
Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ROMERO, GLORIA & ORDONEZ, KENNY
95 HAGUE ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          95 HAGUE ST.

          402                   17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SKOWRONSKI, MARYANN
130 LEONARD ST
JERSEY CITY, N J 07307

          JERSEY CITY                                   HUDSON                      

          130 LEONARD ST.

          402                   55                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MCNAMARA, JOAN M.
152 NELSON AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          152 NELSON AVE.

          403                   1                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

GALLEGOS, JAIME & GAVILANES, NORMA
33 HAGUE STREET
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          33 HAGUE ST.

          503                   3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

TREVEJO, HILDA
26 LEONARD ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          26 LEONARD ST.

          503                   31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CIRILLI, TERESA
29 LEONARD ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          29 LEONARD ST.

          504                   11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ARROYO, G., BAJANA, M. & SACON, Y.
577 LIBERTY AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          577 LIBERTY AVE.

          602                   58                                              

                                                    2024

                                                        2025

7



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SUBRAMANIAN,KARTHIK K.& SIVAKUMAR,J
620 LIBERTY AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          620 LIBERTY AVE.

          603                   27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MANZO,DOMENICA & MURPHY,T. TRUSTEES
143 GRACE ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          143 GRACE ST.

          702                   4                                               

                                                    2024

                                                        2025

9



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

PISCIOTTA,PIETRO & CONCETTA
114 POPLAR ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          114 POPLAR ST.

          702                   49                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

KWALITY BUILDERS LLC
157 TERRACE AVE
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          103 POPLAR ST.

          703                   20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

GAJEWSKI, ARLENE
120 IRVING ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          120 IRVING ST.

          703                   55                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ZACCONE,ANTHONY C.& ROBERT KEMMLER
77 GRACE ST
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          77 GRACE ST.

          801                   2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

TERHUNE, SUSANNE
100 NORTH ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          100 NORTH ST.

          804                   32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

YABUT, BENIGNO, & YABUT, MELISSA
526 1/2 LIBERTY AVE
JERSEY CITY, N.J 07307

          JERSEY CITY                                   HUDSON                      

          526.5 LIBERTY AVENUE

          1203                  23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

JOHN & MARYAN, LLC
140 BLEECKER ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          152 BLEECKER ST.

          1203                  77                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SHAH, DEVANG & ASHVIN
73 NELSON AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          73 NELSON AVE.

          1301                  42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

VAN DER ZEE, GRACE
86 PATERSON ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          86 PATERSON ST.

          1405                  20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ESTRADA, ARTEMIO & ALICIA
22 BLEECKER ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          22 BLEECKER ST.

          1507                  31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

GERENA, LUIS
104 CONGRESS ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          104 CONGRESS ST.

          1602                  3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

HOWARD, ROBERT G.& HOWARD-GEOGHAN,M
242 HANCOCK AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          242 HANCOCK AVE.

          1603                  31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

RODA, FRANK A. & PATRICIA A.
335 1/2 WEBSTER AVE
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          335.5 WEBSTER AVENUE

          1604                  20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

VALLE, JUAN & ROMERO, ISABEL Y.
76 CONGRESS STREET
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          76 CONGRESS ST.

          1604                  33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MASTROPASQUA, MARIA
627 PALISADE AVENUE
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          627 PALISADE AVE.

          1704                  11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

RIZZO, ANGELINA
394 NEW YORK AVENUE
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          394 NEW YORK AVE.

          1704                  24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

BALDEON, INEZ
174 THORNE ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          174 THORNE ST.

          2004                  20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

AQUINO, JUDAS & LYDIA
458 LIBERTY AV.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          458 LIBERTY AVE.

          2004                  28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ESTATE OF JOSE L.LOYOLA %MARIA N.
124 COLUMBIA AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          124 COLUMBIA AVE.

          2005                  25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

BOLZ, JOAN
174 SOUTH STREET
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          174 SOUTH ST.

          2103                  21                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ANDRADE, CANDIDA & LOPES, JOAO
195 SOUTH ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          195 SOUTH ST.

          2104                  28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

METALLO, FRANCES
201 HANCOCK AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          201 HANCOCK AVE.

          2203                  34                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DUGAN,IRENE TRUSTEE, WM ALI G&PAT
237 SHERMAN AVE
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          237 SHERMAN AVE.

          2204                  36                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MOUHKTAR, FAWAZ F. & AZZA O.
78 SOUTH STREET
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          78 SOUTH ST.

          2204                  43                                              

                                                    2024

                                                        2025

33



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CORNACCHIA, MICHAEL & AMICUCCI, L.
80 SOUTH ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          80 SOUTH ST.

          2204                  44                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DUGAN, IRENE & ALICIA
181 SHERMAN AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          181 SHERMAN AVE.

          2205                  38                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DE CRISTOFARO GIUSEPPE & LAURA
102 BOWERS ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          102 BOWERS ST.

          2206                  10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ESCOBAR, ELEANOR C. & EMMA C.
253 WEBSTER AVE.
JERSEY CITY,N.J. 07307

          JERSEY CITY                                   HUDSON                      

          253 WEBSTER AVE.

          2301                  42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

GARNICA, VICTOR & GENARA
305 WEBSTER AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          305 WEBSTER AVE.

          2302                  34                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SHUSTOWICZ,  ANNA MARIE
94 WESTERN AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          94 WESTERN AVE.

          2501                  7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SINGH AND SON REALTY, LLC
367 LIBERTY AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          367 LIBERTY AVE.

          2504                  22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

BORBAR, LEILA R.
345 LIBERTY AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          345 LIBERTY AVE.

          2504                  33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

WEBER, CLOTILDA V.
49 COLUMBIA AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          49 COLUMBIA AVE.

          2601                  30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

PAUTA, VICTOR & MARTHA
410 LIBERTY AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          410 LIBERTY AVE.

          2601                  50                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SIELICKI, RICHARD
247 BOWERS ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          247 BOWERS ST.

          2605                  10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CASKEY, MARIE & CATHERINE
85.5  LINCOLN ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          85.5 LINCOLN ST.

          2702                  5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ULLOA, RAMON & MARTA
21 LINCOLN STREET
JERSEY CITY ,N.J. 07307

          JERSEY CITY                                   HUDSON                      

          21 LINCOLN ST.

          2801                  20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MARICHAL, ANA
33 BOWERS ST.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          33 BOWERS ST.

          3001                  4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

TADROS, GAMILA & JOHN
52 TERRACE AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          52 TERRACE AVE.

          3304                  22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

LOMBARDI, RONALD J.
256 HUTTON ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          256 HUTTON ST.

          3406                  27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CARUSO, JOSEPH & MELY
190 MANHATTAN AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          190 MANHATTAN AVE.

          3503                  29                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

TYBER, EDWARD
911 SUMMIT AVENUE
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          911 SUMMIT AVENUE

          3602                  38                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

177 GRIFFITH ST. LLC.
75 LIBERTY AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          177 GRIFFITH ST.

          3704                  22                                              

                                                    2024

                                                        2025

52



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ALI, BIBI Z.
154 WEBSTER AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          154 WEBSTER AVE.

          3805                  33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MASTRO, MARY & ELENA
212 OGDEN AV.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          212 OGDEN AVE.

          3904                  5                                               

                                                    2024

                                                        2025

54



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SORIANO, NICOLA & A.
264 OGDEN AV.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          264 OGDEN AVE.

          3904                  30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ROWAN, LORETTA
154 BEACH ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          154 BEACH ST.

          4201                  37                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ARIZMENDY, MARIA
103 BEACH ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          103 BEACH ST.

          4203                  11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DENARDO, JOSEPH & KARMAN, MARCIN
52.5 BEACH ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          52.5 BEACH ST.

          4301                  27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ELSHAFIE, HANY M.
58 CARLTON AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          58 CARLTON AVE.

          4307                  27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

QUISBERT, MAX & RUTH
96 FERRY ST.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          96 FERRY ST.

