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APPLICATION FOR THE NJ NEIGHBORHOOD REVITALIZATION TAX CREDIT

     Tax ID #      
     Applicant Name      
     Address       
     City        
     State              Zip       
     Contact Person       
     Title       
     Phone       





	Do you want the funds to go to a specific municipality?   

  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

   Name of Municipality       
Do you want the funds to go to a specific neighborhood? 

  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

Name of Neighborhood

       
	Has your business or any wholly owned subsidiary previously received any certificates?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

   If you checked “Yes”, what is the Status of the Assistance?  Or, if you failed

   to provide assistance pursuant to previous approval, please state why, and why     you should not be barred from receiving additional certificates
         
     

	Do you want the funds to go to a specific non-profit?  

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     
	Total Contribution $      


 

	Name of Non Profit 

     
	 What tax year will this certificate be applied towards?

   FORMCHECKBOX 
  Single Year                       FORMCHECKBOX 
  Multiple Years 

         Year                              Number of Years               

     

	Address 1       
	Amount of Assistance Provided per Year

	Address 2       
	           Amount in Year 1  $     

	City        
	           Amount in Year 2  $0.00

	State          Zip                                                                                         
	           Amount in Year 3  $0.00

	
	           Amount in Year 4  $0.00

	
	           Amount in Year 5  $0.00



     Please indicate what tax(s) this credit will be applied to:

 FORMCHECKBOX 
Corporate Business Tax

 FORMCHECKBOX 
Petroleum Products Gross Receipts Tax
 FORMCHECKBOX 
Public Utilities Excise Tax


 FORMCHECKBOX 
Public Utilities Franchise Tax
 FORMCHECKBOX 
Insurance Premiums Tax


 FORMCHECKBOX 
Public Utilities Gross Receipts Tax












     CERTIFICATION:

     I,                  of                , hereby affirm under penalties prescribed by law that this application

             (Name of Officer)
 (Name of Firm)
    has been examined by me and to the best of my knowledge and belief, the information is true, correct, and complete.

     __________________________
___________________________________________

     (Date of Affirmation)



(Signature)
Applications should be sent to:

Neighborhood Revitalization Tax Credit Program

NJ Department of Community Affairs

Division of Housing & Community Resources

101 South Broad Street, 5th Floor
P.O. Box 811
Trenton, NJ 08625-0811
Attn: Bradley Harrington



Application #  ________________________________





Approved Credit Amount  ___________________________





Approving Authority  _______________________________





Date  _______________________                      
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