
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2021
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Fo
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/BlindnessYou: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents(see instructions):
If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):
(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—
• Single or 
Married filing 
separately,  
$12,550
• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100
• Head of 
household, 
$18,800
• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)
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Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 
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SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

 Attach to Form 1040, 1040-SR, or 1040-NR. 
  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes ....... 1

2a Alimony received ........................... 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C ............... 3

4 Other gains or (losses). Attach Form 4797 ................. 4

5 
 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E ............................. 5

6 Farm income or (loss). Attach Schedule F ................. 6

7 Unemployment compensation ...................... 7

8 Other income:

a Net operating loss .................. 8a(                     )

b Gambling income ................... 8b

c Cancellation of debt .................. 8c

d Foreign earned income exclusion from Form 2555 ..... 8d(                     )

e Taxable Health Savings Account distribution ........ 8e

f Alaska Permanent Fund dividends ............ 8f

g Jury duty pay .................... 8g

h Prizes and awards .................. 8h

i Activity not engaged in for profit income ......... 8i

j Stock options .................... 8j
k 
  
 

Income from the rental of personal property if you engaged in 
the rental for profit but were not in the business of renting such 
property ...................... 8k

l 
 
Olympic and Paralympic medals and USOC prize money (see 
instructions) ..................... 8l

m Section 951(a) inclusion (see instructions) ......... 8m

n Section 951A(a) inclusion (see instructions) ........ 8n

o Section 461(l) excess business loss adjustment ....... 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
8z

9 Total other income. Add lines 8a through 8z ................ 9
10 
 
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 ........................... 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

9I6H18 35I<A 9ALLABHA1E1I 105-27-7692

-9,050.

-9,050.



Schedule 1 (Form 1040) 2021 Page 2

Part IIAdjustments to Income

11 Educator expenses .......................... 11

12 
 
Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 ....................... 12

13 Health savings account deduction. Attach Form 8889 ............ 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 ..... 14

15 Deductible part of self-employment tax. Attach Schedule SE ......... 15

16 Self-employed SEP, SIMPLE, and qualified plans .............. 16

17 Self-employed health insurance deduction ................. 17

18 Penalty on early withdrawal of savings .................. 18

19a Alimony paid ............................. 19a

b Recipient’s SSN ....................

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction ............................ 20

21 Student loan interest deduction ..................... 21

22 Reserved for future use ........................ 22

23 Archer MSA deduction ......................... 23

24 Other adjustments:

a Jury duty pay (see instructions) ............. 24a

b 
 
Deductible expenses related to income reported on line 8k from 
the rental of personal property engaged in for profit ..... 24b

c 
 
Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l ..... 24c

d Reforestation amortization and expenses ......... 24d

e 
 
Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 ................... 24e

f Contributions to section 501(c)(18)(D) pension plans ..... 24f

g Contributions by certain chaplains to section 403(b) plans .. 24g

h 
 
Attorney fees and court costs for actions involving certain 
unlawful discrimination claims (see instructions) ...... 24h

i 
  
 

Attorney fees and court costs you paid in connection with an 
award from the IRS for information you provided that helped the 
IRS detect tax law violations .............. 24i

j Housing deduction from Form 2555 ........... 24j

k 
 
Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) ..................... 24k

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z ............. 25
26 
 
Add lines 11 through 23 and 25. These are your adjustments to income. Enter 
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a ..... 26

Schedule 1 (Form 1040) 2021BAA REV 02/17/22 PRO



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

ADid you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
BIf “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:   A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received. . . . . . . . . . . . 4

Expenses: 

(                                )(                                )(                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions). . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance. . . . . . . . . . . . . . . 9 
10 Legal and other professional fees . . . . . . . 10 
11 Management fees. . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes. . . . . . . . . . . . . . . . 16 
17 Utilities. . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021
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DR \RX ZanW WR deVignaWe $1 WR Whe GXbeUnaWRUial ElecWiRnV FXnd?   YRX               YeV      NR 

 

 
 
 
 
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

       
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

                             

 
 
 

  
 

 
 

 
 

                               

 
 
 

                                  

 
 
 

                     

 
 
 

  

 
 
 
 
 
  
 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
   

 
 
 

  
 
 

                         
 
 

   

 
 
 

  
 
 

                         
 
 

 
 
 

 
 

 
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

FedeUal e[WenViRn filed. 
The addUeVV abRYe iV a fRUeign addUeVV. 

