FOR USE BY ASSESSOR OR COLLECTOR
: In Determining Eligibility for Senior Citizen’s Deduction

Return the compieted form to the Assessor ar Collector,

Applicant’s Name:

Appiicant’s Address:

The undersigned submits the following statement of income to aid in the determination of eligibility for a senior citizen’s tax

decuction with respect 10 premises located at

Slock Mo, .. _Lao Noo

(Municipaiity)

INCOME FOR THE CALENDAR YEAR 19
(Inciuding Spouse’s Income)

1. Pension or Retirement (Private) . S

2. Salaries or Wages

3. Interestand Dividends

4. Net Rents or Rovalties

5. Capital Gains

6. Other Income

7. Social Security Benefits:

Husband - Q . &

Wifa

8. State or Federal Pension, Disability Benefits:

Husband

Wife

9. Railroad Retirement Pension:

Husband

Wife

ANNUAL GROSS INCOME (Sum of items 1 to 9 inclusivel S

(Naoca: Tha apprapriate afficial will detarmina which of the abave items are (g be exciuged)

Ta Applicant: The abave income detail is ta enable the assessor or collector
to determine which items of income may be excluded under the law and to
_ determine whether you meet the income requirements af the law. Failure
1o complete this form may result in loss of your senior citizen’s tax N
deduczion.

{Appiicant’s Signacural

N.J. DIVISION OF TAXATION
LOCAL PROPERTY & PUBLIC UTILITY BRANCH /75

berey summes some, Cransoro, K L (D1 16




