner % ewnership interest in property

““Complete b anly if resident-tenant shareholder in Cooperative or Mutual Housing Corporation

5b. Corporation Name of Coeperafive or Mutual Housing

Co-opiM.H. Corp. Street Address Municipality State
3 [Co-op
Net Property Tax Ameunt for Unit CiMutual Housing Com,
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&. ANNUAL. INGOME LINIT (must be reaffirmed by March 1 fofowing year for which deduction was given.) )
[buring the tex year for which the deduction is claimed, | reasonably anticipate that my annuzl income {and that of my
spouse/civil unfon partner combined) will not exceed $10,000 after a permitted exclusion of Seclal Security Benefils, ar
Faderal Government Retirement/Digability Pension, ot State, County, Municipal Government and their political subdlvisions
and agencies Retirement/Disability Pension. See instructions 6 & 8.

7. BIRTH DATE - MARITAL/CIVIL UNION STATUS
A. Date of Birth

B. [JSingle ] Marrded/Civit Union Pariner [isurviving Spouse/Sunviving Civil Unian Partner
L egally Separated/Divorced/Dissalutioned .

8. SENIOR OR DISABLED CITIZEN OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER
{Choese A, B, or C)
A. [ 1 was age 65 or more years s of December 31, of the year prior to tax year for which deduction s claimed.
8. [ | was permanently and totaly disabled and unable 1o be gainfully employed as of Decamber 31 af the year prior
to the tax year. ATTACH PHYSICIAN'S OR SOCIAL SECURITY DISABILITY OR NEW JERSEY COMMISSION
FOR BLIND CERTIFICATE.
C. ] 1 was a surviving spouse/surviving ¢ivil union partner as of Oclobar 1 of the year prior to the tax year and have
not rermarried/entered into & new oivit union partnership.
[l was age §5 or more as of December 31 of the year pricr o the tex year and at time of my spouse’s/civil union
pariner's death.
“\ly deceased spause/civil unlen partner at his or her death was recaiving 2
[ semior citizen's property tax deduction or a
[ permanently and fotally disabled person's property tax deduction.

9, REAL PROPERTY TAX DEDUCTION OTHER DWELLING

i {and my spouse/civil unicn partner) did not receive a senlor or disabled citizen or surviving spouse/civil union partner (if
applicable) propearty tax deduction an ancther dwelling for the sama tax year except on my (our) former home identified below
where | {we) resided from monthfyear 10 manthfyear,

Streat Address Municipality

| ceriify the above declarations ara true to the best af my knowledge and belief and understand they will be considered ag if
made under aath and subject to penaities for perjury f falsified.

Signature of Claimant ' Dale

llIlIltltllIilaall-llIKIlIIllulun'llx--:--.--nr-ll!!lIllll'nll-llllllintﬂlmlllIIIlIl'x:lleIl'l!rInll

v i, s

4 Spouse/Surviving Givil Union
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GENERAL INSTRUCTIONS

1. APPLICATION FILING PERIOD - Flle this form with the municipal tax assessor from Cctober 1 through
December 31 of the pretax year, L.e., the year prior to the calendar tax year or with the municipal tax collector
from January 1 through December 31 of the calendar tax year. For example, for & property tax deduction claimed
for calendar tax year 2019, the pretax year fiing period would be Cetober 4 - December 31, 2018 with the
assessor and the tax year filing period would be January 1 - December 31, 2048 with the collector. :

= ELIGIBILITY DATES - Eligibility for the property tax deduction fs astablishied in the year prior to the calendar tax year
for which the deduction is claimed as follows:
New Jersey Citizenshlp as of October 1 pretax year
Property Ownership as of October 1 pretax year
Residence in New Jersay and In Dwelling House as of October 1 pretax year and
Residence in New Jaraey for 1 year Immediately prior to October 1 pretax year
Senior Citlzen Age 65 or more as of December 31 pretax year
Permanent and Total Disability as of December 31 prefax year
Surviving Spouse/Surviving Civil Unlen Partner Age 55 or more as of Decemnber 31 prelax year and at the ime of
spause'sicivil union partner's death

3. GITIZEN & RESIDENT DEFINED - United States Citizenship Is not required. Resident for purposes of this deduction
means a claimant whe was legally domiclied in New Jersey for one year Immediately prior to October 1 of the pretax
year, Domicile is the place you regard as your permanent home - fhe place you intend to retum to after & period of
absence. You may have only one legal domicile even though you may have more than one residence. Seasonal or
{fernporary residence in this State, of whatever duration, does not constitute domicile. Absence from the State fora 12
month period is prima facie evidence of abandonment of domicite.