YRXU addUeVV haV changed. 

DeaWh ceUWificaWe iV enclRVed. 

DR nRW ZanW a SaSeU fRUm ne[W \eaU. 
I aXWhRUi]e Whe DiYiViRn Rf Ta[aWiRn WR diVcXVV m\ UeWXUn and enclRVXUeV ZiWh m\ SUeSaUeU. 

2021 NJ-1040 
NeZ JeUVe\ ReVidenW IncRme Ta[ ReWXUn 

 
FRU PUiYac\ AcW NRWificaWiRn, See InVWUXcWiRnV 

NJ-1040 
2021 
Page 1 

YRXU SRcial SecXUiW\ NXmbeU (UeTXiUed) 

SSRXVe¶V/CU PaUWneU¶V SSN (if filing jRinWl\) 

CRXnW\/MXniciSaliW\ CRde (See Table Sage 50) 

LaVW Name, FiUVW Name, IniWial (JRinW FileUV enWeU fiUVW name and middle iniWial Rf each.  EnWeU VSRXVe¶V/CU SaUWneU¶V laVW name ONLY if diffeUenW.) 

HRme AddUeVV (NXmbeU and SWUeeW, inclXding aSaUWmenW nXmbeU) 

CiW\, TRZn, PRVW Office SWaWe ZIP CRde 

DUiYeU¶V LicenVe NXmbeU (VRlXnWaU\) (See inVWUXcWiRnV) 

NJ-1040-O iV enclRVed. 

DiUecW DepoViW InfoUmaWion 

dd1. DiUecW deSRViW indicaWRU (1 fRU diUecW deSRViW, 4 fRU nR diUecW deSRViW) dd1.

dd2. AccRXnW W\Se (C fRU checking, S fRU VaYingV) 

dd3. Fill in Whe checkbR[ if Whe diUecW deSRViW iV gRing WR an accRXnW RXWVide Whe UniWed SWaWeV 

dd4. RRXWing nXmbeU 

dd2.

dd3.

dd4.

dd5. AccRXnW nXmbeU dd5.

GXbeUnaWoUial ElecWionV FXnd NRWe: ThiV dReV nRW UedXce \RXU UefXnd RU incUeaVe \RXU balance dXe. 

If jRinW UeWXUn, dReV \RXU VSRXVe ZanW WR deVignaWe $1?    SSRXVe/CU PaUWneU              YeV      NR 

1

1555

9ALLABHA1E1I 9I6H18 35I<A
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9. VeWeUan       Self             SSRXVe/CU PaUWneU    [ $6,000 = _________ 

 IndicaWe Whe \eaU Rf \RXU VSRXVe¶V/CU SaUWneU¶V deaWh:     2019         2020 

6. RegXlaU       Self             SSRXVe/CU PaUWneU     DRmeVWic PaUWneU  [ $1,000 = _________ 

5. QXalif\ing WidRZ(eU)/SXUYiYing CU PaUWneU 

4. Head Rf HRXVehRld 

3. MaUUied/CU PaUWneU, filing VeSaUaWe UeWXUn 
2. MaUUied/CU CRXSle, filing jRinW UeWXUn 

1. Single 

12. DeSendenWV AWWending CRllegeV (See inVWUXcWiRnV)       [ $1,000 = _________ 
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NJ-1040 
2021 
Page 2 

Name(V) aV VhRZn Rn FRUm NJ-1040 

YRXU SRcial SecXUiW\ NXmbeU 

PaUW-\eaU UeVidenWV, SURYide mRnWhV/da\V \RX ZeUe a NeZ JeUVe\ UeVidenW dXUing 2021: 

FURm: TR: 

Filing SWaWXV 
Fill in Rnl\ Rne. 

E[empWionV 
Fill in Whe RYalV WhaW aSSl\.  YRX mXVW enWeU a WRWal in Whe bR[eV WR Whe UighW and cRmSleWe Whe calcXlaWiRn. 

