
Name of Estate or Trust

Name and Title of Fiduciary

Address of Fiduciary (Number and Street or Rural Route)

City, Town, Post Office State Zip Code

New Jersey
Income

INCOME FROM 
NEW JERSEY SOURCES:

All nonresident estates and trusts must complete this schedule and file it with
the New Jersey Gross Income Tax Fiduciary Return (Form NJ-1041)

2003SCHEDULE  G
(FORM NJ-1041)

NEW JERSEY GROSS INCOME TAX
NEW JERSEY INCOME OF NONRESIDENT ESTATES AND TRUSTS

Federal Employer
Identification Number

For the Taxable Year Ended
(Month, Day, Year)

Enter name, address and Federal Employer Identification Number as shown on Form NJ-1041

Net losses in one category cannot be applied against
income in another.  In case of a net loss in any category,
enter “zero” for that category.

1. Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Net profits from business  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Net gains or income from disposition of property  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5. Net gains or income from rents, royalties, patents and copyrights  . . . . . . . . . . . . . . . . . . . . . . 5.

6. Distributive share of partnership income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.

7. Net pro rata share of S corporation income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.

8. Other Income - State Nature ____________________________________________  . . . . . . . 8.

9. TOTAL INCOME FROM NEW JERSEY SOURCES (Add Lines 1 through 8)  . . . . . . . . . . . 9.

10. New Jersey source income distributed to beneficiaries (From Schedule D Line 42B)  . . . . . . . 10.

11. New Jersey income (Line 9 less Line 10).  (Enter here and on Line 16a)  . . . . . . . . . . . . . . . . 11.
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