4, RESIDENCE IN DWELLING HOUSE DEFINED - Residence in the dweliing house means the dweliing where a
Claimant makes his principal or permanent home, Vaeation, summer or secand homes do not qualify. Only one
deduction may ba recelved per principal residence regerdless of the number of qualified cleimanis residing on the
premisas.

5 TENANCY BY ENTIRETY DEFINED - Tenancy by Entirety means ownership of real properly by both husband and
wife or civil lnjon partners, as a single ownership, in joirt tille acquired after marciage/elvil union parinership,

6. INCOME DEFINED & LIMITED -

a.) The income period is the same tax year as the tax year for which a deduction is clalmed.

b) A claimant must reasonably anticipate that income received during the tax year, including income of the
clalmants spouss/civit union partner, will not exceed $10,000. Income of claimants family members, other
than spouse/civil union pariner, should nat be included as annuat Incorme, :

¢.) Income means all income received from whatever sourse derived including, but not limited to, selaries, wages,
bonuses, commissions, tips, and ofher compensaticns before payroli deductions, all dividends, interest,
realized capital gains, royalties, income from rents, business income, and in their entirety, penslon, annuity
and refirament beneflts. Realized caplial gains, except for capital gain from the sale or exchange of real
property owaed and used by the clalmant as his principal residence, dividends, Interest, pensions, annuitles
and refirement benefits must be included in full without deductions even Hiough they may be wholly or
partially exempt for Federal income tax purposes.

EXCLUDABLE INCOME™Income can be excluded under ONE of the fallowing three categories: Soclal Security

Benefits or Federal Government Retirement/Disability Pension including Federal Raitroad Retirement Bengfits or

State, County, Munlcipal Gevemment and their polifical subdivisions and agencies Retrement/Disability Pension,

NOTE: [n accordance with the Civil Union Act, eligibility guldelines that apply to married couples and surviving
spouses apply equally to civil union couples and surviving civil union partners,
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7. DOCUMENTARY PROCES REQUIRED - Each assessor and collector may require such proofs necessary to establish
clalmant's deduction entiiement and photecopies of any documents should be attached to this form as part of application
record. For example: AGE may be verified by birth certificate, baptismal record, family Bible, census record, marmiage
cerificate, court record, Social Security record, military record of discharge, immigration document, insurance policy,
DISABILITY may be verified by physician's certificate, Soclal Security dacument, New Jersey Commission for Blind
cortificate. SURVIVING SPOUSE/SURVIVING CIVIE UNION PARTNER by death cerlificate of decedent. OWNERSHIP
by deed, executory coniract for praperty purchass, last will arid {estament. RESIDENGY by New Jarsey driver's license,
mator vehicle registration, voter's registration, Stats tax return.

8. ANNUAL POST-TAX YEAR INGOME STATEMENT REQUIRED - On of before March 1 of the year immediately
following the iax year for which deduction was claimed or received, a claimant must flle & Post-Tax Year income
Statement, Form PDS, confirming thet annual income fof the tax year did not exceed the $10,000 limit and that
anticipated annual income for the cuvent year will not exceed that Imit and that all other eligibilty prerequisites
sontinue to be met. For example, the Post-Tax Year Income Staterment fited by March 1, 2019 supports the claim for
deduction for tax year 2018 by confirming 2018 Incame. Anticipated Income would refer to income received in tax year
2019 for the 2079 deduction. IF THIS INCOME STATEMENT IS NOT TIMELY FILED, DEDUCTION WILL BE
DISALLOWED AND CLAIMANT WILL BE BILLED FOR THE DERUCTION AMOUNT.

9. APPEALS - A claimant may a'ppeal any unfavorable determination by the assessor or collector to the County Board of
Taxetion annually on ar before April 4.