7. SeniRU 65+ (BRUn in 1956 RU eaUlieU)     Self             SSRXVe/CU PaUWneU    [ $1,000 = _________ 

8. Blind/DiVabled       Self             SSRXVe/CU PaUWneU    [ $1,000 = _________ 

10. QXalified DeSendenW ChildUen         [ $1,500 = _________ 

11. OWheU DeSendenWV          [ $1,500 = _________ 

13. TRWal E[emSWiRn AmRXnW (Add WRWalV fURm Whe lineV aW 6 WhURXgh 12) 

14. DeSendenW InfRUmaWiRn.  PURYide Whe fRllRZing infRUmaWiRn fRU each deSendenW. 

a. _________________________________________________________________ 

LaVW Name, FiUVW Name, Middle IniWial                       SRcial SecXUiW\ NXmbeU                     BiUWh YeaU                  NR HealWh InVXUance 

b. _________________________________________________________________ 

c. _________________________________________________________________ 

d. _________________________________________________________________ 

FiVcal \eaU fileUV Rnl\: 

EnWeU mRnWh Rf \RXU \eaU end 

EnWeU VSRXVe¶V/CU SaUWneU¶V SSN 

13.

1555
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39d. IndicaWe \RXU UeVidenc\ VWaWXV dXUing 2021 (fill in Rnl\ Rne)  HRmeRZneU               TenanW      BRWh 
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NJ-1040 
2021 
Page 3 

Name(V) aV VhRZn Rn FRUm NJ-1040 

YRXU SRcial SecXUiW\ NXmbeU 

15. WageV, ValaUieV, WiSV, and RWheU emSlR\ee cRmSenVaWiRn (SWaWe ZageV fURm BR[ 16 Rf enclRVed W-2(V)) (See inVWUXcWiRnV) 

16a. Ta[able inWeUeVW incRme (EnclRVe fedeUal SchedXle B if RYeU $1,500) (See inVWUXcWiRnV) 

16b. Ta[-e[emSW inWeUeVW incRme (EnclRVe SchedXle) (See inVWUXcWiRnV) DR nRW inclXde Rn line 16a 

17. DiYidendV 

18. NeW SURfiWV fURm bXVineVV (SchedXle NJ-BUS-1, PaUW I, line 4) (EnclRVe fedeUal SchedXle C) 

19. NeW gainV RU incRme fURm diVSRViWiRn Rf SURSeUW\ (SchedXle NJ-DOP, line 4) 

20a. Ta[able SenViRnV, annXiWieV, and IRA diVWUibXWiRnV/ZiWhdUaZalV (See inVWUXcWiRnV) 

15.

16a.

16b.
17.

18.

19.
20a.

40. PURSeUW\ Ta[ DedXcWiRn (FURm WRUkVheeW H) (See inVWUXcWiRnV) 

39b. BlRck 

40.

52.

20b. E[clXdable SenViRn, annXiW\, and IRA diVWUibXWiRnV/ZiWhdUaZalV 

21. DiVWUibXWiYe ShaUe Rf PaUWneUVhiS IncRme (SchedXle NJ-BUS-1, PaUW II, line 4) (EnclRVe SchedXle NJK-1 RU fedeUal SchedXle K-1) 

22. NeW SUR UaWa VhaUe Rf S CRUSRUaWiRn IncRme (SchedXle NJ-BUS-1, PaUW III, line 4) (EnclRVe SchedXle NJ-K-1 RU fedeUal SchedXle K-1) 

20b.

21.

39b. LRW 

22.

23. NeW gainV RU incRme fURm UenWV, UR\alWieV, SaWenWV, and cRS\UighWV (SchedXle NJ-BUS-1, PaUW IV, line 4) 

39b. QXalifieU 

24. NeW Gambling WinningV (See inVWUXcWiRnV) 

25. AlimRn\ and SeSaUaWe MainWenance Pa\menWV UeceiYed 

39c. CRXnW\/MXniciSaliW\ CRde 

23.

33.

24.

34.

25.

35.

26. OWheU (EnclRVe dRcXmenWV) (See inVWUXcWiRnV) 

52. ShaUed ReVSRnVibiliW\ Pa\menW (See inVWUXcWiRnV)          REQUIRED EnclRVe SchedXle HCC and fill in 

27. TRWal IncRme (Add lineV 15, 16a, 17 WhURXgh 20a, and 21 WhURXgh 26) 

45.

28a. PenViRn/ReWiUemenW E[clXViRn (See inVWUXcWiRnV) 

48. TRWal CUediWV (Add lineV 45 WhURXgh 47) 

49. Balance Rf Ta[ AfWeU CUediWV (SXbWUacW line 48 fURm line 44) If ]eUR RU leVV, make nR enWU\ 

37. TRWal E[emSWiRnV and DedXcWiRnV (Add lineV 30 WhURXgh 36) 

26.

