Bedminster Township
One Miller Lane
Bedminster, NJ 07921
908 212-7000

Bedminster Township Land Use Board

Land Use Development Application
Application Submission- Section A

Documents must be included in all application packages

» Land Use Development Application
Affidavit of Notice

>
» Ownership Disclosure Statement
>

Request for List of Property Owners—submit to Tax
Assessor when application is submitted to Board
Secretary

» Completeness Checklist(s)

Dear Applicant:

Attached is the application for the Land Use Board (LUB). Please complete the
Application for Hearing, the Application Checklist, Zoning Officer’s Denial form,
Site Authorization Form, Certificate for Taxes and Sewers and the Sewer Application.
Also included are templates for various notice requirements as well as the fee
schedule. Meeting dates can be found at www.bedminsternj.gov.

Initially, five (5) copies of the completed application and other supporting documents
must be submitted to the Land Use Secretary at the address above (all copies must be
collated, folded and ready for distribution). Requirements for the application are
outlined in the Application Checklist. The applicant must submit all items listed under
the appropriate column unless a waiver for the item is requested. The checklist itself
must be filled out under “applicant mark” and submitted as part of the application. An
application and escrow fee will need to be paid at that time. (See the fee schedule for
further information about fees).

After submission of the application, the Board has 45 days in which to review and
determine completeness. If changes or additional documents are required, the
applicant will be notified. Once all required information has been submitted and the
application is deemed complete, ten (10) copies of the completed application and
other supporting documents must be submitted to the Land Use Secretary at the
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address above (all copies must be collated, folded and ready for distribution) and
the hearing will be placed on the agenda for the next available meeting. The
application and all supporting documents must also be submitted electronically to the
Land Use Board Secretary to post on the Township’s website at the time the
application is to be heard. Also af the hearing it is the applicant’s responsibility to
share any documents, plans and/or exhibits through the Zoom meeting link. This
is required so that anyone NOT in the meeting room but viewing the application
online will be able to see the same documents that everyone in the meeting room is
viewing. If you cannot accomplish this, your application may be carried to a
future meeting date if there are Board members, Professionals or public that are
attending the meeting virtually.

Please note that there are various notice requirements which need to be completed no
less than 10 days prior to the meeting date. Once your application receives approval
from the LUB an additional six (6) copies are required for signature and distribution.

If the subject property is within the Historic District, you must file an application

with the Historic Preservation Commission (HPC) as well. The HPC review and

decision precedes the LUB meeting.

- The HPC’s recommendation must be submitted to the LUB as it becomes part of the file in
the form of a formal report.

If you have additional questions on the process, please contact me at 908 212-7000, ext.
27.

Best Regards,

Janine De Leon
Land Use Board Secretary

Rev. 9/2024




Bedminster Township Land Use Board
One Miller Lane, Bedminster NJ 07921
908 212-7000 ext. 427
email: jdeleon@bedminsternj.gov
www. bedminsternj.gov

LAND USE DEVELOPMENT APPLICATION

FOR OFFICE USE ONLY

Date Submitted

Application No. | Type

App Fee Check #

Escrow Fee Check #

BOA PB
1. APPLICANT/DEVELOPER
Name:
Address:
City: State: Zip:
Phone: ( ) Fax: ( )
Email:

Interest in Property:

0 “a” Variance (Appeal)
I "b” Variance (Interpretation)
[1 “¢” Variance (Bulk)

(1 “d” Variance (Use)

I Build on Lot Not Fronting on Street
1 Certificate of Nonconformity

[0 Subdivision, Minor

O Subdivision, Major Preliminary

[ Subdivision, Major Final

2. OWNER

Name:

Address:

City: State: Zip:

Phone: ( ) Fax: ( )

Email:

Complete this section if applicant is not owner.

