ANCWTO01200

oz NN

AT o]

Enter rental address on October 1, 2020, if different from the address above.

Street Address: Municipality:
A. Single E. Married/CU Couple, filing joint return
B. Head of Household If you maintained the same main home on
. ) . October 1, 2020, and you want to each receive a separate
C. Qualifying Widow(er)/Surviving CU Partner check, fill in the oval. You must each file a separate
D. Married/CU Partner, filing separately: each maintains ANCHOR-T (see instructions).

separate residence F. Married/CU Partner, filing separately: both maintain same residence

If you want to each receive a separate check, fill in the
oval. You must each file a separate ANCHOR-T (see
instructions).

Your Birth Year Your Spouse’s/CU Partner’s Birth Year

Renters living in residences that are not subject to local property taxes are not eligible for an ANCHOR benefit.
This includes tax-exempt, subsidized, and campus housing. Renters living in buildings that are under a P.I.L.O.T.
(Payment-In-Lieu-Of-Taxes) agreement are eligible to apply. For more information, see instructions.

1. On October 1, 2020, did you rent and occupy a residence in New Jersey as your principal
residence (main home)? Your name must have been on the lease or rental agreement.

If No, STOP. You are not eligible as a renter and you should not file this application. If you
owned your main home on October 1, 2020, see the Division’s website for information on
how to file an application as a homeowner.

2. Were you blind or disabled on December 31, 20207

3. Enter the amount of your 2020 or 2022 New Jersey Gross Income.
SEE INSIIUCHIONS ...t et e e e 3.

4a. Did anyone, other than your spouse/CU partner, occupy and share rent with you for the
rental property that was your main home on October 1, 20207 (If yes, you must complete
lines 4b and 4c)

4b. Enter the total number of renters (including yourself) who shared the rent during 2020. (For this purpose,
husband and wife/CU couple are considered one renter) 4b.
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4c. Enter the name(s) of all other renters (other than your spouse/CU partner) who shared the rent.

Name

Name

Name

Name

Name

Direct Deposit Information

Do you want your benefit deposited directly into your bank account?......................

TYPE OFf @CCOUNT ...t et et e e et e e e nee e e e neeaeeneeeaaanes

Routing number

Account number

Renters filing paper ANCHOR applications will not receive confirmation numbers.
Keep copies of your application and supporting documents for your records.
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TYPE OFf @CCOUNT ...t et et e e et e e e nee e e e neeaeeneeeaaanes
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