          4402                  46                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MALVASI, DANIEL JR.& HARRIET
68 WEBSTER AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          68 WEBSTER AVE.

          4505                  5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

RIEBESELL, MARCELLE
119 CARLTON AVE.
JERSEY CITY,N.J. 07306

          JERSEY CITY                                   HUDSON                      

          119 CARLTON AVE.

          4602                  7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

REZK, RAWHIA
11 CLIFF ST.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          11 CLIFF ST.

          4604                  14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

EST.OF ENUES VILLACRES
6 TROY STREET
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          6 TROY ST.

          4702                  24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

LEVERICH, MILDRED
18 MONTROSE AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          18 MONTROSE AVE.

          4702                  47                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MCWILLIAMS, DEBORAH
787 SUMMIT AVE., #1
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          787 SUMMIT AVE.

          4801                  15                        C0001                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ESPINOLA, ANDRES & AMPARO
4 LIENAU PL.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          4 LIENAU PL.

          4906                  6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

GIL, RUFINO
131 OGDEN AVE.
JERSEY CITY, NJ 07307

          JERSEY CITY                                   HUDSON                      

          131 OGDEN AVE.

          5201                  4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

LESNY, MARTIN & KAROLINE
48 HUNTER LANE
WOODBRIDGE, NJ 07095

          JERSEY CITY                                   HUDSON                      

          42 SPRUCE ST.

          5401                  32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

3177 JFK BLVD, LLC
3177 KENNEDY BLVD.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          3177 KENNEDY BLVD.

          5404                  19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DEVRAJ, SUKH
679 SUMMIT AVE
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          679 SUMMIT AVENUE

          5503                  8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CADENILLA, WILLIAM
60 MADISON ST., #1L
HOBOKEN, NJ 07030

          JERSEY CITY                                   HUDSON                      

          83 CENTRAL AVE.

          5602                  35                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CARANDAN, ELECTERIO & EVELYN
158 BEACON AVENUE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          158 BEACON AVENUE

          5602                  52                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

TROTTA, JOHN & FRANCESCA
160 BEACON AVENUE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          160 BEACON AVENUE

          5602                  53                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DAWSON, GERALD J SR & JANE
170 BEACON AVENUE
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          170 BEACON AVE.

          5602                  59                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

CABRALDA, DENNIS & MINERVA
164 HOPKINS AVE.
JERSEY CITY,N.J. 07306

          JERSEY CITY                                   HUDSON                      

          164 HOPKINS AVE.

          5603                  56                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

STODUTO, BIAGIO & MADDALINA
83 LAIDLAW AVE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          83 LAIDLAW AVE.

          5705                  22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

LI, GUANG & KAREN
3A RESERVOIR AVE.
JERSEY CITY, N.J. 07307

          JERSEY CITY                                   HUDSON                      

          3A RESERVOIR AVE.

          5801                  14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

AZIZ, BIBI R.
33 PROSPECT ST.
JERSEY CITY, N J 07307

          JERSEY CITY                                   HUDSON                      

          33 PROSPECT ST.

          5802                  17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

BALTAZAR, CARLOS M. & ROSABELLA
18 WAVERLY ST.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          18 WAVERLY ST.

          5802                  36                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SILVER, ALFRED
55 JEFFERSON AVENUE
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          55 JEFFERSON AVE.

          5901                  9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

PISANO, ROSE MARIE
28 HOPKINS AVE
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          28 HOPKINS AVE.

          5904                  33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

WOLOSZ, WLADYSLAWA & DARIUSZ
38-40 HOPKINS AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          38 HOPKINS AVE.

          5904                  36                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

PINO, LUCILA, G. & GONZALEZ, M.
233 TONNELE AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          233 TONNELE AVE.

          6302                  3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

PRIOLEAU, KATHY
75 LIBERTY AVE., #B27
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          75 LIBERTY AVE.

          6303                  1                         C0227                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

BET-LEE SALPETRIER
75 LIBERTY AVE.UNIT E-5
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          75 LIBERTY AVE.

          6303                  1                         C0505                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

JAMES, RALPH & CARMEN E.
225 ST.PAULS AVE.#16D
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          225 ST.PAULS AVE.

          6502                  1                         C1604                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

BOUTROS, GEO.A.& JULIET E.IBRAHIM
201 ST.PAULS AVE.APT.6A
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          201 ST. PAULS AVE.

          6502                  2                         C0601                 

                                                    2024

                                                        2025

88



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SOLEDAD, JOSEF
201 ST. PAULS AVE #8R
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          201 ST. PAULS AVE.

          6502                  2                         C0818                 

                                                    2024

                                                        2025

89



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

PRINGLE, VERONICA
201 ST. PAULS AVE., #11J
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          201 ST. PAULS AVE.

          6502                  2                         C1110                 

                                                    2024

                                                        2025

90



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

MCMILLAN, MARY J.
10 HURON AVE. # 4P
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          10 HURON AVE.

          6502                  14                        C0416                 

                                                    2024

                                                        2025

91



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

VARMA, ANUPAM O. & PATEL, NEETU
10 HURON AVE., #8
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          10 HURON AVE.

          6502                  14                        C0805                 

                                                    2024

                                                        2025

92



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DESAI, VIJAYA
121 ST. PAULS AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          147 ST. PAULS AVE.

          6603                  12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

SANCHEZ, LUZ
2 RADEMANN PL.
JERSEY CITY, N.J. 07310

          JERSEY CITY                                   HUDSON                      

          2 RADEMAN PL.

          7101                  5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

JIMENEZ, SIXTO & MARIA
207 FIFTEENTH ST.,#5L
JERSEY CITY, N.J. 07310

          JERSEY CITY                                   HUDSON                      

          207 FIFTEENTH ST.

          7105                  4                         C0051                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

DAVID, HEDWIG
6 SKILLMAN AVE
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          6 SKILLMAN AVE.

          7803                  18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

GRIJALVA,J.C/O G.PERALTA T/I.MOLINA
3014 LAWTON AVENUE
BRONX, NY 10465

          JERSEY CITY                                   HUDSON                      

          147 VAN WINKLE AVE.

          7805                  6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

WLADYSLAWSKI, MYRA
39 DEY ST
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          39 DEY ST.

          7807                  5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

ELSAID, AWATIF
173 TONNELE AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          173 TONNELE AVE.

          7807                  18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

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

OFFICIAL 
USE

ONLY 

IGLESIA, VICTORIA STA
61 COTTAGE ST.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          61 COTTAGE ST.

          7903                  7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ABADIR, ETIMAD A.
14 LOTT ST.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          14 LOTT ST.

          8001                  22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

THOMPSON, CAROLINE
2 BLUE SLIP, APT 7H
BROOKLYN, NY 11222

          JERSEY CITY                                   HUDSON                      

          91 COURT HOUSE PL.

          8201                  8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BROWNE, LORETHA
87 COURT HOUSE PL.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          87 COURT HOUSE PL.

          8201                  10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KRAJEWSKI, ELIZABETH & RAYMOND
15 MC PHERSON ST.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          15 MC PHERSON ST.

          8206                  23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BRENNAN,JOHN D.& MORALES,SAMANTHA R
347 NINTH ST.
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          347 NINTH ST.

          8502                  3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TORRILLO, MARIA C.
122 BROADWAY
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          122 BROADWAY

          9202                  19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SINGH, DEVENDER & MOHINDER K.
116 CORBIN AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          116 CORBIN AVE.

          9305                  14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

IBRAHIM, HASSAN & ARAFT, ALSAYADA
19 BRYAN PLACE
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          19 BRYAN PL.

          9405                  1.02                                            

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PREZIUSO, CHRISTINA
15 BRYAN PL.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          15 BRYAN PL.

          9405                  3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HARBAS, ELLY
128 MAGNOLIA AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          128 MAGNOLIA AVE.

          9606                  25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DOWNEY, EILEEN
41 MAGNOLIA AVE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          41 MAGNOLIA AVE.

          9704                  9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SAVINO,CARMELA
335 FOURTH ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          335 FOURTH ST.