46.
47.

48.

27.

50. UVe Ta[ DXe Rn InWeUneW, Mail-OUdeU, RU OWheU OXW-Rf-SWaWe PXUchaVeV (See inVWUXcWiRnV) If nR UVe Ta[, enWeU 0 

51. InWeUeVW Rn UndeUSa\menW Rf EVWimaWed Ta[ 

28a.

 Fill in if FRUm NJ-2210 iV enclRVed 

38. Ta[able IncRme (SXbWUacW line 37 fURm line 29) 

49.
50.

28b. OWheU ReWiUemenW IncRme E[clXViRn (See WRUkVheeW D and inVWUXcWiRnV SageV 19-20) 

28c. TRWal E[clXViRn AmRXnW (Add lineV 28a and 28b) 

29. NeZ JeUVe\ GURVV IncRme (SXbWUacW line 28c fURm line 27) (See inVWUXcWiRnV) 

39a. TRWal PURSeUW\ Ta[eV (18% Rf RenW) Paid (See inVWUXcWiRnV Sage 23) 

28b.

28c.
29.

30. E[emSWiRn AmRXnW (EnWeU amRXnW fURm line 13.  PaUW-\eaU UeVidenWV Vee inVWU.) 

37.

31. Medical E[SenVeV (See WRUkVheeW F and inVWUXcWiRnV) 
32. AlimRn\ and SeSaUaWe MainWenance Pa\menWV (See inVWUXcWiRnV) 

30.

31.
32.

33. QXalified CRnVeUYaWiRn CRnWUibXWiRn 

38.

34. HealWh EnWeUSUiVe ZRne DedXcWiRn 

35. AlWeUnaWiYe BXVineVV CalcXlaWiRn AdjXVWmenW (SchedXle NJ-BUS-2, line 11) 

41. NeZ JeUVe\ Ta[able IncRme (SXbWUacW line 40 fURm line 38) 

39a.

42. Ta[ Rn AmRXnW Rn line 41 (Ta[ Table Sage 52) 

 Fill in if \RX cRmSleWed WRUkVheeW G 

43. CUediW FRU IncRme Ta[eV Paid WR OWheU JXUiVdicWiRnV (EnclRVe SchedXle NJ-COJ) (See inVWUXcWiRnV) 

36. OUgan/BRne MaUURZ DRnaWiRn DedXcWiRn (See inVWUXcWiRnV) 

41.

36.

42.

43.

 EnWeU CRde 

44. Balance Rf Ta[ (SXbWUacW line 43 fURm line 42) 

45. ShelWeUed WRUkVhRS Ta[ CUediW 

44.

47. CUediW fRU EmSlR\eU Rf OUgan/BRne MaUURZ DRnRU (See inVWUXcWiRnV) 

46. GRld SWaU Famil\ CRXnVeling CUediW (See inVWUXcWiRnV) 

51.

1555

9ALLABHA1E1I 9I6H18 35I<A

105277692

94008

94008

94008

0

0

1728

1000

0

1000
93008

1728
91280
3688

3688

3688

REV 02/24/22 PRO

040M303210



74. OWheU DeVignaWed CRnWUibXWiRn (See inVWUXcWiRnV)                    $10           $20          OWheU      EnWeU CRde 

71. CRnWUibXWiRn WR N.J. BUeaVW CanceU ReVeaUch FXnd                    $10           $20          OWheU 

68. CRnWUibXWiRn WR N.J. EndangeUed Wildlife FXnd                    $10           $20          OWheU 68.
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NJ-1040 
2021 
Page 4 

Name(V) aV VhRZn Rn FRUm NJ-1040 

YRXU SRcial SecXUiW\ NXmbeU 

55. PURSeUW\ Ta[ CUediW (See inVWUXcWiRnV Sage 23) 55.
56.

57.

60.

61.

64.

56. NeZ JeUVe\ EVWimaWed Ta[ Pa\menWV/CUediW fURm 2020 Wa[ UeWXUn 

65.

66.

57. NeZ JeUVe\ EaUned IncRme Ta[ CUediW (See inVWUXcWiRnV) 

67.

 Fill in if \RX had Whe IRS calcXlaWe \RXU fedeUal eaUned incRme cUediW 

69.
70.

72.
73.

75.
76.

