Form PD5 (rev. Jan. 2011) 1

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.

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.

r 1

DACUNHA, ABEL & MARIA
353 CAPITAL ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 393 CAPITOL ST

Parcel Key: 102 Block: 11 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 2

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.

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.

r 1

PROTZE, JANICE A
269 PRESIDENT STREET

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 269 PRESIDENT STREET

Parcel Key: 105 Block: 9 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 3

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
DELLACROCE, S & C & MALINOWSKI, M CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
281 FIFTH ST PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 281 FIFTH ST

Parcel Key: 106 Block: 6 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 4

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
STRZEMINSKI, STANISLAWA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
315 THIRD ST PARTNER'S SS# if applicable
SADDLE BROOK NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 315 THIRD ST

Parcel Key: 111 Block: 5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 5

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.

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.

r 1

LA BARBERA,HELEN
315 SEVENTH ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 315 SEVENTH ST

rarcelKeY 115 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 6

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.

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.

r 1

MONAHAN, JAY
335 NINTH ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 332 NINTH ST

Parcel Key: 117 Block: 3 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 7

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.

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.

r 1

VACCARO, IRENE
292 LANZA AVE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 292 LANZA AVE

Parcel Key: 412 Block: 3 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 8

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
L1 CALZI, ANGELO & GIUSEPPA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
83 MACCARTUR DRIVE PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 83 MACARTHUR DRIVE

Parcel Key: 504 Block: 18 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 9

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.

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.

r 1

JASPER JR (ETALS), ALLEN
22 FINNIGAN AVE.

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 22 FINNIGAN AVE
Parcel Key: 513 Block: 11 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 10

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
DI CHIARO, RENIA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
19 WESTMINSTER AVE PARTNER'’S SS# if applicable
SADDLE BROOK NJ 07663 Claimant’s

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 19 WESTMINSTER AVE
Parcel Key: 514 Block: 6 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 11

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.

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.

r 1

SIGONA , NUNZI1O & CARMELA
3 HAWTHORNE COURT

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

BLACKWOOD, NJ 08012

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 94 WESTMINSTER AVE
Parcel Key: 520 Block: 21 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 12

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.

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.

r 1

LICALZI1, CHARLES & DINA
75 WILLIAM ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 75 WILLIAM ST

Parcel Key: 502 Block: 9 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 13

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.

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.

r 1

OESER,JOAN ANN
35 MACARTHUR DR

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 32 MACARTHUR DRIVE

Parcel Key: 602 Block: 11 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 14

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
MALELLARI, REXHEP & MIRSIE CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
43 FRANKLIN AVE PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 43 FRANKLIN AVE
Parcel Key: 604 Block: 35 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 15

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.

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.

r 1

SANCHEZ ,ARIEL STALIN MEJIA
59 ACKERMAN AVE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK,NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 59 ACKERMAN AVE
Parcel Key: 606 Block: 21 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 16

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
CASSESE, GINA & JOSEPH (LE) MARILYN [CLAIMANT'S SS# AND SPOUSE'S/CIVIL UNION
15 CATHERINE AVE PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

MuniCipa"ty of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 15 CATHERINE AVE

Parcel Key: 608 Block: 17 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 17

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
NARDI, LOUIS N. CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
72 WILLIAM ST. PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant’s

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 72 WILLIAM ST

Parcel Key: 615 Block: 10 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY
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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.

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.

r 1

EPSHTEYN, MARIY
21 SAMPSON ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 21 SAMPSON ST.

Parcel Key: 204 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY
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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.

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.

r 1

BORENIUS, JOANN
520 VICTOR ST #29

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

MuniCipa"ty of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 220 VICTOR ST.

Parcel Key: 207 Block: > Lot: Qua”ﬁeré:OOZQ

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

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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY
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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.

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.

r 1

PIERRO, ARLENE
520 VICTOR ST UNIT#37

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

MuniCipa"ty of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 220 VICTOR ST.

Parcel Key: 207 Block: > Lot: Qua|ifierc-_:0037

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

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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 21

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.

