Form A-1 (11-21) PETITION OF APPEAL

COUNTY BOARD OF TAXATION

Appeal Number

Tax Year Filed
Check/Cash

NAME OF PETITIONER

Last Name, First Name Checked
MAILING ADDRESS
Daytime Telephone No. : E-mail Address
PROPERTY CLASS BLOCK LOT QUALIFIER Lot Size
MUNICIPALITY Property Street Address / Location
Select Appeal Type:

In-Person Hearing
Virtual Appeal Hearing (verify with county if this is offered)

Summary Hearing — I am opting to have my appeal heard as a summary action on the evidence I submit, without my
appearance (Sce Instruction #8)

Name, address and telephone number of person or attorney to be notified of hearing date and judgment:

SECTION 1 APPEAL OF REAL PROPERTY VALUATION (SEE INSTRUCTION SHEET FOR FILING FEES AND DEADLINE DATE)
CURRENT ASSESSMENT REQUESTED ASSESSMENT
Land 3 Land S
Bldg/Improvement S Bldg/Improvement 3
Abatement (If any) $ Abatement (If any) S
Total 3 Total )

Purchase Price § Date of Purchase Tax Court Pending: YES NO

REASON FOR APPEAL:

SECTIONII COMPARABLE SALES (See Instruction #10A)

Block/Lot/Qualifier Propertv Street Address / Location Sale Price Sale/Deed Date
1. $
2. $
3. $
4. $
St )

SECTION III APPEAL FOR DENIAL OF: (Sce Instruction #4, “Filing Fees™)
Attach Copy of Denial Notice for Section III Deductions, Classifications and Exemptions

Veteran's Property Tax Deduction for Veteran or Surviving

100% Disabled Veteran Exemption for 100 % Disabled

Spousc or Surviving Civil Union Partner or Surviving Domestic
Partner of Veteran/Serviceperson

Veteran or Surviving Spousc or Surviving Civil Union
Partner or Surviving Domestic Partner of 100% Disabled

Vecteran
Senior Citizen/Disabled Person Property Tax Deduction for

Senior Citizen/Disabled Person or Surviving Spouse or Surviving
Civil Union Partner of Senior Citizen/Disabled Person

| Farmland Assessment Classification

Abatement or Exemption - Religious, Charitable, etc.

WHEREFORE, Petitioner seeks judgment reducing/increasing (circle one) the said assessment(s) to the correct assessable value of the said
property and/or granting the requested deduction, credit, Farmland Assessment classification, exemption or abatement. Petitioner certifies
that a copy of this appeal (and attachments, if any) has been served upon the Assessor and Clerk of the municipality where this property is

located. Petitioner certifics that the foregoing statement is true and is aware that if the foregoing statement is willfully false, he/she is subject to
punishment.

Date Original Signature of Petitioner or Attorney for Petitioner

This form is prescribed by the Director, Division of Taxation, as required by law, and may not be altered without the approval of the Director.
Reproduction of form is permitted provided it is the same content and format.

Tax Board CLopy



THIS SECTION FOR COUNTY BOARD USE ONLY
COUNTY BOARD’S ACTION
DEDUCTIONS
VETERANS PROPERTY TAX DEDUCTION GRANTED D DENIED I:I

VETERAN'S/SERVICEPERSON'’S SURVIVING SPOUSE OR
VETERAN'S/SERVICEPERSON'S SURVIVING CIVIL UNION PARTNER OR
VETERAN'S/SERVICEPERSON'S SURVIVING DOMESTIC PARTNER DEDUCTION ~ GRANTED D pENIED []

s

SENIOR CITIZEN/DISABLED PERSON PROPERTY TAX DEDUCTION GRANTED D DENIED D

DENIED []

N

SURVIVING SPOUSE OR SURVIVING CIVIL UNION PARTNER GRANTED
OR SENIOR CITIZEN/DISABLED PERSON

100% DISABLED VETER EXEMPTION OR
SURVIVING SPOUSE OR
CIVIL UNION PARTNER OR

DOMESTIC PARTNER EXEMPTION erRanTED [J pENED []
HOMESTEAD TAX REBATE GRanTED [1 pENIED [

ADDITIONAL REBATE $50.00 GRANTED DENIED
FARMLAND ASSESSMENT CLASSIFICATION GRANTED DENIED
EXEMPTION OF PROPERTY eranTED [1 pENIED [

COMMISSIONER’S
COUNTY BOARD ACTION Denied | Granted ACTION
Dismissed. Lack of Pros L AYE NAY
Withdrawn D I
Assessor's Rec. 1
= T

Stipulation —
JUDGMENT CODE #

Memorandum Explaining Basis For Judgment

This section of the form i€ NOT prescribed by the New Jersey Division of Taxation and may be revised by the County Board of Taxation.