61. WRXnded WaUUiRU CaUegiYeUV CUediW (See inVWUXcWiRnV) 

DiYiViRn UVe:  1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________ 

63. Child and DeSendenW CaUe CUediW (See inVWUXcWiRnV) 

 Fill in if \RX aUe a CU cRXSle claiming Whe NJ EaUned IncRme Ta[ CUediW 

59.

63.

58. E[ceVV NeZ JeUVe\ UI/WF/SWF WiWhheld (EnclRVe FRUm NJ-2450) (See inVWUXcWiRnV) 

59. E[ceVV NeZ JeUVe\ DiVabiliW\ InVXUance WiWhheld (EnclRVe FRUm NJ-2450) (See inVWUXcWiRnV) 

64. TRWal WiWhhRldingV, CUediWV, and Pa\menWV (Add lineV 54 WhURXgh 63) 

58.

60. E[ceVV NeZ JeUVe\ Famil\ LeaYe InVXUance WiWhheld (EnclRVe FRUm NJ-2450) (See inVWUXcWiRnV) 

65. If line 64 iV leVV Whan line 53, \RX haYe Wa[ dXe. SXbWUacW line 64 fURm line 53 and enWeU Whe amRXnW \RX RZe 

 If \RX RZe Wa[, \RX can VWill make a dRnaWiRn Rn lineV 68 WhURXgh 75. 

66. If Whe WRWal Rn line 64 iV mRUe Whan line 53, \RX haYe an RYeUSa\menW. SXbWUacW line 53 fURm line 64 and enWeU Whe RYeUSa\menW 
67. AmRXnW fURm line 66 \RX ZanW WR cUediW WR \RXU 2022 Wa[ 

69. CRnWUibXWiRn WR N.J. ChildUen¶V TUXVW FXnd WR PUeYenW Child AbXVe                   $10           $20          OWheU 
70. CRnWUibXWiRn WR N.J. VieWnam VeWeUanV¶ MemRUial FXnd                    $10           $20          OWheU 

UndeU SenalWieV Rf SeUjXU\, I declaUe WhaW I haYe e[amined WhiV IncRme Ta[ UeWXUn, inclXding accRmSan\ing VchedXleV and VWaWemenWV, and WR 
Whe beVW Rf m\ knRZledge and belief, iW iV WUXe, cRUUecW, and cRmSleWe. If SUeSaUed b\ a SeUVRn RWheU Whan Whe Wa[Sa\eU, WhiV declaUaWiRn iV 
baVed Rn all infRUmaWiRn Rf Zhich Whe SUeSaUeU haV an\ knRZledge. 

71.

Ta[ DXe AddUeVV 
EnclRVe Sa\menW alRng ZiWh Whe NJ-1040-V Sa\menW 
YRXcheU and Wa[ UeWXUn.  UVe Whe labelV SURYided ZiWh Whe 
enYelRSe and mail WR: 
 SWaWe Rf NeZ JeUVe\ 

DiYiViRn Rf Ta[aWiRn 
 ReYenXe PURceVVing CenWeU - Pa\menW 
 PO BR[ 111 
 TUenWRn, NJ 08645-0111 
InclXde SRcial SecXUiW\ nXmbeU and make check RU 
mRne\ RUdeU Sa\able WR: 
 SWaWe Rf NeZ JeUVe\ ± TGI 
YRX can alVR make a Sa\menW Rn RXU ZebViWe: 
nj.gRY/Wa[aWiRn 

RefXnd oU No Ta[ DXe AddUeVV 
UVe Whe labelV SURYided ZiWh Whe enYelRSe and mail WR: 
 NeZ JeUVe\ DiYiViRn Rf Ta[aWiRn 
 ReYenXe PURceVVing CenWeU - RefXndV 
 PO BR[ 555 
 TUenWRn, NJ 08647-0555 

72. CRnWUibXWiRn WR U.S.S. NeZ JeUVe\ EdXcaWiRnal MXVeXm FXnd                   $10           $20          OWheU 
73. OWheU DeVignaWed CRnWUibXWiRn (See inVWUXcWiRnV)                    $10           $20          OWheU      EnWeU CRde 

74.