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.

r 1

MRAZIK, JOAN
484 SYLVAN ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 484 SYLVAN STREET
Parcel Key: 207 Block: 18 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 22

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
ALBES (TRSTE), ARTHUR J & MARY F CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
39 CHELSEA CT PARTNER'S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant’s

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 39 CHELSEA COURT

Parcel Key: 910 Block: 4 Lot: Qua”ﬁeré:039

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

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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 23

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
TARULLI, DOMINICK & ROSALIE CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
73 CHELSEA CT PARTNER'S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 73 CHELSEA COURT

Parcel Key: 910 Block: 4 Lot: Qualiﬁeré:O?S

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

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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 24

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.

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.

r 1

KASSABIAN, PAUL & VERA
485 SADDLE RIVER RD UN 4

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 485 SADDLE RIVER RD.

Parcel Key: 1105 Block: 6 Lot: Qua”ﬁeré:0004

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

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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY
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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.

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.

r 1

MATTERA, MARY T
485 SADDLE RIVER RD # 7

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 485 SADDLE RIVER RD.

Parcel Key: 1105 Block: 6 Lot: Qualiﬁeré:OOO?

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

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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 26

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.

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.

r 1

GARBERINO, CHARLES & DOLORES
377 CONGRESS ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, N.J. 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address
Parcel Key: 1111 Block: 42 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 27

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.

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.

r 1

RIBARRO, JOSEPH & BETTY
324 MAYHILL ST

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07662

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 324 MAYHILL ST
Parcel Key: 1114 Block: 6 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 28

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
PEARSON, LEWIS LEVI ETAL CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
37 GEORGE ST PARTNER'S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 37 GEORGE ST

Parcel Key: 1403 Block: o5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 29

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.

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.

r 1

GILFOY, FRANCIS & BARBARA
259 ALBERTA DR

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 259 ALBERTA DR
Parcel Key: 1405 Block: o5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 30

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.

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.

r 1

MORRELL, PARISA TRSTE
267 OXFORD AVENUE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 267 OXFORD AVE

Parcel Key: 1408 Block: 20 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 31

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.

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.

r 1

RUTIGLIANO, LUCY
397 RUGBY RD.

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07662

2. LOCATION OF CLAIMED DWELLING HOUSE

MuniCipa"ty of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 397 RUGBY ROAD

Parcel Key: 1409 Block: 9 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 32

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
KONSTANTINAKOS, NICK & MARIA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
178 CAMBRIDGE AVENUE PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 178 CAMBRIDGE AVENUE

Parcel Key: 1411 Block: 18 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 33

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.

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.

r 1

KLING, LINDA C
19 HUTTER STREET

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 19 HUTTER ST

Parcel Key: 1501 Block: 5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 34

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.

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.

r 1

KOWALSKI, HALINA (LE) MARIA
15 CHERYL ROAD

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

PINE BROOK(MONTVILLE), NJ 07058

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 214 ALBERTA DR

Parcel Key: 1504 Block: 3 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 35

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
SCHILLACI, LYNN CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
172 OXFORD AVE PARTNER'’S SS# if applicable
SADDLE BROOK NJ 07663 Claimant’s

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 172 OXFORD AVE

Parcel Key: 1506 Block: 3 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 36

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
VELARDI, SALVATORE & EMMA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
137 CAMBRIDGE AVE PARTNER'’S SS# if applicable
SADDLE BROOK, N.J. 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 137 CAMBRIDGE AVENUE

Parcel Key: 1506 Block: 30 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 37

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.

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.

r 1

KELLEY, RUSSELL & MATTHEW
101 GRAHAM TERR

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 101 GRAHAM TERR
Parcel Key: 1508 Block: 11 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 38

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.

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.

r 1

ABRAMS, STEVEN E. & LISA A.
26 OXFORD AVENUE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 26 OXFORD AVE
Parcel Key: 1512 Block: 16 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 39

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.

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.

r 1

QITTRICH, DIANE (ETALS)
130 DANNA WAY

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 130 DANNA WAY

Parcel Key: 1513 Block: 5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 40

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.

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.

r 1

VANDERMAST, MARY
596 LARCH AVENUE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, N.J. 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 296 LARCH AVE

Parcel Key: 1704 Block: 16 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 41

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.