This form is prescribed by the New Jersey Division of Taxation, as required by law, and may be repreduced for
distribution, but may not be aitered without prior approval.
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PTD-SI
(Nov. 2011)

£250 REAL PROPERTY TAX DEDUCTION SUPPLEMENTAL INCOME FORM
(N.T.8.A. 54:4-8.40 et seq; LLA.C, 18:14-1.1 ¢t 58q,)

THE BELOW INCOME DETAIL IS TO ENABLE THE COLLECTOR/ ASSESSOR TO DETERMINE WHICH ITEMS
MAY BE EXCLUDED UNDER THE LAW AND TO DETERMINE WHETHER YOU MEET THE INCOME

STATEMENT BE SUBSTANTIATED BY FEDERAL INCOME TAX RECORDS. FAILURE TO COMPLY MAY RESULT

IN LOSS OF YOUR SENIOR CITIZEN, DISABLED PERSON, SURVIVING SFOUSE, SURVIVING CIVIL UNION
PARTNER PROPERTY TAX DEDUCTION. '

Re:

(Applicant’s name) {Address)

The undersigned submits the following statement of income to aid in the determination of eligibility for a seador
citizen, disabled person, surviving spouse, or surviving civil unfon partner property tax deduction with respect to premises
located att .

Block Lot Qualifier

(County/Muniofpality)

INCOME FOR THE CALENDAR YEAR

*NOTE: If married, you must inchude spouse’s income
The tax assessorfcollector will determine which of the below jtems will be EXCLUDED.

The tax assessoy/collector will determine whith 02 W LU Sr 0SB e

Applicant Spouse

1. Pepsion, Annuity, Retirement (PRIVATE) $ '3

2. Salary/Wages/ Tips/Bonuses/Commissions

3. Tnterest

4. Dividends (Ordinary and Qualified)

5, IRA Distributions

6. Capital Gaing

7. Business Income

8. Income from Rents/Royalties

9, Unemployment

10. Alimony

11. Other inctme

12. Social Security Benefits

13. Federal Pension/Railroad Pension

14, State, County, Municipal Pension

15. Disability Benefits

Total Yearly Income (sum of items 1-15) $

For Assessor/Collector Use Only

Excludable income § Total income after exclusion §

1 certify the above declarations are true 1o the best of my knowledge and belief and understand they will be
considered as if made under oath and subject to penalties for perjiry if falsified.

(AppHcant’s signature) (Spouse’s signature)




GLOUCESTER COUNTY
OFFICE OF ASSESSMENT

FREEHOLDER DIRECTOR
Robert M, Damminger
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TO: - New Applicants
From: Tammette (Tammy) Latona
For:  Senior, Disabled; and Veteran:;
Surviving Spouse, 100% Disabled Veteran

Kindly provide the following information with your completed, signed dated
applicotion. Some of the information required may already be completed for you.
Please pay close attention to any yellow highlighted areas of the application that
require your attention,

SENIOR DEDUCTION
1. Proof of age-copy of Birth Certificate or Driver’s ficense
2. Income statement (Must include proof of income)
Disabled Person

Pomd b bS]

1. Physician’s certificate, social security document, or Commission for the
Blind certificate. :
5. Income statement {Must include proof of income)
3. proof of residency by NJ driver's license, motor vehicle registration,
voters registration
surviving spouse of a Senior or Disabled Person
1. Decedent’s physician’s certificate, social security document or NJ
commission for the Blind certificate
2. Income statement {Must inciude proof of income)
3. Proof of Age {must be 55 or older} Birth certificate or Driver’s license.
4. Copy of Death certificate and Marriage Certificate if spouse not on
death certificate.
Veteran or Surviving Spouse of Veteran**
1. Certificate of honorable discharge or DD214
2. Supplemental form for Peace keeping Missions {included)
3. Proof of residency, driver’s license or voters registration
100%Disabled Veteran or Surviving Spouse™*
1. Certification letter directly from Veteran Affairs ( sample letter
included) '
2. Proof of residency, driver’s license or voters registration
3. Honorable discharge or DD214

*% ANY SURVIVING SPOUSE MUST PROVIED A COPY OF DEATH CERTIFICATE**

Applications will not be approved without all supporting documents,
Mail to: Gloucester County Office of Assessment

1200 N. Delsea Dr., Bidg. A

Clayton, NJ 08312
Faxto: (856)307-6447

Attn.: Tammette (Tammy) Latona
Should you have any question please do not hesitate to contact me at
(856)307-6445 Monday thru Friday 8:30-4:30.