75. OWheU DeVignaWed CRnWUibXWiRn (See inVWUXcWiRnV)                    $10           $20          OWheU      EnWeU CRde 

76. TRWal AdjXVWmenWV WR Ta[ DXe/OYeUSa\menW amRXnW (Add lineV 67 WhURXgh 75) 

YRXU SignaWXUe        DaWe SSRXVe¶V/CU PaUWneU¶V SignaWXUe (UeTXiUed if filing jRinWl\)      DaWe 

77. Balance dXe (If line 65 iV mRUe Whan ]eUR, add line 65 and line 76) 77.

78. RefXnd amRXnW (If line 66 iV mRUe Whan ]eUR, VXbWUacW line 76 fURm line 66) 

 Fill in if \RX aUe a CU cRXSle claiming Whe Child and DeSendenW CaUe CUediW 

FiUm¶V FedeUal EmSlR\eU IdenWificaWiRn NXmbeU 

62.

78.

Paid PUeSaUeU'V SignaWXUe FedeUal IdenWificaWiRn NXmbeU 

FiUm'V Name 

53.

54. TRWal NJ IncRme Ta[ WiWhheld (EnclRVe FRUmV W-2 and 1099) (PaUW \eaU, Vee inVWUXcWiRnV)  54.

53. TRWal Ta[ DXe (Add lineV 49 WhURXgh 52) 

62. PaVV-ThURXgh BXVineVV AlWeUnaWiYe IncRme Ta[ CUediW (See inVWUXcWiRnV) 
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1DPH�V��DV�VKRZQ�RQ�)RUP�1-����� 6RFLDO�6HFXULW\�1XPEHU

ScKHGXOH NJ-BUS-1� 1HZ�-HUVH\�*URVV�,QFRPH�7D[� 2021� �)RUP�1-������� %XVLQHVV�,QFRPH�6XPPDU\�6FKHGXOH
 PaUW I� 1HW�3UR¿WV�)URP�%XVLQHVV� /LVW�WKH�QHW�SUR¿W��ORVV��IURP�EXVLQHVV�HV���6HH�,QVWUXFWLRQV�

%XVLQHVV�1DPH 6RFLDO�6HFXULW\�1XPEHU�
)HGHUDO�(,1 3UR¿W�RU��/RVV�

��

��

��

�� 1HW�3UR¿W�RU��/RVV����$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�RQ� 
OLQH�����1-�������,I�ORVV��PDNH�QR�HQWU\�RQ�OLQH����� ��

 PaUW II� 'LVWULEXWLYH�6KDUH�RI�3DUWQHUVKLS�,QFRPH /LVW�WKH�GLVWULEXWLYH�VKDUH�RI�LQFRPH��ORVV��� �
� � IURP�SDUWQHUVKLS�V���6HH�LQVWUXFWLRQV�

3DUWQHUVKLS�1DPH )HGHUDO�(,1 ShaUe Rf PaUWQeUVhiS
,QFRPH�RU��/RVV�

6KDUH�RI�3DVV�7KURXJK�
%XVLQHVV�$OWHUQDWLYH�

,QFRPH�7D[
��

��

��

�� 'LVWULEXWLYH�6KDUH�RI�3DUWQHUVKLS�,QFRPH�RU��/RVV��� 
�$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�RQ�OLQH�����1-������� 
,I�ORVV��PDNH�QR�HQWU\�RQ�OLQH����� ��

�� 7RWDO�6KDUH�RI�3DVV�7KURXJK�%XVLQHVV�$OWHUQDWLYH�,QFRPH�7D[
�$GG�OLQHV�������DQG�����(QWHU�KHUH�DQG�LQFOXGH�RQ�OLQH�����1-������� ��

 PaUW III� 1HW�3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ�,QFRPH /LVW�WKH�SUR�UDWD�VKDUH�RI�LQFRPH��XVDEOH�� �
� � ORVV��IURP�6�FRUSRUDWLRQ�V���6HH�LQVWUXFWLRQV�

6�&RUSRUDWLRQ�1DPH )HGHUDO�(,1 3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ
,QFRPH�RU��8VDEOH�/RVV�

6KDUH�RI�3DVV�7KURXJK�%XVLQHVV�
$OWHUQDWLYH�,QFRPH�7D[

��

��

��

�� 1HW�3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ�,QFRPH�RU��8VDEOH�/RVV��� 
�$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�RQ�OLQH�����1-������� 
,I�ORVV��PDNH�QR�HQWU\�RQ�OLQH����� ��

�� 7RWDO�6KDUH�RI�3DVV�7KURXJK�%XVLQHVV�$OWHUQDWLYH�,QFRPH�7D[
�$GG�OLQHV�������DQG�����(QWHU�KHUH�DQG�LQFOXGH�RQ�OLQH�����1-������ ��

 PaUW IV
� 1HW�*DLQV�RU�,QFRPH� 

� )URP�5HQWV��5R\DOWLHV�� 
� 3DWHQWV��DQG�&RS\ULJKWV

/LVW�WKH�QHW�JDLQV�RU�QHW�LQFRPH��OHVV�QHW�ORVV��GHULYHG�IURP�RU�LQ�WKH�
IRUP�RI�UHQWV��UR\DOWLHV��SDWHQWV��DQG�FRS\ULJKWV��6HH�LQVWUXFWLRQV��7\SH�
RI�3URSHUW\�� 
��±�5HQWDO�UHDO�HVWDWH�����±�5R\DOWLHV�����±�3DWHQWV�����±�&RS\ULJKWV

6RXUFH�RI�,QFRPH�RU�/RVV��,I�UHQWDO�UHDO�HVWDWH��
HQWHU�SK\VLFDO�DGGUHVV�RI�SURSHUW\�

6RFLDO�6HFXULW\�1XPEHU�
)HGHUDO�(,1

7\SH�±�(QWHU�
QXPEHU�IURP�
OLVW�DERYH

,QFRPH�RU��/RVV�

��

��

��

�� 1HW�,QFRPH�RU��/RVV����$GG�OLQHV�������DQG����
�(QWHU�KHUH�DQG�RQ�OLQH�����1-�������,I�ORVV��PDNH�QR�HQWU\�RQ�OLQH����� ��

KHHS a cRS\ RI WKLV VcKHGXOH IRU \RXU UHcRUGV

9ALLABHA1E1I, 9I6H18 35I<A 105-27-7692

-9,050.

FLA7 12:502,6A7<A CA37IAL 105277692 1 -9,050.
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1DPH�V��DV�VKRZQ�RQ�)RUP�1-����� 6RFLDO�6HFXULW\�1XPEHU