          9902                  13                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BROWN, ROSA LEE
323.5 EIGHTH STREET
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          323.5 EIGHTH STREET

          10007                 11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CANTUBA, LILY C.
509A MANILA AVE.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          509A MANILA AVE.

          10101                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MANZO, DOMENICO & LUCIA
57 WRIGHT AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          57 WRIGHT AVE.

          10301                 59                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TORRILLO, ANTONIO ET UX
51 WRIGHT AVE.
JERSEY CITY,N.J. 07306

          JERSEY CITY                                   HUDSON                      

          51 WRIGHT AVE.

          10301                 61                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TORRILLO, ANGELA
41 WALES AVE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          41 WALES AVE.

          10302                 68                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AMORINO, SAMUEL
8 WALES AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          8 WALES AVE.

          10303                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SILVA, JUAN & MARIA
99 ROMAINE AVE
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          99 ROMAINE AVE.

          10502                 44                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JIN, JIANGMAN
94 ROMAINE AVE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          94 ROMAINE AVE.

          10503                 33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BEST, DOLORES & KLIMEK, JOAN
14 WALDO AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          14 WALDO AVENUE

          10901                 87                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LALTA, SIMON M., ZAIREEN
83 COLGATE ST.
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          83 COLGATE ST.

          11007                 7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

D AMELIO, CIRO & LUIGIA
438 SECOND ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          438 SECOND ST.

          11008                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SOSA, MARIO & DILUVINA
314 -2ND ST
JERSEY CITY NJ 07302

          JERSEY CITY                                   HUDSON                      

          314 SECOND ST.

          11108                 35                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HERRERA, MARIA
316 FIFTH STREET
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          316 FIFTH ST.

          11209                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LUGO, HECTOR
197 BAY ST.
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          197 BAY ST.

          11507                 3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MUHAMMED CHOUDRY IRREVOCABLE TRUST
322-324 SIP AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          322 SIP AVE.

          11901                 17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CABAN, OFELIA A.
7 HAWTHORNE AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          7 HAWTHORNE AVE.

          11903                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FERDINANDI, RITA
13 WHITMAN AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          13 WHITMAN AVE.

          11904                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ENCARNACION, WILLIEM C.
43-49 VAN WAGENEN AVE.#6H
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          43 VAN WAGENEN AVE.

          12002                 3                         C0608                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MIELES, MYRIAM M.
9.5 VAN WAGENEN AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          9.5 VAN WAGENEN AVE.

          12002                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

THE RIDGETOP HOUSE TRUST
9 VAN WAGENEN AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          9 VAN WAGENEN AVE.

          12002                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

IBRAHIM, LILY Z.
12 CORBIN AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          12 CORBIN AVE.

          12002                 39                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHIN, MARIA Q. & JASON M.
6 ROMAINE AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          6 ROMAINE AVE.

          12004                 38                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CASTILLO, ORIELE
36 ROMAINE AVE
JERSEY CITY, N J 07306

          JERSEY CITY                                   HUDSON                      

          36 ROMAINE AVE.

          12004                 52                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VENUTI, ANTONIETTA
2787 KENNEDY BLVD
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          2787 KENNEDY BLVD.

          12005                 1                         C0114                 

                                                    2024

                                                        2025

136



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ONTAL, LYDIA & CARLO G.
2787 KENNEDY BLVD., #204
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          2787 KENNEDY BLVD.

          12005                 1                         C0204                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DEL FORNO, LOUIS A.
14 BIRKETT COURT
WAYNE, NJ 07470

          JERSEY CITY                                   HUDSON                      

          2787 KENNEDY BLVD.

          12005                 1                         C0206                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KERYAKOUS, MIKHAIL
2787 KENNEDY BLVD. #211O
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          2787 KENNEDY BLVD.

          12005                 1                         C0211                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TAGLE, BENILDA
2787 KENNEDY BLVD., #310
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          2787 KENNEDY BLVD.

          12005                 1                         C0310                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SEEDHOM, EBRAHIM & FAWZEYA
306 ACADEMY ST.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          306 ACADEMY ST.

          12106                 12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SHEIKH, RASHID & NASEER
31 VROOM ST.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          31 VROOM ST.

          12307                 7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AWAD, MUSA
457 MERCER ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          457 MERCER ST.

          12406                 4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SINGH, T.& B.KAUR & S.SINGH
359 WAYNE ST.
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          359 WAYNE STREET

          12503                 6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VEGA, CARMEN & CORREA, JOSE
351 WAYNE ST.
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          351 WAYNE STREET

          12503                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BHATTY, LAEEQ & RAZIA
349 WAYNE STREET
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          349 WAYNE STREET

          12503                 11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KHANAM, RASHIDA
343 WAYNE ST.
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          343 WAYNE STREET

          12503                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHOW, CHIT LEE & MAN LAM NG
349 FIRST ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          349 FIRST ST.

          12609                 11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ZHU, BINGYE & HU, YUSI
217 NEWARK AVE., #103
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          217 NEWARK AVE.

          12702                 4                         C0103                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ESTRADA , MARIA
96 MERCER ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          96 MERCER ST.

          12803                 28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SHAD, YOUSUF ALI & M.B RAKHSHINDA
285 GROVE ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          285 GROVE ST.

          12905                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

METROPOLIS TOWERS APT. CORP. MGT.
280 GREGORY PARK PLAZA
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          280 GREGORY PARK PLAZA

          13101                 1                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MTGMRY TWS CO-OP % T.K.R.PROP.
430 16TH ST.
BROOKLYN, NY 11215

          JERSEY CITY                                   HUDSON                      

          135 MONTGOMERY ST.

          13103                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

REDONDO, JOSE
139 DE KALB AVE
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          139 DE KALB AVE.

          13203                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SINGH, HARRINARINE & PARBATTIE
144 HIGHLAND AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          144 HIGHLAND AVE.

          13203                 51                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KRETKOWSKI, CAROL A.
56 GLENWOOD AVE.#53
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          54 GLENWOOD AVE.

          13303                 27                        C0053                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GREISS, NABIL S.
2700 KENNEDY BLVD., #401
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          2700 KENNEDY BLVD.

          13304                 1                         C0401                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RIVERA, CARMEN & JUAN & JUAN JR.
20 CENTER ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          20 CENTER ST.

          13802                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BERMAN, SUSAN
267 GROVE ST., #1F
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          267 GROVE ST.

          14101                 19                        C0101                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHENG, CHU-CHING & LUCIA S-C
236 GRAND ST.
JERSEY CITY, N.J. 07302

          JERSEY CITY                                   HUDSON                      

          236 GRAND ST.

          14103                 45                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

REYES, MARIA C\O LILLIAN ALIX
16 SCHOOL STREET
MILLTOWN , NEW JERSEY 08850

          JERSEY CITY                                   HUDSON                      

          207 FREEMAN AV.

          14601                 13                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CORTAZAL, ROBERT
226-A FREEMAN AVE
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          226 FREEMAN AVE.

          14602                 59                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

YACOUB, LIACOUT
193 OLEAN AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          193 OLEAN AVE.

          14703                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KHAN, SHEIK S. & IDAN, BEBI Z.
143 GLENWOOD AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          143 GLENWOOD AVE.

          14801                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VERA, REINALDO ET ALS
386 FAIRMOUNT AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          386 FAIRMOUNT AVE.

          14803                 37                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MASSIMO, TOMMASINA & IZZO, GIUSEP.
17 BOLAND ST.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          17 BOLAND ST.

          14905                 12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BHATTY, NASEER
316 FAIRMOUNT AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          316 FAIRMOUNT AVE.

          14905                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ADAMS, MARGARIE
42 FAIRVIEW AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          42 FAIRVIEW AVE.

          15001                 25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

STITT, ROMENIA
103 STORMS AVE
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          103 STORMS AVE.

          15003                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LUGO, JOSE & SARA
226 SUMMIT AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          226 SUMMIT AVE.

          15103                 27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SAGAR, GIDDE & ARKALA, MOUNIKA
87 CLIFTON PLACE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          87 CLIFTON PL.

