
Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SORO, GEORGIA
16 BROOKSIDE TERR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          16 BROOKSIDE TERR

          5                     4                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND 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, JAIME
118 SCHWIN DR
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          118 SCHWIN DR

          6.01                  12                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

GAWRYLUK, JOHN E
21 HAWTHORNE DR
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          21 HAWTHORNE DR

          9                     11                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

HANRAHAN, ANTHONY & LUCINDA
967 LAKE AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          967 LAKE AVE

          13                    27                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

FORFA, HENRY & PHYLLIS
251 WILLOW WAY
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          251 WILLOW WAY

          14                    25                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

KOWALSKI,NANCY
33 ARMSTRONG DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          33 ARMSTRONG DR

          26                    4                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

BECK, JO ANN
68 ARMSTRONG DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          68 ARMSTRONG DR

          28                    23                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

LOPRETE, DORINDA & ET AL
541 OAK RIDGE RD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          541 OAK RIDGE ROAD

          29                    18                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SHUTA, JUDITH
14 EVANS TERR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          14 EVANS TERR

          30.07                 37                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

RICCI, BEVERLY
9 CELLAR AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          9 CELLAR AVE

          31                    2.01                      C0009                 

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SHERIDAN, STEPHANIE
3 BRIARWOOD PATH
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          3 BRIARWOOD PATH

          31.03                 1.01                      C0003                 

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

HANEY, PATRICIA
25 BRIARWOOD PATH
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          25 BRIARWOOD PATH

          31.03                 1.01                      C0025                 

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND 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, HUNG C
1168 LAKE AVE UNIT 6
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          1168 LAKE AVE UNIT#6

          31.03                 9.01                      C0006                 

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND 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, CARMEN
11 VICTORIA DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          11 VICTORIA DR

          33.04                 1                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

JACOBS, HINDI
38 MILDRED TERR
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          38 MILDRED TERR

          38.03                 32                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

RIZZUTO, ORSOLA
9 SHETLAND DR
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          9 SHETLAND DR

          45                    2                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

LAZIRKO, OLEH & ANNA V
26 WINTHROP RD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          26 WINTHROP ROAD

          48                    16                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

JANDERSIT, ERNEST JR & DOLORES
652 MADISON HILL RD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          652 MADISON HILL ROAD

          48.01                 17                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

RUSSO, IRENE D
684 MADISON HILL RD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          684 MADISON HILL ROAD

          48.01                 20                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

GAFFNEY, SHAUN & KATHERINE
16 CUTLER PL
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          16 CUTLER PL

          55                    15                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

STOICA, ROMULUS A
10 TERRY LA
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          10 TERRY LANE

          61                    16                                              

                                                    2025

                                                        2026

21



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

GLECO, DYLAN & DEANNA
8 TERRY LANE
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          8 TERRY LANE

          61                    17                                              

                                                    2025

                                                        2026

22



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

FISCHER, MARY E
9 DAWN DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          9 DAWN DR

          63                    38                                              

                                                    2025

                                                        2026

23



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND 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, IRVING
2 DAWN DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          2 DAWN DR

          64                    1                                               

                                                    2025

                                                        2026

24



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

JARUCZYK, ANATOLIO & LUWA
177 GIBSON BLVD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          177 GIBSON BLVD

          67                    3                                               

                                                    2025

                                                        2026

25



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

NOWAK, LILIA
2 EMERALD CT
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          2 EMERALD CT

          68                    31                                              

                                                    2025

                                                        2026

26



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

CASSARA, ELIZABETH M
15 KING ST
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          15 KING ST

          75                    6                                               

                                                    2025

                                                        2026

27



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

BELTWAY CAPITAL LLC
11350 MCCORMICK RD #902
HUNT VALLEY, MD 21031

          CLARK TOWNSHIP                                UNION                       

          157 WESTFIELD AVE

          78                    3                                               

                                                    2025

                                                        2026

28



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

CALIA, YOLANDA M & CALIA, MARLENE
69 BARTELL PL
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          69 BARTELL PL

          78                    17                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

FERREIRA, DOMINGO V & ROSA SILVA-
19 CORNELL DR
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          19 CORNELL DR

          88                    21                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

LAMBERT, A M & LAMBERT, C E
37 GERTRUDE ST
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          37 GERTRUDE ST

          88                    70                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

LOCASCIO, FRANK A & PATRICIA A
21 HARRISON ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          21 HARRISON ST

          88.01                 35                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

KUTYLA, KENNETH H
9 STANTON ST
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          9 STANTON ST

          89                    6                                               

                                                    2025

                                                        2026

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 

MARTIN, CRAIG & DONNA
59 STANTON ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          59 STANTON ST