Schedule NJ-BUS-2 1HZ�-HUVH\�*URVV�,QFRPH�7D[� 2021� �)RUP�1-������� $OWHUQDWLYH�%XVLQHVV�&DOFXODWLRQ�$GMXVWPHQW

Part I     ,QFRPH��/RVV�

Column A Column B

5HSRUWDEOH�5HJXODU� 
%XVLQHVV�,QFRPH

$OWHUQDWLYH�%XVLQHVV 
,QFRPH��/RVV�

�� 1HW�3UR¿WV�)URP�%XVLQHVV �D� �E�
�� DistributiYe Share of  

3DUWQHUVKLS�,QFRPH 2a� �E�
�� 1HW�3UR�5DWD�6KDUH�RI� 

6�&RUSRUDWLRQ�,QFRPH �D� �E�
�� 1HW�*DLQ�RU�,QFRPH�)URP�5HQWV�� 

5R\DOWLHV��3DWHQWV��DQG�&RS\ULJKWV �D� �E�
�� /RVV�&DUU\IRUZDUG�)URP� 

7D[�<HDU����� �E� ( �

�� 7RWDOV �D� �E�

Part II    $GMXVWPHQW�&DOFXODWLRQ

�� 7RWDO�5HJXODU�%XVLQHVV�,QFRPH ��
�� 7RWDO�$OWHUQDWLYH�%XVLQHVV�,QFRPH��/RVV��

�,I�ORVV��HQWHU�]HUR� ��
�� %XVLQHVV�,QFUHPHQW� 

(6XEWUDFW�OLQH���IURP�OLQH��� ��

��� $GMXVWPHQW�3HUFHQWDJH ��� ����
��� $OWHUQDWLYH�%XVLQHVV�&DOFXODWLRQ� 

$GMXVWPHQW��/LQH���[������ ���

Part III   /RVV�&DUU\IRUZDUG�WR�7D[�<HDU�����

��� /RVV�&DUU\IRUZDUG�WR�7D[�<HDU����� ��� ( �

Instructions
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����)RUP�1-������
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�������
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����)RUP�1-������
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�������
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����)RUP�1-������
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,,,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�������
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����)RUP�1-������
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,9��OLQH����6FKHGXOH�1-�%86����)RUP�1-�������
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�OLQH����RI�\RXU������6FKHGXOH�1-�%86����)RUP�1-�������
/LQH��D�� (QWHU�WKH�WRWDO�RI�OLQHV��D�WKURXJK��D�
/LQH��E�� (QWHU�WKH�WRWDO�RI�OLQHV��E�WKURXJK��E��QHWWLQJ�JDLQV�ZLWK�ORVVHV�
/LQH���� (QWHU�WKH�DPRXQW�IURP�OLQH��D�RI�WKLV�VFKHGXOH�
/LQH���� (QWHU�WKH�DPRXQW�IURP�OLQH��E�RI�WKLV�VFKHGXOH��,I�ORVV��HQWHU�]HUR�KHUH�
/LQH���� 6XEWUDFW�OLQH���IURP�OLQH����,I�WKH�UHVXOW�LV�]HUR��HQWHU�]HUR�RQ�OLQH����DQG�FRQWLQXH�ZLWK�OLQH����
/LQH����� 7KH�DGMXVWPHQW�SHUFHQWDJH�IRU�7D[�<HDU������LV������������
/LQH����� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH���E\�������������(QWHU�KHUH�DQG�RQ�OLQH����RI�)RUP�1-������
/LQH����� ,I�WKH�DPRXQW�RQ�OLQH��E�LV�D�ORVV��HQWHU�WKH�DPRXQW�RI�WKH�ORVV�RQ�WKLV�OLQH��2WKHUZLVH��HQWHU�]HUR�

Keep a copy of this schedule for your records
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SFKHGXOH NHZ JHUVH\
NJ-HCC HHaOWK CaUH CRYHUaJH 2021

(FRUP NJ-1040) II \RXU LQFRPH RQ OLQH 29 LV DW RU EHORZ WKH ILOLQJ WKUHVKROG,
 GR QRW FRPSOHWH WKLV VFKHGXOH.

NDPH DV SKRZQ RQ RHWXUQ SRFLDO SHFXULW\ NR.

PaUW I

DLG \RX DQG, LI DSSOLFDEOH, DOO PHPEHUV RI \RXU WD[ KRXVHKROG, KDYH PLQLPXP HVVHQWLDO KHDOWK 
FRYHUDJH IRU HYHU\ PRQWK LQ 2021 (SHH LQVWUXFWLRQV IRU OLQH 52, NJ-1040.) PDUW-\HDU UHVLGHQWV
LQFOXGH RQO\ PRQWKV DV D NHZ JHUVH\ UHVLGHQW.

YHV. YRX GR QRW RZH D VKDUHG UHVSRQVLELOLW\ SD\PHQW. FLOO LQ WKH RYDO DW OLQH 52, NJ-1040, DQG 
HQFORVH WKLV VFKHGXOH ZLWK \RXU UHWXUQ.
NR. CRQWLQXH WR PDUW II.

PaUW II

EQWHU WKH QDPH DQG SRFLDO SHFXULW\ QXPEHU IRU HDFK PHPEHU RI \RXU WD[ KRXVHKROG. CKHFN WKH ER[ IRU 
HYHU\ PRQWK HDFK SHUVRQ KDG PLQLPXP HVVHQWLDO KHDOWK FRYHUDJH RU TXDOLILHG IRU DQ H[HPSWLRQ 
(SDUW-\HDU UHVLGHQWV LQFOXGH RQO\ PRQWKV DV D NHZ JHUVH\ UHVLGHQW). II DQ LQGLYLGXDO TXDOLILHG IRU DQ 
H[HPSWLRQ, HQWHU WKH H[HPSWLRQ QXPEHU. (SHH LQVWUXFWLRQV IRU OLQH 52, NJ-1040.) II DQ LQGLYLGXDO KDV 
PRUH WKDQ RQH H[HPSWLRQ QXPEHU, FKHFN WKH ER[. II \RX QHHG PRUH VSDFH, HQFORVH D VWDWHPHQW OLVWLQJ 
DQ\ DGGLWLRQDO LQGLYLGXDOV.

QXLFNZRRP WR SKDUHG RHVSRQVLELOLW\ PD\PHQW CDOFXODWLRQ WRUNVKHHW

9ALLABHA1E1I, 9I6H18 35I<A 105-27-7692
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NDPH SSN JDQ FHE MDU ASU MD\ JXQ JXO AXJ SHS OFW NRY DHF

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18

E[HPSWLRQ CRGH CKHFN ER[ LI WKLV LQGLYLGXDO KDV PRUH WKDQ RQH H[HPSWLRQ QXPEHU
CKHFN ER[ LI WKLV LQGLYLGXDO LV XQGHU 18
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