          15302                 36                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SCERBO, LOUIS
75 CLIFTON PLACE
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          75 CLIFTON PL.

          15302                 41                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LEGERE, LAUREL
449-451 PACIFIC AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          449-51 PACIFIC AVE.

          15602                 13                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

IRIZARRY, LUISA
62 CONDICT ST.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          62 CONDICT ST.

          16101                 62                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KEOGH, SEAMUS & BLUMOFE, VIVIEN
162 DELAWARE AVENUE
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          162 DELAWARE AVE.

          16102                 40                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

POGODA, DANA M.
8 CAPP ST.
CARTERET, NJ 07008

          JERSEY CITY                                   HUDSON                      

          127 DUNCAN AVE.

          16302                 20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

325-327 FAIRMOUNT AV LLC
325-327 FAIRMOUNT AVENUE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          325-327 FAIRMOUNT AVENUE

          16501                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RAPADA, RUTH O.
297 FAIRMOUNT AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          297 FAIRMOUNT AVE.

          16501                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MOSS, MAURICE
14 DUNCAN AVENUE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          14 DUNCAN AVE.

          16501                 34                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JOSEPH , ROCELYN E.
683 BERGEN AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          683 BERGEN AVENUE

          16502                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

NGO, LUEN & MEI FANG ZHEN
83.5 JEWETT AVENUE
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          83.5 JEWETT AVENUE

          16702                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRIFFIN, CONSTANCE
44 GARDENER AVE.
JERSEY CITY, N.J. 07306

          JERSEY CITY                                   HUDSON                      

          44 GARDNER AVE.

          16802                 54                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JOSEPH, LUCINDA
69 GARDNER AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          69 GARDNER AVE.

          16803                 3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TURNER, ESSIE
31 GARDNER AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          31 GARDNER AVE.

          16803                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SALGADO, JOSE T. & JULIE ANN
46 BELMONT AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          46 BELMONT AVE.

          16803                 51                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DEL SOL, SACHA
104 ASTOR PLACE
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          104 ASTOR PL.

          16903                 32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LUKACEVIC, DRAGO & NICKRENZ, J.
36 PARK STREET
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          36 PARK ST.

          17003                 15                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WALLS, JAMES S. & MARGARET H.
58 PRESCOTT ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          58 PRESCOTT ST.

          17101                 59                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WALKER, MAXINE, ZEE &WYSHAWN, ETALS
41 WESTERVELT PL.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          41 WESTERVELT PL.

          17204                 3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BLANDINO, TELEMACO & MARIA
383 HALLADAY ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          381-383 HALLADAY ST.

          17402                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DESROSIERS, JEAN & SEROLINE DAMUS
397-399 PACIFIC AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          397-399 PACIFIC AVE.

          17403                 5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MORELAND, MAE P.
472-474 PACIFIC AVE.
JERSEY CITY,N.J. 07304

          JERSEY CITY                                   HUDSON                      

          472-4 PACIFIC AVE.

          17501                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MANALO, MARIA & MANALO, RAPHAEL
149 KENSINGTON AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          149 KENSINGTON AVE.

          17601                 3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AUSTIN, ERNESTO
107 KENSINGTON AVE. #201
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          107 KENSINGTON AVE.

          17601                 11                        C0201                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SICARDI, DANIEL & PEI-JYUN
91 KENSINGTON AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          91 KENSINGTON AVE.

          17601                 17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PATEL, ARUNA
230 HARRISON AVE
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          230 HARRISON AVE.

          17702                 35                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WADDELL , BARBARA
22 BENTLEY AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          22 BENTLEY AVE.

          17802                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HOLLMAN, NANCY
61 BRINKERHOFF AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          61 BRINKERHOFF ST.

          17906                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GAJILAN, VIRGILIO, CHRIS CHRIS & J.
2 MARCY AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          2 MARCY AVE.

          18104                 71                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RODI, DEBORAH MARY
237 HARRISON AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          237 HARRISON AVE.

          18301                 25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BULAVINTSEVA, S. & BULAVINTSEV, E.
215 HARRISON AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          215 HARRISON AVE.

          18301                 35                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JETER, CORA LEE
592-A BRAMHALL AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          592A BRAMHALL AVE.

          18502                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

STATKUS, STACY
22 MONTICELLO AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          22 MONTICELLO AVE.

          18604                 8                                               

                                                    2024

                                                        2025

203



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GOURDINE, ALICE
101 HARMON ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          101 HARMON ST.

          18705                 2                                               

                                                    2024

                                                        2025

204



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GREENE, DOROTHY
75 HARMON ST
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          75 HARMON ST.

          18705                 15                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FRAGENE, IDA B.
20 CRESCENT AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          20 CRESCENT AVE.

          18705                 41                                              

                                                    2024

                                                        2025

206



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CAMPBELL , REGINA
794 GRAND ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          794 GRAND ST.

          18801                 14                                              

                                                    2024

                                                        2025

207



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BADGER, BARBARA
361-63 ARLINGTON AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          359 ARLINGTON AVE.

          18802                 2                                               

                                                    2024

                                                        2025

208



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WORTH, TERRY
484 BRAMHALL AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          484 BRAMHALL AVE.

          18802                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MORGAN, WILLIE MAE
100.5 MAPLE STREET
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          100.5 MAPLE STREET

          19001                 15                                              

                                                    2024

                                                        2025

210



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LIBERATO, LUZ C. & ANGELA N.
2200 EXECUTIVE DR.
DULUTH , GEORGIA 30096

          JERSEY CITY                                   HUDSON                      

          394-394A PACIFIC AVE.

          19001                 20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MAZARD, RICOT
396-396A PACIFIC AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          396-396A PACIFIC AVE.

          19001                 21                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WILLIAMS, DIANE
404-406 PACIFIC AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          404-406 PACIFIC AVE.

          19001                 25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

COLEMAN, ALMA L.
334 WHITON ST.
JERSEY CITY,N.J. 07304

          JERSEY CITY                                   HUDSON                      

          334 WHITON ST.

          19005                 31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CROCE, GAIL
124 WILLIAMS AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          124 WILLIAMS AVE.

          19105                 19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

YOUSSEF, MARKOUS A.
206 LEXINGTON AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          206 LEXINGTON AVE.

          19201                 90                                              

                                                    2024

                                                        2025

216



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GOMEZ,ALMA & DAVID,LOURDES
191.5 LEXINGTON AVENUE
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          191.5 LEXINGTON AVENUE

          19202                 15                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MOLINA, LUIS B
171 LEXINGTON AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          171 LEXINGTON AVE.

          19202                 31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DAVIS, IRENE
62 CLENDENNY AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          62 CLENDENNY AVE.

          19302                 41                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CROSSWELL, ROSA
61 CLENDENNY AVE
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          61 CLENDENNY AVE.

          19303                 30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AAYKA, INC
19 OAK LANE
NEW HYDE PARK, NY 11040

          JERSEY CITY                                   HUDSON                      

          199 UNION ST.

          19403                 5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HILL, MARION DAVIS
189 UNION ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          189 UNION ST.

          19403                 11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GOORBARRY, INDRA S.
114 OAK ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          114 OAK ST.

          19403                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JACKSON, MARCUS & PAULINE
255 UNION ST
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          255 UNION ST.

          19404                 4                                               

                                                    2024

                                                        2025

224



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SEBRON, PATRICIA
91 ATLANTIC STREET
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          91 ATLANTIC ST.

          19501                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WALKER, METHEL
81 ATLANTIC ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          81 ATLANTIC ST.

          19501                 7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PRICE, EDWARD
176 UNION ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          176 UNION ST.

          19501                 49                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LOVETT, ANITA
99 OAK STREET
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          99 OAK ST.

          19503                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

QUIRINDONGO,LUIS A.R. & ETALS
340 FORREST ST.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          340 FORREST ST.

