







	StreetAddress of claimantowners principal residence: 
	Phone: 
	Email: 
	County: 
	Municipality: 
	Block: 
	Lot: 
	Qualifier: 
	A Date VA determined veteran 100 permanently and totally disabled: 
	B D Partial owners I as joint tenanttenant in common own: 
	name per deed Deed Date: 
	undefined: 
	C The dwelling house is OneFamily and I occupy all of it my principal residence OR: 
	Shareholder: 
	Corporation Name of Cooperative or Mutual Housing Corporation: 
	CoOpMH Corp Street Address  Municipality: 
	undefined_2: 
	if made under oath and subject to penalties for perjury if falsified: 
	APPEALS A claimant may appeal any unfavorable determination by the assessor to the County Board of Taxation: 
	Text187: 
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Text198: 
	Check Box199: Off
	Text200: 


