
FURTHER STATEMENT OF ORGANIZATION CLAIMING PROPERT\' TAX EXO1PTION 
(N.J.S.A. S4:4-4.4; & 54:4-3.5; S4:4-3.6; 54:4-3.6a; 54:4-3.9; S4:4-3.10; S4:4-3.13; 54:4-3,15; 54:4-3.24; 54:4-3.25; 

54:4-3.26; 54:4-3.27; 54:4-3.35; S4:4-3.52; 54:4-3.64; & N.J.S.A. SA:S-I0ei al) 

DtPORTANT File 1hjs claim in duplkalt with municipal assessor of taxing d istrict where propeny 1s located no lat('r 
than November I or c\•cry third succeeding year, updating the organization's status, Separate claims mus'l be filed for 
each parcel, Sec mstrucuons. 

I. CLAIMANT ORGANIZATION NA~lE 

2. ORGANIZATION ADDRESS (Corporate Headquanm) 

J. CONTACT INDIVIDUAL, REPRESENTATIVE, OFFICER for ORGANIZATION 

Name Pbon~ " E-Mail Addrtu Fn/ii 

Po.nal M.aihn& Addr~,s 
4. EXEMPT PROPERTY LOCATION IN NEW JERSEY (or ,\ hich continued exemption h claimed 

Strttl Addreu Ci1y Zip Code-

County Mlilnidp1hl}' Block# Lot # 
S. CONFIIOIATION OF FILING OF 11\ITIAL STATEMENT 
Initial Statement claiming exemption from taxation for the above mentioned real propeny in item #4 was filed on 
_ _________ with the assessor of lhe aforementioned municipality. 

<""') 
6. PHYSICA L and/or USE CHANCES of the aforementioned real property in item #4 

Quabti<-r 

Fully describe any phy-skal changtt that ha\'C: occurred since the filiog of the previous lrutial or further Statement 
Total Land Arca (Sq. Ft./A<:rc.age) ______ _ 
Land is0 Vacant orO Jmproved with buildin.gs and/or struc1ures? (Cheek one) 
If improved, state number of buddings and/or strucrurcs ______ State building($) site m square feet _ ____ _ 
Fully describe building(s)/structure(s) ty~ __________ ________________ _ 
State S amount for which improvements arc insured _______ _ 
Fully dc:scnbc any changes in the u.st that have occurred since the filing of the previous Initial or Further Statcmcm. 
If vacant land. su11e purpose, area used and size ror e.ach use. If not used, state none ______________ _ 

If improved wilh buildings and.for stn.ictures, state uses of each. ___________________ _ 

Are land and/or buildings used for originally stated purposes of claimant organiza1ion1 O No O ves 
If yesOEntirel)' or[]PartiaJJy'? Explain if used for other chan claimant orgaruzation's purposes or if used or occupied by 
other than the claimant organizalion _______ ___________ __________ _ 

Are land and/or buildings leased or rented by oLhcr than claimant organitation?[]No Oves 
1f ye:s. O Entirely or □Partially? Percentage of propeny leased _ _ _ o/. Anac.h copy lease/rental ag:rumc.nt. 
Explain rental usc5, ______________________ _______________ _ 

State tena.n1 naltles tu~d rent.11 income rccci"cd. 

Is commcn:ial business conducte.d on premises? 0 No OYes If yes. explain 

7, C0)1PESSATI0N/REMUSERA T ION CHANGES 
Fully describe any changes that have occurred smce the filing of the previous lnitial or Further Statement 
List names of individuals, officers. entities recei\'ing compensation, salaries. allowance, monetary profits from cJaimant 
organization and dollar amounts received. If none, st.ate none. Supponing financial data may be required by assessor. 

8. PROPERTY OWNERSHIP CHANGES/DISPOSITIOSS 
Has any ponion of the real property described in item 4, for which cxcmp11011 has previously been claimed and allowed, 
been rented, sold or otherwise d1!ipo$Cd of since the filing of1hc prior Initial or Funher Statement? ¥cs O No 0 
If yes, describe the prope-.ny and state 10 whom convtycd and date of conveyance. _____________ _ 

9. PROPERTY NEWLV ACQUIRED for which exemption is c.laimed 
Has any new or additional real property been acquired by claimant since 1hc filing of the pn:v1ous Lnitial or further 
Statement'! Ycs0Nc0 Propeny Location ____________ _____________ _ 
Jfyes, an Initial Statement, Fom, LS., as to such new or additional real property mus1 be: filed with the assessor. 
JO. SIGNATURE, DATE & T ITLE OF OFFICER CLAIMING EXEMPTION FOR ORGASIZATI0S 
I ccnify the above declarations are 1rue 10 the best of my knowJedge and belief a.nd undcrst.aod Ibey will be considered as if 
made unde-r oath and subject to penalties for perjury if falsified. 

Signature _____________ Offtchd Title or Posfllon ________ __ Oa1e, ____ _ 

Official Use ;:: Denied C Appro\'Cd Exempt Property Code, ____ ________ _ 
Assessor Date. _______ _ 

Fomi F.S. Re\'. Arri! 2002. This form is prescribed by Ulc Oite<tOr, Division of Taxat,on, 11,11 required by law, and nay not be altered 
Y.ithou1 !he appro,·al of the D1rte1or. 

, 