3. TYPE OF APPLICATION (check all that apply)

[ Site Plan, Minor

[ Site Plan, Waiver

[ Site Plan, Major Preliminary (Nonres or Res)
[ Site Plan, Major Final (Nonres or Res)

[1 Subdiv. or Site Plan, Informal Review

O Subdiv. or Site Plan, Extension of Approval

[0 Subdiv. or Site Plan, Amend. of Approved Plan
O Other:

Name: Name:

Address: Address:

City: State: Zip: City: State: Zip:
Phone: ( ) Fax: ( ) Phone: ( ) Fax: ( )
Email: Email:

Section A—Application—Page 1 of 5
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6. APPLICANT'S OTHER PROFESSIONALS (Architect, Planner, Surveyor, efc)

Name: Name:

Address: Address:

City: State: Zip: City: State: Zip.
Phone: { ) Fax: ( ) Phone: ( ) Fax: ( )
Email. Email:

7. LOCATION OF PROPE

Street
Address: Block(s):
Zone: Lot(s}):

Type of Road Frontage:

(Highway, County Road, Local Road)

Existing Land Use:

Proposed Land Use:

# of Existing Lots:

# of Proposed Lots:

Existing Form of Ownership:

Existing: [ Public Water
(] Natural Gas

Proposed: £1 Public Water
L1 Natural Gas

Existing Dreed Restrictions or Easements: 1 No [0 Yes (attachcopies)

Proposed Deed Restrictions or Easements: ! No [0 Yes {attachcopies)

(1 Fee Simple [3 Rental £1 Condominium O Cocperative

[ Private Well O Public Sewer [ Private Septic System
= Electric 1 Propane
O Private Well O Public Sewer 0 Private Septic System
[} Electric [ Propane

Rev. 972024
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11. ZONING SCHEDULE (complete all that apply)

Required | Existing Proposed Required | Existing Proposed
Minimum Lot Requirements Maximum Building & Structure Height
Area Principle
Width Accessory
Depth Maximum Lot & Building Coverages
Principal Buildings & Structures Lot
1 Side Yard Building
2 Side Yards
Front Yard
Rear Yard
Accessory Building & Structures
Side Yard
Rear Yard

12. PARKING & LOADING REQUIREMENTS

# of Parking Space Required: # of Parking Spaces Provided:

# of Loading Space Required: # of Loading Spaces Provided:

13. OTHER APPROVALS REQUIRED

N.J. Dept. of Transportation I No 0 Yes
Somerset County Planning Board 1 No O Yes
Somerset County Soil Conservation District I No [J Yes

Bedminster Township Historic Preservation Commission [ No [ Yes

NJDED Extension 0 No [ Yes
NJDED Flood Hazard Area 1 No O Yes
NJDEP Wetlands , O No [l Yes
Other: [ No O Yes
Other: ONo [ Yes

14. APPLICATION SUBMISSION MATERIALS (use additional sheets if necessary)

List all plans, reports, photos, etc.

15, PREVIOUS OR PENDING APPLICATIONS (use additional sheets if necessary)

List all previous or pending applications for this parcel. If current application is for the Amendment of a previously
approved Subdivision or Site Plan, furnish a copy of the previously approved plan and describe the proposed
amendments.

Section A—Application—Page 3 of 5
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16, RELIEF REQUESTED (use addiional sheefs ff necessary)

List arguments for Variances, Waivers of Development Standards and/or Submission Requirements.

17. EXPERT WITNESSES FOR APPLICAL

Name: Type of Testimony:

Name: Type of Testimony:

Name: Type of Testimony:

Name: Type of Testimony:

18 SIGNATURE OF AF

[ certify that the foregoing statements and the materials submitted are true. | further certify that | am the individual
applicant, or that 1 am an Officer of the Corporate applicant or a General Partner of the Partnership applicant and
am authorized to sign the application for the Corporation or Partnership.

SWORN & SUBSCRIBED before me this

day of , 20

SIGNATURE (applicant) DATE

NOTARY PRINT NAME

Section A—Application—Page 4 of 5
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-19. CONSENT OF OWNER

NOTE: If the property is owned by a corporation or an LLC this “consent of owner” must be signed by a
corporate officer or managing member and a resolution must be attached authorizing that corporate
officer/managing member to sign on behalf of the entity.

| certify that | am the Owner of the property which is the subject of this application. | hereby consent to
the filing of this application and to the approval of the plans submitted therewith. | further consent to the inspection
of the property in connection with this application as deemed necessary by the board and its professional staff.