          19503                 56                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CURRY, EARL
356 FORREST ST.
JERSEY CITY N.J. 07304

          JERSEY CITY                                   HUDSON                      

          356 FORREST ST.

          19503                 63                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

STUCKEY, BEULAH B.
287-301 CLERK ST. #A1
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          289.A CLERK ST. 1ST FL.

          19602                 2                         C0102                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MISSOURI, RONALD
471 BRAMHALL AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          471 BRAMHALL AVE.

          19603                 6                                               

                                                    2024

                                                        2025

232



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

EDGE, WILLIE & MILDRED
48 UNION ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          48 UNION ST.

          19603                 32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WILLIAMS, HERBERT L. & MARY L.
302 RANDOLPH AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          302 RANDOLPH AVE

          19703                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BLIGEN, ELIZA & ABRAHAM JR.
300 ARLINGTON AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          300 ARLINGTON AVE.

          19801                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RODRIGUEZ, MIRIAM
106 VAN HORNE ST.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          106 VAN HORNE ST.

          19902                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HAGOOD, HELLEN
202 WOODWARD ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          202 WOODWARD ST.

          20002                 20                                              

                                                    2024

                                                        2025

237



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HIGH, SHAWNETT
126 WOODWARD ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          126 WOODWARD ST.

          20101                 6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ZAMBRANO, WALTERIO & DORIS
144 WOODWARD ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          144 WOODWARD ST.

          20101                 15                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

THORNTON, MARVA
150 WOODWARD ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          150 WOODWARD ST.

          20101                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BATES, SHARON
180 WOODWARD ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          180 WOODWARD ST.

          20101                 33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WEST, INEZ & FORTUNE, JUDITH
393 COMMUNIPAW AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          393 COMMUNIPAW AVE.

          20101                 42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SANTOS, ADRIANO
185 VAN HORNE ST.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          185 VAN HORNE ST.

          20101                 53                                              

                                                    2024

                                                        2025

243



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

NAVARRO, HERIBERTO & CARMEN
161 VAN HORNE ST
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          161 VAN HORNE ST.

          20101                 65                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FELICIANO, ALBERTO & SYLVIA
258 HALLADAY ST.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          258 HALLADAY ST.

          20103                 24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TORRES, VICENTE & ESPERANZA
279 PACIFIC AVE
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          279 PACIFIC AVE.

          20103                 33                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FORD, WILLIAM R.
253 PACIFIC AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          253 PACIFIC AVE.

          20103                 46                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GOMEZ, MARTIN & ANGELA
259 WHITON ST
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          259 WHITON ST.

          20201                 40                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KENNY, LAWRENCE & MARYANN
157 PINE STREET
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          157 PINE ST.

          20201                 98                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TUZINKIEWICZ, CAROL
155 PINE STREET
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          155 PINE ST.

          20201                 99                                              

                                                    2024

                                                        2025

250



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BRIDGES, HARRY JOSEPH
259 BOYD AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          259 BOYD AVE.

          20401                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ATAALLA, AYMAN
166 BOYD AVENUE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          166 BOYD AVE.

          20502                 70                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FULONG, ABELARDO & GLORIA
278 VIRGINIA AVENUE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          278 VIRGINIA AVE.

          20503                 58                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CAHANAP, PRISCILLANA
89 BOYD AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          89 BOYD AVE.

          20602                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CLEMENTE, MARIANO G. III
77 BOYD AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          77 BOYD AVE.

          20602                 16                                              

                                                    2024

                                                        2025

255



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RILEY, CYNTHIA & MELVILLE
338 EGE AVENUE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          338 EGE AVE.

          20801                 86                                              

                                                    2024

                                                        2025

256



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RAZON, BONIFACIO P. & SONIA P.
273 EGE AVE.
JJERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          273 EGE AVE.

          20802                 31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FAETH, ANNA MARIE
18 CLARKE AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          18 CLARKE AVE.

          20802                 42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LEVINE, CHARLES
2221 KENNEDY BLVD.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          2221 KENNEDY BLVD.

          20901                 32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ALAM, MOHAMMAD A. & NOOR JUHAN
193A EGE AVE.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          193A EGE AVE.

          20902                 54                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AYCOX, FRANCES
154 VIRGINIA AVE.
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          154 VIRGINIA AVE.

          21001                 31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AZIZ, QUADIR ABDUL
163 VIRGINIA AVE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          163 VIRGINIA AVE.

          21002                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SIMS, JOHN & SALLYE STEPHENS
93 VIRIGINIA AVE
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          93 VIRGINIA AVE.

          21102                 29                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

NEAL, NORRIS
51 UNION ST.
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          51 UNION ST.

          21303                 1                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BRIOSO PLACE, LLC
246 CLERK ST.
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          246 CLERK ST.

          21303                 26                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WATKINS , GUADALUPE
P.O. BOX 15433
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          283 FORREST ST.

          21305                 13                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PORTER, MARVA J.
22 VIRGINIA AVE.
JERSEY CITY, N J 07304

          JERSEY CITY                                   HUDSON                      

          22 VIRGINIA AVE.

          21305                 32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

REMY, JOSEPH & BESTINE
196 CLERK ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          196 CLERK ST.

          21402                 46                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GIVENS R. & J.
200-202 CLERK ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          200-202 CLERK ST.

          21402                 48                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ST.LOUIS, DIONICIA
153 RANDOLPH AVENUE
JERSEY CITY, NEW JERSEY 07304

          JERSEY CITY                                   HUDSON                      

          153 RANDOLPH AVE.

          21403                 27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PEREZ, ALCEIDO
264.5 ARLINGTON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          264.5 ARLINGTON AVENUE

          21403                 61                                              

                                                    2024

                                                        2025

271



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GOLFETTI, ROSELI
55 MALLORY AVE., #44
JERSEY CITY, NJ 07304

          JERSEY CITY                                   HUDSON                      

          55 MALLORY AVE.

          21701.03              1                         C0044                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PAMBUENA, ERLINDA
51 BROADMAN PKWY.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          51 BROADMAN PKY.

          22201                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RAMIREZ, THOMAS & DEBORAH
282 GRANT AVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          282 GRANT AVE.

          22203                 57                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MIKHAIL, TAGHRID
12 BROADMAN PKWY
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          12 BROADMAN PKY.

          22302                 32                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BARDALES, JORGE& ZAMBRANO, OSMAN
291 CLAREMONT AVE
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          291 CLAREMONT AVE.

          22303                 12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ROBINSON, JAMES
277 CLAREMONT AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          277 CLAREMONT AVE.

          22303                 19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MOSES, ANNIE B
171 GRANT AVE
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          171 GRANT AVE.

          22401                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SMITH, JUSTINA &BRAITHWAITE,WINSTON
22 MORTON PL.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          22 MORTON PL.

          22405                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MORRISON,BEATRICE
80-80A ORIENT AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          80-80A ORIENT AVE.

          22502                 42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HENDON, IRABELL
95.5 ORIENT AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          95.5 ORIENT AVENUE

          22503                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BASKERVILLE, LOIS
132 CLAREMONT AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          132 CLAREMONT AVE.

          22605                 23                                              

                                                    2024

                                                        2025

282



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GLOVER, GERALD M
183 ARLINGTON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          183 ARLINGTON AVE.

          22702                 16                                              

                                                    2024

                                                        2025

283



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

12 CLAREMONT JC, LLC
54 PEAR TREE LANE
FRANKLIN PARK, NJ 08823

          JERSEY CITY                                   HUDSON                      

          12 CLAREMONT AVE.

          22704                 15                                              

                                                    2024

                                                        2025

284



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

COLLEGE TOWERS APARTMENTS
37 COLLEGE DRIVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          37 COLLEGE DR.

          22801                 1                                               

                                                    2024

                                                        2025

285



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ZHENG, DAVID
60 COLLEGE DR.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          60 COLLEGE DR.

          22802                 1                                               

                                                    2024

                                                        2025

286



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

COLLEGE TOWERS APARTMENTS
37 COLLEGE DRIVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          30 COLLEGE DR.