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.

r 1

VOORHEES, LLOYD & DOLORES
608 SPRUCE AVE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07662

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 608 SPRUCE AVE

Parcel Key: 1705 Block: 20 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 42

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
ROMITO, VINCENT & NEVOSO, REGINA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
237 EVANS PL PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 237 EVANS PLACE
Parcel Key: 1712 Block: 55 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 43

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.

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.

r 1

BRANDL, MATHIAS & MARIE
260 EVANS PLACE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 260 EVANS PLACE
Parcel Key: 1713 Block: 7 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 44

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
Z1EGLER, CHRISTIAN & MARGARET CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
164 EVANS PLACE PARTNER'’S SS# if applicable
SADDLE BROOK, N.J. 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 164 EVANS PLACE
Parcel Key: 1713 Block: 31 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 45

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
ANTONOPOULOS,FLORENTIA (FLORA) CLAIMANT'S SS# AND SPOUSE’S/CIVIL UNION
155 SKILLMAN TERR PARTNER'’S SS# if applicable
SADDLE BROOK, NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 155 SKILLMAN TERRACE

Parcel Key: 1803 Block: 18 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 46

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.

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.

r 1

DIANA, RICHARD & CHRISTINE
608 FAIR LAWN PARKWY

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 608 FAIRLAWN PARKWAY

Parcel Key: 1803 Block: 32 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 47

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.

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.

r 1

DEVINE,ROSE
600 CYPRESS AVE

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK , N.J. 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address
Parcel Key: 1805 Block: 57 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 48

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.

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.

r 1

CARROLL, RICHARD & FRANCES
14 STRATHMORE TERR

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 14 STRATHMORE TERR

Parcel Key: 1809 Block: 5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 49

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.

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.

r 1

CARAMICO, HENRIETTA
46 STRATHMORE TERR

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of:  SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 46 STRATHMORE TERR

Parcel Key: 1810 Block: 10 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 50

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.

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.

r 1

KOZIEL, KENNETH & JOYCE
55 SPINDLER TERR

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 55 SPINDLER TERR

Parcel Key: 1810 Block: 26 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 51

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.

This INCOME STATEMENT must be filed with the SEE REVERSE SIDE

municipal tax collector timely by March 1 annually or it FOR INSTRUCTIONS
ill Itin | f the deducti d ill be billed

will result in loss of the deduction and you will be bille T NAVES OF REAL PROPERTY

for the deducted t
orthe deducted amotn TAX DEDUCTION RECIPIENT(S)

r 1 A)
B)
VANDER VEER, HENRY JR & BARBARA CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION
504 AVON LANE PARTNER'S SS# if applicable
SADDLE BROOK NJ 07663 Claimant's

Social Security #
Spouse’s/Civil Union Partner’'s
L 4 Social Security #

2. LOCATION OF CLAIMED DWELLING HOUSE

Street Address
or Unit Number: 204 AVON LANE
Parcel Key: 1815 Block: o5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL [ | Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 52

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.

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.

r 1

KULICK, ROSALIE
54 DANNA WAY

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK NJ 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 24 DANNA WAY

Parcel Key: 1816 Block: 5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




Form PD5 (rev. Jan. 2011) 53

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.

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.

r 1

GRAMAGLIA, STEPHANIE
42 DANNA WAY

SEE REVERSE SIDE
FOR INSTRUCTIONS
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 #

SADDLE BROOK, N.J. 07663

2. LOCATION OF CLAIMED DWELLING HOUSE

Municipality of: SADDLE BROOK TWP County of: BERGEN
Street Address

or Unit Number: 42 DANNA WAY

Parcel Key: 1816 Block: 5 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

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

sources after permitted income exclusion, during the previous calendar tax year: 2024 (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

| reasonably anticipate that the total annual income | (and my spouse/civil union partner combined) will receive from
all sources, after permitted income exclusion, during the current calendar tax year 2025 (year)
[] WILL NOT exceed $10,000. [ ] WILL exceed $10,000.

| 5. REAFFIRMATION OF ELIGIBILITY |

L] 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, | have not remarried/entered into a new civil union partnership.

B. [] As a permanently and totally disabled person, | also reaffirm that my disability status has not changed.

C. [ linitially 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":

| 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. 1 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

OFFICIAL

[] Disapproved

USE Signature of Collector Date
ONLY