[ am aware that Bedminster Township will incur costs for professional review fees in the course of
hearing and deciding this application. | am aware that the applicant has signed an escrow agreement that requires
said applicant to be responsible to pay Bedminster Township for the costs incurred. By consenting to the filing of
this application | agree that, in the event the applicant fails to pay all of those costs, | will be responsible to pay,
and | will pay, any balance of those costs owed by the applicant to Bedminster Township. 1 further understand that
if | fail to pay the amount owed Bedminster Township may seek and win a judgment against me for the amount
owed plus counsel fees and costs and that that judgment may become a lien against my property.

SWORN & SUBSCRIBED before me this

day of . 20 SIGNATURE (owner) DATE

NOTARY PRINT NAME

20 DISCLOSURE STATEMENT -

If applicant is a corporation, partnershipor LLC

An Ownership Disclosure Statement must be completed.

SIGNATURE (applicant) DATE

SURVEY WAIVER CERTIFICATION

As of the date of this application, | hereby certify that the survey submitted with this application which is dated
shows and discloses the premises in its entirety, described as Block Lot

and | further certify that no buildings, fences or other facilities have heen constructed, installed or otherwise located
on the premises after the date of the survey with the exception of the structures shown. '

SWORN & SUBSCRIBED before me this

day of , 20

SIGNATURE (applicant/owner) DATE

NOTARY PRINT NAME
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Rev. 9/2024




TOWNSHIP OF BEDMINSTER
APPLICATION CHECKLIST

SEE LAND DEVELOPMENT ORDINANCE ARTICLE 13-800 rev, 2.13.08
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Administrative Regui
COMPLIES
1 ® |Application Form N/A B
WAIVER
COMPLIES
2 » |Filing and escrow fees with calculation NIA
WAIVER
Certitication of ownership or authorization to COMPLIES
3 fite application. NIA
WAIVER
Tssuance or written denial of Certificate of App- COMPLIES
4 propriateness from Historical Preservation Com- NIA
mission {see Section 13-806.7). WAIVER
The design engineer shall complefe a certification that the COMPLIES
5 plans are in compliance with the Residential Site Improve- NIA
ment Standards, or provide a list of exceptions proposed, WAIVER
Digital plan pusuant to subsections 13-804.21l and 13-805.2 COMPLES
6 showing all existing and proposed lot lines, rights of way and NIA
easements. Site plan submission shall also include the prop- WAIVER
bulldings and surface improvements (public or private).
Tetiars directed to the Chairman of the Board and signad COMPLIES
7 « toy a responsible official of all utility companies, etc., pro- NiA
viding service to the tract as required by Ordinance. WAIVER
Cerlification In writing from the applicant to the Board COMPLIES
8 » [that the applicant has either installed ali improvements NiA
or posted a performance guarantee as per the Crdinance. WAIVER
Regional Signiticance Certification from the Town COMPLIES
9 ship Engineer, togather with proof of service of the app- NiA
fication pursuant to subsections13-804.2hh & 13-805.2f WAIVER
Certiticate from the Township Tax Collector that COMPLIES
10 all taxes and assessments are paid to date, NA
WAIVER
Wrilten receipt from the County Planning Board, verifying COMPLIES
11 that the Counly has recelved the application and fees. NIA
"This shali be required for a complete application. WAIVER
Existing and Proposed Watercourses: When a stream is
proposed for aiteration, improvement or relocailon, or COMPLIES
12 when a dralnage structure or fill is proposed overunder NiA
in or along a running stream, a review report or status of WAIVER
review by the NJDEP shall accompany the appiication.
If approval of conditionat use Is sought under Section
13-801 and subsections 13-522.6 and 13-622.8 of the GOMPLIES
13 o jLand Development Ordinances of the Township of Bed- NIA
minster, the applicant shall provide proofs sufficient to WAIVER