          22802                 55                                              

                                                    2024

                                                        2025

287



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KHEDR, MOHAMED
149 GRANT AVE., #2A
JERSEY CITY,  NJ 07305

          JERSEY CITY                                   HUDSON                      

          149 GRANT AVE.

          23102                 1                         C0201                 

                                                    2024

                                                        2025

288



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ROSEPH, LLC
199 LEE AVE., PMB#949
BROOKLYN, NY 11211

          JERSEY CITY                                   HUDSON                      

          206 MYRTLE AVE.

          23102                 45                                              

                                                    2024

                                                        2025

289



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DEJEAN, LAUVINSTAL
621 OCEAN AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          621 OCEAN AVE.

          23201                 17                                              

                                                    2024

                                                        2025

290



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LOVELL, E JULIET
617 OCEAN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          617 OCEAN AVE.

          23201                 19                                              

                                                    2024

                                                        2025

291



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHANDLER, PATRICIA L.
71 GRANT AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          71 GRANT AVE.

          23202                 5                                               

                                                    2024

                                                        2025

292



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SMITH, INEZ T.
53 GRANT AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          53 GRANT AVE.

          23202                 14                                              

                                                    2024

                                                        2025

293



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BENNETT, JAMES A. & CAROL D.
86 MYRTLE AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          86 MYRTLE AVE.

          23202                 42                                              

                                                    2024

                                                        2025

294



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

147 MYRTLE AVENUE, LLC
147 MYRTLE AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          147 MYRTLE AVE.

          23203                 6                                               

                                                    2024

                                                        2025

295



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GOURDINE, MARY A.
115-117 MYRTLE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          117 MYRTLE AVE.

          23203                 21                                              

                                                    2024

                                                        2025

296



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KEATON, JOHNNIE L.
81 MYRTLE AVENUE
JERSEY CITY,N.J. 07305

          JERSEY CITY                                   HUDSON                      

          81 MYRTLE AVE.

          23203                 34                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HOSNI, MAHMOUD AHMED & K. HASSAN
608 OCEAN AVE.
JERSEY CITY,N.J. 07305

          JERSEY CITY                                   HUDSON                      

          608 OCEAN AVE.

          23301                 30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ARMSTRONG, QUARNOR LOUISE
86 CLERK ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          86 CLERK ST.

          23302                 41                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DIGGS, MARTHA
55 RANDOLPH AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          55 RANDOLPH AVE.

          23303                 19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HUNDLEY, ELIZABETH
140 ARLINGTON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          140 ARLINGTON AVE.

          23303                 44                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ROOPNARINE, RAMKUMAR
225 WEGMAN PKWY
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          225 WEGMAN PKWY.

          23401                 15                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HADLEY, PEARLIE
237 WILKINSON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          237 WILKINSON AVE.

          23404                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GARVIN, LOIS
197 WILKINSON AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          197 WILKINSON AVE.

          23404                 28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MIELES, ANGEL & MARTHA
134 WILKINSON AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          134 WILKINSON AVE.

          23501                 72                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GADIA, RAMON & M. TUBUNGBANUA
18 BAYVIEW AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          18 BAYVIEW AVE.

          23701                 17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TAYLOR, IDA MAE
16 RANDOLPH AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          16 RANDOLPH AVE.

          23703                 4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WHITE, JOYCE
20 RANDOLPH AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          20 RANDOLPH AVE.

          23703                 6                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HARIKRISHIN, KRISHNAWATTIE
23 TERHUNE AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          10 WILKINSON AVE.

          23703                 30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRAY, ROSE
338 STEGMAN PKWY
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          338 STEGMAN PKWY.

          23801                 43                                              

                                                    2024

                                                        2025

310



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BERNSTEIN, MIRIAM
417 STEGMAN PKWY
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          417 STEGMAN PKWY.

          23802                 4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KAIZEN EQUITIES, LLC
2727 KENNEDY BLVD.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          1 STEGMAN COURT

          23802                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RIZVI, FARIDA
16 STEGMAN TERRACE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          16 STEGMAN TER.

          23802                 112                                             

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RICHBURG, A. W. & MACK, D.
118 BIDWELL AVE
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          118 BIDWELL AVE.

          24001                 52                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FELDER, LEROY & GRACIE
143 BIDWELL AV
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          143 BIDWELL AV.

          24002                 24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TODD, JOANNA
125 BIDWELL AVE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          125 BIDWELL AVE

          24002                 34                                              

                                                    2024

                                                        2025

316



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WHITE, BERNICE
111 BIDWELL AV
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          111 BIDWELL AV.

          24002                 41                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

REID, THERESA
98 WEGMAN PKWY.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          98 WEGMAN PKWY.

          24002                 60                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FAULK, ROBERT & MILDRED
128 WEGMAN PKWY.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          128 WEGMAN PKWY.

          24002                 73                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FENNELL,V.,FENNELL,L. & BRYANT,D.
14 BIDWELL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          14 BIDWELL AVE.

          24101                 45                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WILSON, JOHN T.
67 BIDWELL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          67 BIDWELL AVE.

          24102                 5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BRYANT, CIMERON & RUBY
61 BIDWELL AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          61 BIDWELL AVE.

          24102                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

POOLE, JUANITA % POOLE,JACQUELINE
49 BIDWELL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          49 BIDWELL AVE.

          24102                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

J&E HOUSE ACCOUNT, LLC
393 BALDWIN AVE.
JERSEY CITY, NJ 07306

          JERSEY CITY                                   HUDSON                      

          19 BIDWELL AVE.

          24102                 29                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DREW, JOSEPHINE
627 GARFIELD AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          627 GARFIELD AVE.

          24102                 40                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MANZANO, NELSON
44 WEGMAN PKWY
JERSEY CITY NJ 07305

          JERSEY CITY                                   HUDSON                      

          44 WEGMAN PKWY.

          24102                 61                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HAZEL, BERNICE
72 WEGMAN PKWY
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          72 WEGMAN PKWY.

          24102                 73                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PHILLIPS, LUCILLE
57 WEGMAN PARKWAY
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          57 WEGMAN PKWY.

          24103                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SPANN , MARTHA J.
31 WEGMAN PKWY
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          31 WEGMAN PKWY.

          24103                 21                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RAVENELL, GEORGE
611 GARFIELD AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          611 GARFIELD AVE.

          24103                 30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FELDER, JOSEPH, HURST, A. & J. W.
22A STEGMAN ST.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          22A STEGMAN ST

          24103                 42                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JULIEN , SIMONE
19 FREEDOM PL.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          19 FREEDOM PL.

          24201                 21                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ARTIST, LAWRENCE
30 FREEDOM PLACE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          30 FREEDOM PL.

          24201                 30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LACEWELL, JAMES E.
21 VREELAND TERR
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          21 VREELAND TERR.

          24201                 48                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DORSEY, KENNETH & BERTHA
13 VREELAND TERR
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          13 VREELAND TERR.

          24201                 52                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KINDEREL, DOROTHY
1 SKYLINE DRIVE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          1 SKYLINE DRIVE

          24201                 109                                             

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SAMPSON, AGNES & BELINDA, LIFE ESTA
19 EAST BIDWELL AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          19 EAST BIDWELL AVE.

          24201                 134                                             

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ZEIGLER, BERNICE
642 GARFIELD AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          642 GARFIELD AVE.

          24202                 4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KELLY,  ELIZABETH
2 EASTVIEW COURT
JERSEY CITY,NJ 07305

          JERSEY CITY                                   HUDSON                      

          2 EASTVIEW COURT

          24203                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ARBOLANTE, ARMAND & ARMITA
378 FULTON AVE
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          378 FULTON AVE.

          24701                 17                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BINADAY, EMERLITA
390 WOODLAWN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          390 WOODLAWN AVE.

          24702                 63                                              

                                                    2024

                                                        2025

341



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CONCEPCION, REYNALDO & VICTORIA
160 WEST SIDE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          160 WEST SIDE AVE.

          24702                 75                        C0160                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BRANDON, LOIS
237 FULTON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          237 FULTON AVE.