Form A-1(11-21) PETITION OF APPEAL Appeal Number
COUNTY BOARD OF TAXATION

Tax Year Filed
Check/Cash

NAME OF PETITIONER

Last Name, First Name Checked
MAILING ADDRESS
Daytime Telephone No. : E-mail Address
PROPERTY CLASS BLOCK LOT QUALIFIER Lot Size
MUNICIPALITY Property Street Address / Location

Select Appeal Type:

In-Person Hearing
Virtual Appeal Hearing (verify with county if this is offercd)

Summary Hearing — I am opting to have my appeal heard as a summary action on the evidence I submit, without my
appearance (See Instruction #8)

Name, address and telephone number of person or attorney to be notified of hearing date and judgment:

SECTION1T APPEAL OF REAL PROPERTY VALUATION (SEE INSTRUCTION SHEET FOR FILING FEES AND DEADLINE DATE)

CURRENT ASSESSMENT REQUESTED ASSESSMENT
Land $ Land b}
Bldg/Improvement $ Bldg/Improvement $
Abatement (If any) $ Abatement (If any) $
Total $ Total $
Purchase Price § Date of Purchase Tax Court Pending: YES NO

REASON FOR APPEAL:

SECTION II COMPARABLE SALES (See Instruction #10A)

Block/Lot/Qualifier Property Street Address / Location Sale Price Sale/Deed Date
1 $
2 $
3 $
4 $
5 3

SECTION III APPEAL FOR DENIAL OF: (See Instruction #4, “Filing Fees”)
Attach Copy of Denial Notice for Section 111 Deductions, Classifications and Exemptions

Veteran's Property Tax Deduction for Veteran or Surviving 100% Disabled Veteran Exemption for 100 % Disabled

Spouse or Surviving Civil Union Partner or Surviving Domestic Veteran or Surviving Spouse or Surviving Civil Union

Partner of Veteran/Serviceperson Partner or Surviving Domestic Partner of 100% Disabled
Veteran

Senior Citizen/Disabled Person Property Tax Deduction for
Senior Citizen/Disabled Person or Surviving Spouse or Surviving Farmland Assessment Classification
Civil Union Partner of Senior Citizen/Disabled Person

Abatement or Exemption - Religious, Charitable, etc.

WHEREFORE, Petitioner seeks judgment reducing/increasing (circle one) the said assessment(s) to the correct assessable value of the said
property and/or granting the requested deduction, credit, Farmland Assessment classification, exemption or abatement. Petitioner certifies
that a copy of this appeal (and attachments, if any) has been served upon the Assessor and Clerk of the municipality where this property is
located. Petitioner certifies that the foregoing statement is true and is aware that if the foregoing statement is willfully false, he/she is subject to
punishment.

Date Original Signature of Petitioner or Attorney for Petitioner

This form is prescribed by the Director, Division of Taxation, as required by law, and may not be altered without the approval of the Director.
Reproduction of form is permitted provided it is the same content and format.

’Pe:\/i Vioner’s Copy



Form A-1(11-21) PETITION OF APPEAL

COUNTY BOARD OF TAXATION

Appeal Number

Tax Year Filed
Check/Cash
NAME OF PETITIONER
Last Name, First Name Checked
MAILING ADDRESS
Daytime Telephone No. : E-mail Address
PROPERTY CLASS BLOCK LOT QUALIFIER Lot Size

MUNICIPALITY

Sels ppeal Type:
In-Person Hearing
Virtual Appeal Hearing (verify with county if this is offered)

Summary Hearing — I am opting to have my appeal heard as a summary action on the evidence I submit, without my
appearance (See Instruction #8)

Property Street Address / Location

(e

Name, address and telephone number of person or attorney to be notified of hearing date and judgment:

SECTION1 APPEAL OF REAL PROPERTY VALUATION (SEE INSTRUCTION SHEET FOR FILING FEES AND DEADLINE DATE)

CURRENT ASSESSMENT REQUESTED ASSESSMENT

Land $ Land h)

Bldg/Improvement $

Bldg/Improvement b

Abatement (If any) $ Abatement (If any) $
Total $ Total $
Purchase Price $ Date of Purchase Tax Court Pending: YES NO

REASON FOR APPEAL:

SECTION II COMPARABLE SALES (See Instruction #10A)

Block/Lot/Qualifier Property Street Address / Location Sale Price Sale/Deed Date
1 3
2 b
3 $
4 $
5 $