demonstrate that all conditions will be met,
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A copy of any protective covenants or deed res- COMPLIES
14| oje]ei» o | o o |trictions applying to the land being developed or NiA 0 B
an indication of them on {he submitted plan. WAIVER
Deed descriptions, including mstes and bounds, for all COMPLIES
15| e @ ole o | o leasements, covenants, restrictions and roadway and sight N/A O 3
triangle dedications {existing and proposed) WAIVER
For any airport development, expanslon or construction, COMPLIES
16 ale|e o | @ jthe current and complete Alrport Master Plan, as approved NIA O S
by the appropriate Federal, Stale, or other agency having WAIVER
jurisdiction over the airport, to ihe extent required.
For each 10l not served by sanitary sewer, approval by the
Township Board of Health of percolation tests observed COMPLIES
17lela]e]|e o | & |by the Township Health Officer and cerlified by & ficensed NIA 0 S
professional engineer, Indicating that the proposed lot{s) WAIVER
can adequately accommadate a septic system. Soil logs and
permeabllity fest results shall be signed by licensed PE.
Plan Requirements
Plans signed and sealed by a NJ Professional COMPLIES
18| sjefo|e|o]|e e | « |Engineer and folded into eighths with title block revealed. N/A B 8
WAIVER
Scale of not less than 1"=100" on one of the COMPLIES
10| a| o[ w| e[| @ o | o [four following standard sheet sizes: § 112" x 13" NIA D B
18" x 21" 24" x 36", 30" x 42" WAIVER
COMPLIES
2jele|ajejoie o | » |Key Map at a scale less than 1" = 2000". NIA D B
WAIVER
Titie Block: Name of subdivision or development, COMPLIES
21| eis|oje|o e | o |Bedminster Township and Somerset County, N/A (3] B
WAIVER
Title Block: Name, tite, addrass and telephone COMPLIES
22la|e]e|eje|e « | ® |number of subdivider or developer. NIA D B
WAIVER
Title Block: Name, Glle, address and license COMPLIES
23] eje|ejejoie o | o |number of the professionals who prepared the NIA D B
plot or plan. WAIVER
Tile Block; Name, title and address of the GOMPLIES
24leijeloa]o|e]e o | o Jowner or owners of record. NIA b B
WAIVER
COMPLIES
25]ele]s|e|0|e » | ® |Title Block: Scale (written and graphic ). NiA D B
WAIVER
Title Block: Date of original preparation and of COMPLIES
26]a|0|ofufein o | o loach subsequent revision thereof and a list of NiA D B
speciific revisions entered on each sheet, WAIVER
) COMPLIES
o7laie]|efejele » | o |North Arfow. NiA b B
WAIVER
COMPLIES
28] a|olele|e|s | » |Approval signature lines N/A D B
WAIVER
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WAIVER
Acreage to the nearest hundreth of an acre and a COMPLIES
29| e} = eleio e | e {computation of the area of the tract to be disturbed. NIA D B
WAIVER
The names and lot/block numbers of all property owners COMPLIES
|sle|a|eje]s o | o Jwithin 200" of the extreme fimits of the tract as shown on WA D B
the most recent tax list prep. by the Twp. Tax Assessor. WAIVER
tdisting tax map sheet No, and existing block and lot No. COMPLIES
J|ojejo 0w e e | @ |of the lots to be subdivided or developed as they appear NIA D B
on the Twp.Tax map, and proposed block and fot number WAIVER
provided by theTwp. Tax Assessor upon wrilten request,
. COMPLIES
32le|efeleiels s | o [Tract boundary line (heavy solid line). NIA D B
WAIVER
Zoming districts affecting and abutting the tract, including COMPLIES
33l ejefoe|ain]e o | » |district names and tabular schedule of requirements and NiA B B
proposed variance requests noted on the plat or plan. WAIVER
The locatlons and dimensions of existing and proposed im- COMPLIES
Jje|ejeinm . » | & |provements and the [ocation of naturaf and historic features, NIA D B
wooded areas, and any extensive rock formations, both WAIVER
within the tract and within 200" of its boundary.
The location and species associations of all existing in-
dividual trees or groups of trees having a caliper of 5" or COMPLIES
3Fleje|wie ] o | @ |more measured 3" above the ground level shall ba shown NIA ) B
within the portion of the tract to be disturbed as a result of WAIVER
the proposed development, Calculations in accordance with
the standards of Chapt. 12 of the revised Geneyal Ordinance
The proposed location of all proposed plantings shall be
K EEIEIE . o @ lindicated and a legend shall be provided listing the botan- COMPLIES
ical and common names, the sizes at the time of planting, NFA ] B
the total quantity of each plant, and the location of each WAIVER
plant keyed to the plan or plat.
Exleting and Proposed Watercourses: Cross sections
of watercourses andfor drainage swales ai an approp- COMPLIES
37ie|efe}e . o | o |riate scale showing the extent of flood plain, lop of bank, NIA D B8
normal water levels and bottom elevations at the locations WAIVER
specified in the Ordinance.
Existing and Proposed Watercourses: The total acreage COMPLIES