          24802                 7                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PESCE, JOSEPH & MYRNA
301 FULTON AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          301 FULTON AVE.

          24804                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JEAN,FELIX,GISCAR,& MITCHELY
218 ARMSTRONG AVENUE
JERSEY CITY, N.J. 07304

          JERSEY CITY                                   HUDSON                      

          218 ARMSTRONG AVE.

          24902                 28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LUTCHMAN, DEOKIEE
220 ARMSTRONG AVE.
JERSEY CITY, NEW JERSEY 07305

          JERSEY CITY                                   HUDSON                      

          220 ARMSTRONG AVE.

          24902                 29                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MUSTAFA, ARBER
149 WEGMAN PARKWAY
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          149 WEGMAN PKWY.

          25001                 20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

COLEMAN, MARY L.
128 STEGMAN ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          128 STEGMAN ST.

          25001                 36                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RICE, AUDREY
107 WEGMAN PKWY
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          107 WEGMAN PKWY.

          25002                 5                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LEWANDOWSKI,NICHOLAS & BRIANNE W
158 WAYNE ST #101A
JERSEY CITY, NJ 07302

          JERSEY CITY                                   HUDSON                      

          108 STEGMAN ST.

          25002                 36                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WASHINGTON, ELIJAH
58 DWIGHT ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          58 DWIGHT ST.

          25201                 65                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HOUSER, CLIFFORD JR.
17 DWIGHT ST
JERSEY CITY,NJ 07305

          JERSEY CITY                                   HUDSON                      

          17 DWIGHT ST.

          25202                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

COLUCCI, ESTHER
359 VAN NOSTRAND AVE
JERSEY CITY, N. J. 07305

          JERSEY CITY                                   HUDSON                      

          359 VAN NOSTRAND AVE

          25301                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

NGOOI, FOOK SAM
310 STEVENS AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          310 STEVENS AVE.

          25302                 20                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DIOGO, MARIO & DANIELA
321A STEVENS AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          321.5 STEVENS AVENUE

          25303                 13                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FRANCISCO, BLANCA G.
265 ARMSTRONG AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          265 ARMSTRONG AVE.

          25401                 28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HARTYE, KATHLEEN
128 STERLING AVE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          128 STERLING AVE.

          25401                 73                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

THOMPSON, GEORGIA
158 VAN NOSTRAND AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          158 VAN NOSTRAND AVE.

          25601                 26.01                                           

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WRIGHT,SHADE & IMAGENE
159 WOODLAWN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          159 WOODLAWN AVE.

          25602                 14                                              

                                                    2024

                                                        2025

359



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MC GILL DAISY
156 ARMSTRONG AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          156 ARMSTRONG AVE.

          25602                 28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRACE, MENA
105 WOOD ST.
HASBROUCK HEIGHTS, NJ 07604

          JERSEY CITY                                   HUDSON                      

          172 ARMSTRONG AVE.

          25602                 35                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SMITH, DAISY
115 WOODLAWN AVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          115 WOODLAWN AVE.

          25702                 13                                              

                                                    2024

                                                        2025

362



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

113 WOODLAWN, LLC
2603 SUMMIT TERRACE
LINDEN, NJ 07036

          JERSEY CITY                                   HUDSON                      

          113 WOODLAWN AVE.

          25702                 14                                              

                                                    2024

                                                        2025

363



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WILLIS, HELEN & IRENE
142 FULTON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          142 FULTON AVE.

          25704                 34                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TILLER, EARLENE
71 ARMSTRONG AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          71 ARMSTRONG AVE.

          25801                 19                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RAMNARINE, SASE & LOMA
4 VAN NOSTRAND AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          4 VAN NOSTRAND AVE.

          25901                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CAMPBELL III, ROGERS E.
41 ALDER ST.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          41 ALDER ST.

          26102                 7                         C0520                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DE GUZMAN, PURIFICACION
4 ALDER ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          4 ALDER ST.

          26102                 7                         C0604                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

AIKEEN,DOREEN
67 CHERRY ST.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          67 CHERRY ST.

          26102                 7                         C0819                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WESSLEY, FLORINE
36 WALNUT STREET
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          36 WALNUT ST.

          26102                 7                         C1312                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HARRIS, CLARA K.
119 COTTONWOOD ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          119 COTTONWOOD ST.

          26102                 7                         C2101                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BAYARSKY, GAY S. & MARK
56 COTTONWOOD ST. #23E
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          56 COTTONWOOD ST.

          26102                 7                         C2305                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

O'NEILL, ALBERTHA G.
38 LOCUST STREET
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          38 LOCUST STREET

          26102                 8                         C3206                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PAOLINO, MILDRED
215 MCADOO AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          215 MC ADOO AVE.

          26201                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

POMPEO, ANTOINETTE
70 TERHUNE AVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          70 TERHUNE AVE.

          26201                 46                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CICCONE, ANGELA Z. & ZUPPA, EMILY
96 TERHUNE AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          96 TERHUNE AVE.

          26201                 59                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VANDERBURG, LUCIA & MARIA RONZITTI
148 TERHUNE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          148 TERHUNE AVE.

          26201                 80                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LIM, FIDELIO L.,TERESITA E.&EDITA L
140 MC ADOO AVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          140 MC ADOO AVE.

          26301                 27                                              

                                                    2024

                                                        2025

378



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHANDLER,L.,V.C. & MCFADDEN,G.
128 STEVENS AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          128 STEVENS AVE.

          26401                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JONES, MARY
161 VAN NOSTRAND AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          161 VAN NOSTRAND AVE.

          26402                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BAISDEN, DORIS
103A STEVENS AVE.
JERSEY CITY,N.J. 07305

          JERSEY CITY                                   HUDSON                      

          103A STEVENS AVE.

          26403                 4                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DAGGS,RALPH JAMESETTA ETALS
83-5 WADE ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          83-85 WADE ST.

          26404                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CROSLEY, SYLVIA
100 WARNER AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          100 WARNER AVE.

          26404                 31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

POLITE, VENIES
35 STEVENS AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          35 STEVENS AVE.

          26502                 16                                              

                                                    2024

                                                        2025

384



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SHSO VENTURES LLC
50 PALM STREET
NEWARK, NJ 07106

          JERSEY CITY                                   HUDSON                      

          52 WADE ST.

          26502                 53                                              

                                                    2024

                                                        2025

385



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WHEELER, JAMES & ETTA V.
114 RUTGERS AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          114 RUTGERS AVE.

          26502                 62                                              

                                                    2024

                                                        2025

386



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MILLER,J.G.&FERDINAND,J.(TRUSTEES)
57 WADE ST
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          57 WADE ST.

          26503                 6                                               

                                                    2024

                                                        2025

387



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PRINCE, EMMA
17 WADE ST
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          17 WADE ST

          26503                 22                                              

                                                    2024

                                                        2025

388



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SUMPTER, LYDIA
43 EASTERN PKWY
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          43 EASTERN PARKWAY

          26601                 10                                              

                                                    2024

                                                        2025

389



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

NEAL,SADIE
39 EASTERN PKWY.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          39 EASTERN PARKWAY

          26601                 11                                              

                                                    2024

                                                        2025

390



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RYAN, ELLEN
57-B SUBURBIA DRIVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          57-B SUBURBIA DRIVE

          26702                 2                         C0024                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PUMAR, OPHELIA G.
64B SUBURBIA DR.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          64B SUBURBIA DRIVE

          26703                 22                        C0008                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TANCREDI, MADGE & NICHOLAS
94A SUBURBIA DRIVE
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          94A SUBURBIA DRIVE

          26703                 22                        C0037                 

                                                    2024

                                                        2025

393



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SAVAGE, MORRIS & PATRICIA MONROE
16 M.L.K.DR.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          16 M.L. KING DRIVE

          27002                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ELLIS, BETTY
19 MC ADOO AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          19 MC ADOO AVE.

          27101                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

HAZEL, CORNELIA
65 RUTGERS AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          65 RUTGERS AVE.