SECTION III APPEAL FOR DENIAL OF: (See Instruction #4, “Filing Fees”™)
Attach Copy of Denial Notice for Section III Deductions, Classifications and Exemptions

Veteran's Property Tax Deduction for Veteran or Surviving

Spouse or Surviving Civil Union Partner or Surviving Domestic
Partner of Veteran/Serviceperson

100% Disabled Veteran Exemption for 100 % Disabled
Veteran or Surviving Spouse or Surviving Civil Union
Partner or Surviving Domestic Partner of 100% Disabled

Veteran

Senior Citizen/Disabled Person Property Tax Deduction for
Senior Citizen/Disabled Person or Surviving Spouse or Surviving
Civil Union Partner of Senior Citizen/Disabled Person

Farmland Assessment Classification

Abatement or Exemption - Religious, Charitable, etc.

WHEREFORE, Petitioner seeks judgment reducing/increasing (circle one) the said assessment(s) to the correct assessable value of the said
property and/or granting the requested deduction, credit, Farmland Assessment classification, exemption or abatement. Petitioner certifies
that a copy of this appeal (and attachments, if any) has been served upon the Assessor and Clerk of the municipality where this property is
located. Petitioner certifies that the foregoing statement is true and is aware that if the foregoing statement is willfully false, he/she is subject to
punishment.

Date Original Signature of Petitioner or Attorney for Petitioner

This form is prescribed by the Director, Division of Taxation, as required by law, and may not be altered without the approval of the Director.
Reproduction of form is permitted provided it is the same content and format.
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Form A-1(11-21) PETITION OF APPEAL Appeal Number
COUNTY BOARD OF TAXATION

Tax Year Filed
Check/Cash

NAME OF PETITIONER

Last Name, First Name Checked
MAILING ADDRESS
Daytime Telephone No. : E-mail Address
PROPERTY CLASS __ BLOCK LOT QUALIFIER__ Lot Size
MUNICIPALITY Property Street Address / Location

Select Appeal Type:
In-Person Hearing
Virtual Appeal Hearing (verify with county if this is offered)

Summary Hearing — I am opting to have my appeal heard as a summary action on the evidence I submit, without my
appearance (Sce Instruction #8)

Name, address and telephone number of person or attorney to be notified of hearing date and judgment:

SECTION 1 APPEAL OF REAL PROPERTY VALUATION (SEE INSTRUCTION SHEET FOR FILING FEES AND DEADLINE DATE)

CURRENT ASSESSMENT REQUESTED ASSESSMENT
Land $ Land h)
Bldg/Improvement $ Bldg/Improvement $
Abatement (If any) $ Abatement (If any) 3
Total ) Total :)
Purchase Price $ Date of Purchase_____ Tax Court Pending: YES NO

REASON FOR APPEAL:

SECTION Il COMPARABLE SALES (See Instruction #10A)

Block/Lot/Qualifier Property Street Address / Location Sale Price Sale/Deed Date
1 $
2 $
3 $
4 $
5. 3

SECTION I APPEAL FOR DENIAL OF: (See Instruction #4, “Filing Fees™)
Attach Copy of Denial Notice for Section I1I Deductions, Classifications and Exemptions

Veteran's Property Tax Deduction for Veteran or Surviving 100% Disableq YC‘C"“‘" Exemptioq fpr M

Spouse or Surviving Civil Union Partner or Surviving Domestic Veteran or M_SM or Surviving Civil U{"°“

Partner of Veteran/Serviceperson Partner or Surviving Domestic Partner of 100% Disabled
Veteran

Senior Citizen/Disabled Person Property Tax Deduction for

Senior Citizen/Disabled Person or Surviving Spouse or Surviving Farmland Assessment Classification
Civil Union Partner of Senior Citizen/Disabled Person

Abatement or Exemption - Religious, Charitable, etc.

WHEREFORE, Petitioner seeks judgment reducing/increasing (circle one) the said assessment(s) to the correct assessable value of the said
property and/or granting the requested deduction, credit, Farmland Assessment classification, exemption or abatement. Petitioner certifies
that a copy of this appeal (and attachments, if any) has been served upon the Assessor and Clerk of the municipalitv where this property is
located. Petitioner certifies that the foregoing statement is true and is aware that if the foregoing statement is willfully false, he/she is subject to
punishment.

Date Original Signature of Petitioner or Attorney for Petitioner

This form is prescribed by the Director, Division of Taxation, as required by law, and may not be altered without the approval of the Director,
Reproduction of form is permitted provided it is the same content and format,

Assessorg (opy
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