38 |e|0]e]e . « |  |of the drainage basin of any watercourse running through N/A b B
or adjacent to the tract, WAIVER
Existing and Proposed Watercourses: The location and COMPLIES
39| efe|ejnieje o | » |extent of drainage and conservation easements and NAA D B
stream encroachment lines. WAIVER
Existing and Proposed Watercourses: The location, exient COMPLIES
40w n|0|e]e}e o | & |and water level elevation of all surface waters and wettands INIA D B
within 200 feet of the tract. WAIVER
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Existing and proposed contours as reguired by COMPLIES
Aiwlaloje " o | » |Ordinance. NIA B B
WAIVER
Road right-of-way dedication and improvement, as COMPLIES
42| | n]le|eje|e » | » lapplicable. NIA D B
WAIVER
COMPLIES
43 o efofo|min o | o |Sight triangle easements, as applicable NIA D B
WAIVER
Graphic depictions, including bearings and distances of COMPLIES
44| n|w|ejoje]s « | « joasements, covenants, restrictions and roadway and sight N/A (B} B
triangle dedications (existing and proposed) WAIVER
Sofl types as per the Gounty Soll Conservation District. COMPLIES
45] o] e]ai e . s | » |Proposals for soil erosion and sediment controf as NIA D B
required by N.J.5.A, 4:24-39 et seq. WAIVER
Tocations of all existing structures as required COMPLIES
46le|e]e|e . s | ¢ |by Ordinance. NA D B
WAIVER
COMPLIES
47lein]e|» . s | » |Required front, side and rear setback lines. NA D B
WAIVER
Size, neight and tocation of all proposed buildings COMPLIES
A8l e[ e]ei . o | o {structures, signs and lighting facilities. NI D B
WAIVER
Al dimensions necessary to confirm conformity COMPLIES
40 ejo]|o|nfjue o | ® lto the Ordinance requirements. N/A D B
WAIVER
The proposed location, direction of illumination COMPLIES
50 MK . o | ® |power and type of proposed outdoor lighting inc- NiA D B
buding details, luminaries and hours of operation, WAIVER
The proposed screening, buffering and landscap- COMPLIES
51 eleo|e ) o | @ |ing pian, with the information required by the NIA D B
Ordinance. WAIVER
The location and design of any oft-street parking COMPLIES
52 elo|e . o | » |area, showing size and location of bays, aisles NIA D B
and harriers. WAIVER
Al means of vehicular access or egress o and COMPLIES
53| e{e]ein . o |  lirom the site onto public streets, with the NIA 9 B
information reguired by Ordinance. WAIVER
COMPLIES
Gdle|e|e|e . o | » |Plans for all stormwater management systems NJA D B
L WAIVER
The location of existing utility structures on the COMPLIES
G5]e|eje|» . o | & |tract and within 200" of its boundaries. N/A b B
WAIVER
Plans, typical cross secilons and construction details, COMPLIES
56 vje L « | » [norizontal and vertical alignment, of the centerline of all NIA b B
proposed streets and of existing streets abutfing the tract WAIVER
as required by Ordinance.
COMPLIES
57 sjejeie Existing and proposed permanent monuments. N/A b B
WAIVER
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COMPLIES
GBlelejeje e | ¢ |The iocation of ali sol togs, permeability tests NiA D B
i WAIVER
Acknowledgement of notice of adjacent agricultural land
and uses and Waiver of objection {o such uses in accord- COMPLIES
50]eje|o|oje]|e © | » fance with subsection 3-7.7 of the Revised General NIA D B
Ordinances of the Township of Bedminster 1984, as WAIVER
neretofore supplemented and amended
COMPLIES
60 ofw e | @ |A section or staging plan, if proposed N/A D B
WAIVER
Preliminary architectural floor pians and elevations of COMPLIES
61 . . . o | o [sufficient detail to demanstrate compliance with ordinance NiA D B
standards. WAIVER
HUC-14 boundaries for all watersheds on and within 100 feet COMPLIES
2]l el o|o|a|e]o]e|e]e|ofihe subject property; C-1 watersheds 1o be identified. NIA D B
WAIVER
Reports
Tn the case of any subdivision or site pfan submission of COMPLIES
63 sl . o | » |a planned development, all of the reguired information for INIA O B
[all of the propertles comprising the planned development. WAIVER
1Environmental Commission scoping document, including COMPLIES
Gi|le|e|eie o | # Jany additional data requested by Environmentat Commission NIA O B
hased on review of scoping document WAIVER
COMPLIES
go|sje|e|» . » | » [Computations for ail stormwater management sysiems A 0 S
WAIVER
Al applications for wireless telecommunications COMPLIES
G6jefe]w|e . e | » |antennas and towers shall provide the items listed in section NIA O S
13-522.9.b WAIVER
Note 1
For items marked "S", five full size, complete sets of all drawings, reports, etc. are required.
For items marked "B, an additional 12 sets of 1/2 scale drawings and report
executive summaries are required in addition to the staff copies.
it is requested that all reporis, checklists, etc. be submitted with two sided copies.
Prepared by:
Name Date
Signature
Reviewed by
Name Date