          89                    16                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

LYRISTIS, PETER & DESPINA
36 HARRISON ST
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          36 HARRISON ST

          89                    34                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

HUSS, BEVERLY
1054 SUNNY VIEW RD
MOUNTAINSIDE, NJ 07092

          CLARK TOWNSHIP                                UNION                       

          16 WASHINGTON UNIT13APT1A

          91                    5.01                      C0013                 

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SIVIL, MAUREEN
15 WESTFIELD AVE-UNIT-2
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          15 WESTFIELD UNIT02APT1A

          91                    5.01                      C0022                 

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

AMEEN, RITA
143 HART ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          143 HART ST

          95                    1                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

NEGRIN, ESTER
99 HART ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          99 HART ST

          102                   12                                              

                                                    2025

                                                        2026

39



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

MURPHY, PATRICK E & PIMENTEL, NANCY
62 HARDING AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          62 HARDING AVE

          108                   1                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

CARRIGAN, CHRIS & MELISSA
22 EXETER ROAD
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          22 EXETER ROAD

          108                   21                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SZERSZEN, ANIELA
48 FULTON ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          48 FULTON ST

          118                   9                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

FOTI, JOHN
158 FULTON ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          158 FULTON ST

          119                   12                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SVIHRA, PAULINE
114 WESTFIELD AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          114 WESTFIELD AVE

          122                   3                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

CLEARIE, DOUGLAS
23 HALIDAY ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          23 HALIDAY ST

          125.01                4                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

MARRUGO,NICOLE M&DUDEK,BARBARA ANN
18 PROSPECT ST
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          18 PROSPECT ST

          130                   3                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

MACK, FRANCIS & KATHLEEN
35 LEXINGTON BLVD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          35 LEXINGTON BLVD

          134                   26                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

HOOPS, JEFFREY P & GRACE G
1 FLORENCE DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          1 FLORENCE DR

          147                   2                                               

                                                    2025

                                                        2026

48



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

KOSIK, MARY B
215 EAST LA
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          215 EAST LANE

          163                   8                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

FICKE, NANCY E
30 EMERSON RD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          30 EMERSON ROAD

          164                   4                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

AXELSON FAMILY TRUST
18 WHITTIER ROAD
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          18 WHITTIER ROAD

          165                   5                                               

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

AUGULIS FAMILY DISCRETIONARY TRUST
157 PROSPECT ST
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          20 PARKWAY DR

          175                   1                                               

                                                    2025

                                                        2026

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 

SCHWARTZ, RICHARD M & ELIZABETH
49 SYCAMORE RD
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          49 SYCAMORE ROAD

          176                   54.09                                           

                                                    2025

                                                        2026

53



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

SCHWARZ, ISAAC
35 SKYLARK PL
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          35 SKYLARK PL

          179                   40.02                                           

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

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

________________________________________________________________________________________________

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

 Signature of Claimant                                                                  Date 

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

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

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

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

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

OFFICIAL 
USE

ONLY 

LELCHITSKY, ALLA
1096 MAURICE AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          1096 MAURICE AVE

          179.01                1                                               

                                                    2025

                                                        2026

55



Form PD5 (rev. Jan. 2011)

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

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

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

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

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

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

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

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

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

5. REAFFIRMATION OF ELIGIBILITY

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

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

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

KASSINGER, RAYMOND J
28 COLONIAL DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          28 COLONIAL DR

          180                   4                                               

                                                    2025

                                                        2026

56



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND 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 GENNE LEGAN
65 COLONIAL DR
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          65 COLONIAL DR

          181                   6                                               

                                                    2025

                                                        2026

57



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MAIER, ROBERT & FLORENCE
55 COLONIAL DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          55 COLONIAL DR

          181                   11                                              

                                                    2025

                                                        2026

58



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GRESHKO, RITA
1109 MAURICE AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          1109 MAURICE AVE

          181                   16                                              

                                                    2025

                                                        2026

59



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

SALKINS, SUSAN
93 ST LAURENT DR
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          93 ST LAURENT DR

          183                   9                                               

                                                    2025

                                                        2026

60



Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

GARROTE, JANICE M
15 JAMES AVE
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          15 JAMES AVE

          194                   15                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

MESSLER, MARJORIE J
29 JAMES AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          29 JAMES AVE

          194                   22                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

COSENTINO, SILVIA
48 JAMES AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          48 JAMES AVE

          195                   25                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

PROKOS, TEDDY AND ANGELA
42 JAMES AVE
CLARK, N J 07066

          CLARK TOWNSHIP                                UNION                       

          42 JAMES AVE

          195                   28                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

