
INCOME INFORMATION

Signature (See instructions)
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Date

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

Paid Preparer’s Signature Date

� Check if Self-Employed

Firm’s Name (or yours if self-employed) Preparer’s SS #

Preparer’s Address Preparer’s Federal EIN #

Check if: 1. � Professional Athletic Team 2. � Partnership 3. � New Jersey Electing S Corporation

4. � Limited Liability Company 5. � Limited Liability Partnership 6. � Estate or Trust
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New Jersey Sources

7. GUBERNATORIAL

ELECTIONS FUND
Do you wish to designate $1 of your taxes for this fund? NO

Note:  If you check the “YES”

box it will not increase the tax
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YES

Division
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Check � if Form NJ-2210
is attached



Legal name as shown on Form NJ-1080-C ID Number

SCHEDULE A -  PARTICIPANT DIRECTORY

List all participants, including principal address.  Add additional sheets as necessary.

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

See instructions for the diskette requirements.

Total Taxable Income This Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

___________  Additional Pages Attached

Total Taxable Income All Pages (Carry to Line 17)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total NJ Income Tax This Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

___________  Additional Pages Attached

Total NJ Income Tax All Pages (Carry to Line 18)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Legal name as shown on Form NJ-1080-C ID Number

SCHEDULE B  -  NONPARTICIPANT DIRECTORY

List all nonparticipants, including principal address.  Add additional sheets as necessary.

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address

City State Zip Code

See instructions for the diskette requirements.
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