Signature




Bedminster Township Joint Land Use Board

One Miller Lane, Bedminster NJ 07921

908 212-7000 ext. 421 www.bedminsternj.gov

ZONING OFFICER’S DENIAL LETTER

NAME ADDRESS
PHONE FAX EMAIL
Property Owner Name

Address

Phone Fax Email

Property Address

Block Lot

Description of Request:

Zoning Table:
Zone Primary Structure Accessory Structure
Zone Allowable Existing Proposed
Front Yard Setback
Rear Yard Setback
Side Yard Setback
Side Yard Setback
Height
Lot Coverage
Building Coverage
In violation of Bedminster Township Zoning Ordinance(s):
# Description
# Description
# Description
Variance(s) Required:
Remarks:
Zoning Officer, Bedminster Township Date

Rev. 9/2024




Bedminster Township Joint Land Use Board
One Miller Lane, Bedminster NJ 07921
908 212-7000 ext. 427 www.bedminsternj.gov

SITE INSPECTION FORM

RE: Lot Block

I, , the undersigned property owner, do hereby authorize

Bedminster Township Officials to inspect the property owned by me at

in connection with my application to the Land Use

Board for this property.

Date:

Phone#:

Property Owner or Authorized Agent

Rev. 9/2024



Bedminster Township Land Use Board
One Miller Lane, Bedminster NJ 07921
908 212-7000 ext. 432 www.bedminsternj.gov
Office of the Tax Collector

Phone 908 212-7000 Ext. 433
Email: AMcKenna@bedminster.us

CERTIFICATION OF STATUS OF MUNICIPAL TAX AND SEWER FEES

To Board of Adjustment Planning Board

Property Owner

Property Location Block Lot
Note that any billing or delinquency subsequent to the date of this certification and prior to the Board hearing

must be timely paid and proof must be filed with the Board.

