
Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

IARIA, FRANCESCA
419B HENRY ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          419B HENRY ST

          202                   19                        C000B                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CALDERON,OLGA(S)ANNE,ANDROSZEWSKI,V
376 MCKINLEY ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          376 MC KINLEY STREET

          203                   6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TARABOCCHIA,IVAN(D) & VESNA
115 HAMILTON AVE.
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          115 HAMILTON AVENUE

          204                   7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MARINI, NICOLA & MICHELINA
125 SHALER AVENUE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          125 SHALER AVE

          205                   8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FREGA,PEARL
116 HAMILTON AVE.
FAIRVIEW, N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          116 HAMILTON AVE

          205                   27                                              

                                                    2024

                                                        2025

5



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HRIB,AYHAM&HRIEB,HEKMAT(S)
279 WILSON AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          279 WILSON AVE

          206                   22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VISCOVICH,ELSA (D)
120 SHALER AVE
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          120 SHALER AVE

          206                   28                                              

                                                    2024

                                                        2025

7



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BARILA,FRANCESCA
138 SHALER AVE
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          138 SHALER AVE

          206                   33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HERNANDEZ, CARLOS(VD) & MERCEDES
142 FULTON AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          142 FULTON AVE

          207                   5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LEDEE, LOUIS
100 BERGEN BLVD,APT#30
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          100 BERGEN BLVD B2 APT 30

          209                   1                         C2230                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RANCIC, ZDRAVKO & ROZARIJA
447 FAIRVIEW AVE., #203
FAIRVIEW, N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          447 FAIRVIEW AVE,#203

          209                   22                        C0203                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PICCINICH,MARTINO (D) & GIACOMA
370 HENRY STREET
FAIRVIEW, N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          370 HENRY STREET

          210                   4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RODRIGUEZ, IRIS A(D)
80 GRANT ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          80 GRANT ST

          210                   30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PICINIC,RADIMIR & MARIA
84 GRANT STREET
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          84 GRANT ST

          210                   32                                              

                                                    2024

                                                        2025

14



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DELLA FORTUNA,DONATA
72 ANDERSON AVE
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          72 ANDERSON AVE

          211                   17                                              

                                                    2024

                                                        2025

15



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

APA,MARILYN(S)&FEDORA
52 HAMILTON AVENUE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          52 HAMILTON AVE

          212                   14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PICCINICH, MATTEO M(S)&DOMENICA
273 DESOTO PLACE
FAIRVIEW, N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          273 DE SOTO PL.

          213                   12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PINTO,LOUISE(RW)
65 LINCOLN ST
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          65 LINCOLN ST

          217                   5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HERNANDEZ,HENRY
42 LINCOLN ST
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          42 LINCOLN ST

          218                   19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PIZZO, ANTHONY(VS)MARION
33 HAMILTON AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          33 HAMILTON AVE

          221                   4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GONZALEZ,OSMANY RIAL ETAL
427 HANCOCK PL
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          427 HANCOCK PL

          226                   6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

QUINTERO-TANA, ANNA ELENA
430 SHERMAN PL
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          430 SHERMAN PL

          228                   3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VECCHIONE,CLAIRE&PADILLA,ELLEN
6 LINCOLN ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          6 LINCOLN ST

          229                   9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DI LORENZO,AUGUST(CV)BARBARA
481 WALKER ST UN  1-N
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          481 WALKER ST.APT.#1N

          301                   15                        C101N                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GIGANTE, LIDIA (D)
316-10TH ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          316 10TH ST

          301                   28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MISETA,IVO & MARIA
310-312 8TH STREET
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          310 8TH ST

          303                   16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BEGIC, MICHAEL & OLGA(S)
423 WALKER ST. APT. C3
FAIRVIEW, N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          423 WALKER ST.APT.#C3

          304                   15                        C00C3                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FRIEZO, JOSEPH & LINDA S (S)
317 FIFTH STREET
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          317 5TH STREET

          305                   9                                               

                                                    2024

                                                        2025

28



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MYLYUSHKO,ANNA
320 ANDERSON AVE #3C
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          320 ANDERSON AVE. APT.3C

          308                   19                        C303C                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AVETA, RAFFAELA
320 ANDERSON AVE APT. 4A
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          320 ANDERSON AVE. APT.4A

          308                   19                        C404A                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AVILLO, ROSE
487 WESTVIEW PL
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          487 WESTVIEW PL

          309                   14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ALBE PROPERTIES LLC
364 PARK AVENUE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          456 WALKER

          311                   4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HRONCIC,ELENA (D)
422 WALKER STREET
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          422-424 WALKER ST

          313                   1                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LIO, GIACINTA (R)
420 WALKER STREET
FAIRVIEW N J 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          420 WALKER ST

          313                   2                                               

                                                    2024

                                                        2025

34



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DI MANNO, AMERICO
P.O.BOX 579
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          210 7TH ST

          313                   22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ANTENUCCI,VINCENZO(S)SILVIA
204-4TH STREET
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          204 4TH ST

          316                   14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ROMANO, EILEEN
197-9TH ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          197 9TH ST

          319                   4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KANNAN,GEORGETTE
196B 9TH ST.
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          196B 9TH ST.