          27102                 24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PISANELLO, GEORGE & ESTHER
28 ROSE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          28 ROSE AVE.

          27103                 11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PERKINS, DELLA
21-23 WARNER AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          21-23 WARNER AVE.

          27201                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BUTLER,IRA F.&EARTHA
20 NEW ST.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          20 NEW ST.

          27203                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BURNS, JACQUELINE
208-43 W. SHEARWATER CT.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          208-43 WEST SHEARWATER CT

          27503                 11.208                    C0043                 

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

YUN, CHUNG CHIN & MYONG HUI
36 SUBURBIA COURT
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          36 SUBURBIA COURT

          27803                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DEMETRIADES, ATHENA
6 SUBURBIA DR
JERSEY CITY, N J 07305

          JERSEY CITY                                   HUDSON                      

          6 SUBURBIA DRIVE

          27804                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

NGUYEN, THANH & TAM NGUYEN
9 NORCROFT RD.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          9 NORCROFT RD

          27805                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LA ROSA, JOSEPH & JULIA
7 OAKDALE RD.
JERSEY CITY,N.J. 07305

          JERSEY CITY                                   HUDSON                      

          7 OAKDALE RD.

          27806                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SCHLAFMANN, ALANA, ETALS
297 LEMBECK AV.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          297 LEMBECK AVE.

          27901                 20                                              

                                                    2024

                                                        2025

405



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GARCIA, ISMAEL & ENEIDA
311 PEARSALL AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          311 PEARSALL AVE.

          27902                 13                                              

                                                    2024

                                                        2025

406



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TELFAIR,TAMARA & WALKER JUANITA
301 PEARSALL AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          301 PEARSALL AVE.

          27902                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SARMIENTO, ROGELIO & ANGELITA
124 GREENVILLE AV.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          124 GREENVILLE AVE.

          28002                 22                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SORRENTINO, PATRICK
140 GREENVILLE AV.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          140 GREENVILLE

          28002                 27                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ZULLO,PATRICK
231 CATOR AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          231 CATOR AVE.

          28101                 9                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ALCANTARA, LUIS & MARIA
230 LINDEN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          230 LINDEN AVE.

          28102                 59                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RJV'S PARAMOUNT PROPERTIES, LLC
2 BUCHMAN COURT
BRIDGEWATER, NJ 08807

          JERSEY CITY                                   HUDSON                      

          45 NEW STREET

          28201                 3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MANALAC, ARLENE
108 COUNTRY VILLAGE RD.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          108 COUNTRY VILLAGE RD.

          28301                 37                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRABER, SHIRLEY M.
86 SYCAMORE RD.
JERSEY CITY,N.J. 07305

          JERSEY CITY                                   HUDSON                      

          86 SYCAMORE RD.

          28401                 16                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

REYES, MARIA
274 WINFIELD AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          274 WINFIELD AVE.

          28503                 38                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LANDIS, JOHN MICHAEL
197 EAGLE PRICE
KUNKLETOWN, PA 18058

          JERSEY CITY                                   HUDSON                      

          257 PEARSALL AVE.

          28504                 14                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PAVLOVICH, DRAGICA
166 BARTHOLDI AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          166 BARTHOLDI AVE.

          28504                 25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PARISI, ANDREW
22 WOODLAND AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          22 WOODLAND AVE.

          28507                 13                                              

                                                    2024

                                                        2025

418



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

VACA, RICHARD WILLIAM
207 LINDEN AVENUE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          207 LINDEN AVE.

          28602                 3                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WALSH, PATRICK & BRIGID
23 GREENVILLE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          23 GREENVILLE AVE.

          28603                 28                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SRK CHOUDHARY LLC
14 STERN LIGHT DR.
MT. LAUREL , NJ . 08054

          JERSEY CITY                                   HUDSON                      

          189 LEMBECK AVE.

          28604                 24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CARTER, MATTIE R.
155 DANFORTH AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          155 DANFORTH AVE.

          28701                 11                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRANT, EUNICE
132 LINDEN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          132 LINDEN AVE.

          28701                 46                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RIZZIO, JEAN
382 PRINCETON AVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          382 PRINCETON AVE.

          28904                 18                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ARMANIOUS, MAHROUS
13 BRIARWOOD RD.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          13 BRIARWOOD RD.

          29004                 10                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MEDEL, ANTONIO & LYDIA
229 PEARSALL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          229 PEARSALL AVE.

          29201                 8                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CHERRY, MARSHALL JR. & PATRICIA
195 PEARSALL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          195 PEARSALL AVE.

          29201                 25                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GANESH, CHATERAM & CALOWTIE
205 WINFIELD AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          205 WINFIELD AVE.

          29203                 12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

LORENZO, JOSE & ZATORSKI, MICHAEL
206 NEPTUNE AVENUE
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          206 NEPTUNE AVE.

          29203                 72                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MOLINA, ZORINA
228 NEPTUNE AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          228 NEPTUNE AVE.

          29203                 84                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

IZDEBSKI, BEVERLY
22 BARTHOLDI AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          22 BARTHOLDI AVE.

          29304                 28                                              

                                                    2024

                                                        2025

431



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CLARK, JAMES H.
34 BARTHOLDI AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          34 BARTHOLDI AVE.

          29304                 34                                              

                                                    2024

                                                        2025

432



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PELLICCIO, PETER JR.
142 PEARSALL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          142 PEARSALL AVE.

          29305                 28                                              

                                                    2024

                                                        2025

433



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RIVERA, PEDRO & VIRGINIA
81 PEARSALL AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          81 PEARSALL AVE.

          29402                 19                                              

                                                    2024

                                                        2025

434



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

WALKER, FLETCHER
9 LINDEN COURT
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          9 LINDEN COURT

          29404                 23                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

CABALLERO, MANUEL
11 ALBERT PL.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          11 ALBERT PL.

          29404                 31                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RAMOS, EMILIO & CARMEN
25 LINDEN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          25 LINDEN AVE.

          29504                 12                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FARAG, ASHRAF A.
200 GATES AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          200 GATES AVE.

          29602                 46                                              

                                                    2024

                                                        2025

438



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

TRINIDAD, JOVITA ROQUE
216 GATES AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          216 GATES AVE.

          29602                 55                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SERRANO, MYRNA H.
163 CUSTER AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          163 CUSTER AVE.

          29801                 24                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

RICHARDSON, LINDA
19 PAMRAPO AV.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          19 PAMRAPO AV

          29902                 37                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

JONES, KENNETH & ESTHER
18 OCEAN AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          18 OCEAN AVE.

          30003                 2                                               

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

REEVES, MARY
83 GATES AVE
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          83 GATES AVE.

          30003                 26                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

ELSHAFEY, ABDELRAHMAN ALI
129 GARFIELD AVE. 1ST. FL
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          129 GARFIELD AVE

          30003                 30                                              

                                                    2024

                                                        2025
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MIRANDA, ALFONSO & ZORLA
85 NEPTUNE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          85 NEPTUNE AVE.

          30101                 5                                               

                                                    2024

                                                        2025

445



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SMITH, GERTIE
83 BROWN PL.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          83 BROWN PLACE

          30102                 14                                              

                                                    2024

                                                        2025

446



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PROSDOCIMI, NICIA % JENNIFER P.
50 NEPTUNE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          50 NEPTUNE AVE.

          30102                 33                                              

                                                    2024

                                                        2025

447



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PARTYKA, BOZENA
220 PRINCETON AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          220 PRINCETON AVE.

          30103                 7                                               

                                                    2024

                                                        2025

448



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

FALCONCINO, DOLORES
29 NEPTUNE AVE.
JERSEY CITY, N.J. 07305

          JERSEY CITY                                   HUDSON                      

          29 NEPTUNE AVE.

          30106                 13                                              

                                                    2024

                                                        2025

449



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SERVIDA, AUREA
100 GARFIELD AVE.
JERSEY CITY, NJ 07305

          JERSEY CITY                                   HUDSON                      

          100 GARFIELD AVE.

          30304                 14                                              

                                                    2024

                                                        2025

450