(This section is to be completed by the Tax Collector)
Please be advised that the current status of tax and utility fees are:
Tax status is paid current / due but not delinquent/ delinquent

Last Tax payment was made on for Quarter

Next Tax payment is due

Tax is delinquent if not paid by

Sewer status is  paid current/ due but not delinquent / delinquent

Last Sewer payment was made on for Quarter

Next Sewer Payment is due

Sewer becomes delinquent if not paid by

Not served by Municipal Sewer.

Dated:

Adriana McKenna, Tax Collector

Rev. 9/2024



Township of Bedminster
One Miller Lane
Bedminster, NJ 07921
(908) 212-7000

Attn: Tax Assessor

REQUEST FOR LIST OF PROPERTY OWNERS

Subject property must be identified by Block, Lot, and Street Address. If the property contains
multiple lots, list each separately. If the property is on multiple blocks, use separate lines for each
block.

Street Address Block Lot Lot Lot

.

| do hereby request that the Tax Assessor compile and certify a list of property owners within 200 feet
of the property described above. With this request, | hereby submit the required fee of $10.00, cash
or check (made out to Township of Bedminster).

Reguestor's Name: Phone #:

Address: Email:

Signature Date

Note: Your request will be processed by the Tax Assessor within seven (7) calendar days of the filing
of this form and payment of the required fees as required by N.J.S.A. 40:55D-12c. The seven (7) day
time period will begin on the day that this form and the required fee are received by the Tax Assessor.

Adjoining Municipalities: If the subject property is within 200 feet of an adjacent municipality, notice
of your application must be served on the Clerk of that municipality. In addition, you must request a
200 foot list from the municipality and notice of your application must be served on the persons and
entities whose names appear on that list.

—- =

AMOUNT: _$ CHECK #: DATE: ‘ INITIALS:




Bedminster Township Land Use Board
OWNERSHIP DISCLOSURE STATEMENT

NAME OF CORPORATION, PARTNERSHIP ORLLC:

Listed below are the names and addresses of all owners of 10% or more of the stockf/interest™ in the above
referenced corporation or partnership:

9

10

*If a corporation or a partnership owns 10% or more of the stock of a corporation or 10% or greater interest in a
partnership, that corporation or partnership shall list the names and addresses of its stockholders holding 10% or
more of its stock or 10% or greater interest in the partnership, and this requirement shall be followed until the
names and addresses of the non-corporate stockholders and individual partners exceeding the 10% ownership
criterion established have been listed.

SWORN & SUBSCRIBED before me this

day of . 20

SIGNATURE (applicant) DATE

NOTARY PRINT NAME

Section A—Ownership Disclosure Statement—Page 1 of 1

Rev. 8/2024



3 Varlances

. Application Charge plus  Escrow Account

1 Subdivisions

(a) Minor Plat

(b) Prehmlﬂary E— —
Major Plat

* (c) Final Major Plat

~ (d) Informal
Presentation

| |
{ ! ‘
| $200.00 plus $50.00 per lot 1$2,500.00

| $300 00 plus $50.00 per lot ; 1$3,500.00 per lot, provided a per lot minimum
| 1 $7000.00 shall be deposited. In no event shall the
initial escrow deposit exceed $10,500.00.

1$100.00 f 1$100.00 per lot, provided a minimum $1,000.00
‘  shall be deposited. In no event shall the initial
‘escrow deposit exceed $8,000.00.

| $0 'None required

(1 appearance only)

~ (e) Concept Plat for |

Review
(_1)M1norPlat
(2) Ma_;on Plat

— (_a)Mmor S

* (b) Preliminary
Residential

" (c) Preliminary
Nonresidential Plan

~ (d) Final Plan

() Informal
Presentation

(f) Concept Plan for
ReVIew

(1) Minor Plan

(2) Ma_]or Plan

(g) Slte Plan Waiver

‘(a) Appeals
(40:55D-70a)

* (b) Interpretation
(40:55D-70b)

2. Site Plans

1 $25.00 1$500.00

1$100.00 1$1,000.00

$250.00 | '$3,500.00

'$250.00 plus $25.00 per dwelling 1$3,500.00 plus $50.00 per dwelling unit provided

| unit ‘aminimum $7,500.00 shall be deposited. Inno .