          320                   21                        C000B                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CARUSO, MARIO (S)
403 KENNEDY DRIVE
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          403 KENNEDY DRIVE

          321                   6                                               

                                                    2024

                                                        2025

39



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

YAWGER,LUCY (RW)
363 DELANO PLACE
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          363 DELANO PLACE

          322                   17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LITTLE LAMB REALTY LLC
307 DELANO PL
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          307 DELANO PL

          323                   15                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MORIN, DINA(S) & NANCY
371 ROOSEVELT ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          371 ROOSEVELT ST

          325                   31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHAPMAN,ISABELLA (R)
187 HAMILTON AVENUE
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          187 HAMILTON AVENUE

          327                   49                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SCRIVANICH,L(R) L,TARABOCCHIA M&F
169 FULTON AVENUE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          169 FULTON AVE

          328                   7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CASTALDO, FRANK & NANCY
271 DAY AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          271 DAY AVE

          328                   9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ALBINO, MICHELE
494 RIDGEFIELD TERRACE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          494 RIDGEFIELD TERR

          402                   1                                               

                                                    2024

                                                        2025

46



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MASTROMARINO,PAULA
429 N.8TH STREET
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          429 N 8TH STREET

          406                   17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LILLI,VINCENT F.(S)
420 9TH ST
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          420 9TH ST

          406                   34                                              

                                                    2024

                                                        2025

48



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRUBIC,BERNARDA(S)&MARIA&MICHAEL
422 N 8TH ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          422 N 8TH ST

          407                   38                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HADZOVIC,BRAHIM(S)&EMMA
466 7TH ST
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          466 7TH ST

          408                   2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MARTIC, STANKO(D) & ZORA
411 PARK AVE
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          411 PARK AVE

          408                   22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PIRSOS,EVANGELOS&EVLAMBIA(S)
374 9TH STREET
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          374 9TH STREET

          410                   24                                              

                                                    2024

                                                        2025

52



Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ROBERGE, ELAINE(S)
375 MORNINGSIDE AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          375 MORNINGSIDE AVE

          411                   34                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PICCINICH, JOSEPH & SILVA
408 MORNINGSIDE AVENUE
FAIRVIEW, N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          408 MORNINGSIDE AVE

          414                   7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CIMINO,COSIMO(S) & ANTOINETTE
384 MORNINGSIDE AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          384 MORNINGSIDE AVE

          414                   13                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MATUTE,ABSALON(D)SANDRA(TORO)
342 9TH ST
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          342 9TH ST

          416                   22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LIHMAIDI, KAMEL
7 CARLEN CT
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          383 CLIFF ST

          417                   30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BERISHA, TONIN,(PRETA L.ESTATE)
272 DAY AVE.
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          8 LINDA LANE

          504                   7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KURTA,KRSTO(D)R.C/O PAVLOVIC
58 RIDGEVIEW TERR.
WAYNE, N.J. 07470

          FAIRVIEW BOROUGH                              BERGEN                      

          706 FAIRVIEW AVENUE

          601                   26                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KOUTSOGIANNIS,JOHN(S) & HELEN
158 COTTAGE PL
FAIRVIEW NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          158 COTTAGE PL

          602                   25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TENEMPAGUAY,RAUL OLMEDO
190 MAPLE ST
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          190 MAPLE ST

          602                   42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ALESSIO, CAROL(D)
40 ELM AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          40 ELM AVE

          701                   14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TOOMAN,E.G.&TOTA,SUZANNA(LE NORMA
36 FRANKLIN AVE.
FAIRVIEW,N.J. 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          36 FRANKLIN AVENUE

          706                   5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SMERA, PATRICIA A & STEPHEN P
91 FRANKLIN AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          91 FRANKLIN AVE

          710                   11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CAFARO,DANIEL TRSTE
755 HURLEY PL
FAIRVIEW,NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          755 HURLEY PL

          711                   16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CAMACHO, MARIA (S)
680 GREELEY AVENUE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          680 GREELEY AVE

          714                   1                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GENTILE, ANNA KATHERINE(SW)
714 PROBST AVE
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          714 PROBST AVE

          717                   3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

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 DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 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. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Parcel Key: Block: Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

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, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  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. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, 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.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

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

________________________________________________________________________________________________

I 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. I 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 union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
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. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LAMADRID, MICHAEL A JR
210 MORRIS ST
FAIRVIEW, NJ 07022

          FAIRVIEW BOROUGH                              BERGEN                      

          210 MORRIS ST

          803                   5                                               

                                                    2024

                                                        2025
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