BURGER, THOMAS J-TRUSTEE
516 SHAWNEE DRIVE
TOMS RIVER, NJ 08753

          CLARK TOWNSHIP                                UNION                       

          52 COLDEVIN ROAD

          196                   24                                              

                                                    2025

                                                        2026
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Form PD5 (rev. Jan. 2011)

ANNUAL POST-TAX YEAR INCOME STATEMENT OF QUALIFIED NEW JERSEY RESIDENT SENIOR CITIZEN, 
DISABLED PERSON, OR SURVIVING SPOUSE/SURVIVING CIVIL UNION PARTNER REQUIRED TO CONTINUE 
RECEIPT OF REAL PROPERTY TAX DEDUCTION ON DWELLING HOUSE (N.J.S.A. 54:4-8.40 et seq.; L. 1963, c. 172 as 
amended) (N.J.A.C. 18:14-1.1 et seq.) P.L. 2006, Chapter 103, the Civil Union Act, effective February 19, 2007. 

2.  LOCATION OF CLAIMED DWELLING HOUSE 

Municipality of: County of: 

Street Address  
or Unit Number: 

Block:  Lot: Qualifier: 

Name and Address of Cooperative or 
Mutual Housing Corporation, if applicable: 

3. CONFIRMATION OF INCOME FOR TAX YEAR FOR WHICH DEDUCTION WAS GRANTED

I declare and confirm that the total annual income I (and my spouse/civil union partner combined) received from all 
sources after permitted income exclusion, during the previous calendar tax year:  _____________ (year) 

DID NOT exceed $10,000. DID exceed $10,000. See Reverse Side for Definition of Income and 

Excludable Income Defined 

4.  ESTIMATION OF ANTICIPATED INCOME FOR CURRENT TAX YEAR

I reasonably anticipate that the total annual income I (and my spouse/civil union partner combined) will receive from 
all sources, after permitted income exclusion, during the current calendar tax year   ____________________  (year) 

WILL NOT exceed $10,000. WILL exceed $10,000. 

5. REAFFIRMATION OF ELIGIBILITY

 I reaffirm that all information provided on the initial CLAIM FORM PTD concerning New Jersey domicile or legal 
residence, principal residence in and ownership of the above identified dwelling house as of October 1 pretax year, 
i.e., the year prior to the calendar tax year, as well as personal data; i.e., age, disability, marital/civil union status 
as previously filed with the municipal tax assessor and/or collector is true and accurate and remains unchanged 
except as listed below.*

CHOOSE A, B, or C. 
 A.    As a surviving spouse/surviving civil union partner, I have not remarried/entered into a new civil union partnership. 
 B.    As a permanently and totally disabled person, I also reaffirm that my disability status has not changed. 
 C.    I initially applied as a senior citizen, age 65 or more. 

*List below any changes in domicile, residence or occupancy, ownership, marital/civil union status, disablement etc.;          
if none, state "none": 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

I certify the above declarations are true to the best of my knowledge and belief and understand they will be considered as 
if made under oath and subject to penalties for perjury if falsified. I authorize the State of New Jersey,           
Division of Taxation to conduct a review of my Federal and State Income Tax and any income/eligibility data 
provided for other property tax benefits in order to verify my eligibility for the senior citizen/disabled 
person/surviving spouse/civil union partner property tax deduction. 

 Signature of Claimant                                                                  Date 

WARNING
Failure to timely file this statement with the collector or to submit proof of income as he or she requires OR where annual 
income exceeds the statutory limit will result in disallowance of the previously granted deduction or jeopardize its 
continuation. Disallowed deductions must be repaid on or before June 1 of the post-tax year or become delinquent, a lien 
on the property and a personal debt of the claimant. 

=============================================================================
  Approved    

  Disapproved       _______________________________________________________________ 
            Signature of Collector    Date 

                                                                                    

                                                                                    

SEE REVERSE SIDE 

FOR INSTRUCTIONS 

This INCOME STATEMENT must be filed with the 
municipal tax collector timely by March 1 annually or it 
will result in loss of the deduction and you will be billed 
for the deducted amount.   1.               NAMES OF REAL PROPERTY 

TAX DEDUCTION RECIPIENT(S) 
A)
B)
CLAIMANT’S SS# AND SPOUSE’S/CIVIL UNION 
PARTNER’S SS# if applicable 
Claimant’s 
Social Security # 
Spouse’s/Civil Union Partner’s 
Social Security # 

OFFICIAL 
USE

ONLY 

DONAHUE, DOLORES & DONAHUE, RAY JR
43 ALICE LANE
CLARK, NJ 07066

          CLARK TOWNSHIP                                UNION                       

          43 ALICE LANE

          196                   43                                              

                                                    2025

                                                        2026
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