‘event shall the initial escrow deposit exceed

; | $11 000.00.

1 $250.00 plus $.05 per sq. ft. of ! 1$3,500.00, plus $0.2/ sq. ft. of gross floor area
proposed new building to a ‘- | provided a minimum $7,500.00 shall be

'maximum of $5,000.00 . -deposited. In no event shall the initial escrow

“deposit exceed $11,000.00.

1$250.00 $1,000.00 plus $25.00 per dwelling unit

| (residential) or $0.1/sq. ft. of gross floor area

| (non residential), provided a minimum $2,500.00
'shall be deposited. In no event shall the initial
‘escrow deposit exceed $8,000.00.

$0 ‘None required

| (1 appearance only)

1$25.00 '$500
'$100.00 ' | $1000.00
' $50.00 | ; $500.00
1$125.00 | $1,000.00
" $125.00 '$1,000.00



(c) Bulk (40:55D-70c) - |

“Pirst Variance $175 00 - | §$1,500.00

'Each Additional Variance — | | 1$250.00

e (G SSD 70d) , A o , o N

First Variance $275.00 “ $2,500.00

“Each Addltlohﬁl Variancewz — | $500.00
() Permit U $17500 L $1,500.00
(40:55D-34 and 35)

4, Certified listof | $0.25/name or $10.00, which-ever | %Noﬁe required

property owners. is greater f ‘;

See subsection 13-706.4¢c :

of this chapter.

5. Copy of Minutes, -$1.00/page for first copy of said : None required
Transcripts or Decisions. :page plus $0.25/ copy for each :

See subsection 13-706.5 additional copy of said page

and Section 13-708 of this | ;

chapter 5 i

6. Bond Releases

(a) Performance :$100.00 ?- 'Where costs of improvements were less than

| = 1$50,000.00, the escrow shall be $750.00; where
- $50,000.00 to $100,000.00—8$1,500.00; over
}$1(}0 000.00—8$2,000.00.

(b) Maintenance $100.00 ; Where costs of 1mprovements were less than
5 $50 000.00, the escrow shall be $750.00;

$50 000.00 to $100,000.00—8%1,500; over

1$100,000.00—$2,000.00

7 Tax Map Revision Fee:

- (a) Minor Subdivision Plat; $75. mpcr 10t

® Final Major Subdivision Plat: $75. 00 per lot not to exceed $3,500. 00 per apphcatlon

(c) Site Plan appllcatlon creatmg condominium units (whether residential or commercial umts) $75.00 per unit, ‘not to
exceed $3 500 00 per apphcatlon

8. Slte”plé_n appllcatlpﬂ—fpes and escrows for“té_l.éépmmumcatmns mstallat:ons shall be as follows:

(a)Ifno tower is proposed $1 000.00 N \$2 000.00

(b)Ifanew toweris $5 00000 . 1$5,000.00
proposed :



ONLY REQUIRED FOR ESCROW FEES $5000 OR GREATER

Form W'g

(Rev. March 2024)

Request for Taxpayer
Identification Number and Certification
ﬂf;ig?‘;:::;;gg:ﬁ?w Go to www.irs.gov/FormW3 for instructions and the Iatest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required, (For a sole proprletor or disregardad entity, snter the owner's name on fine 1, and enter the business/disregarded
antity's namae on line 2.)

Give form to the
requester. Do not
send to the IRS.

2 Business name/disregarded antily name, If diffarent from above,

3a Check the appropriate box for federal tax classification of the entity/individual whose name s entered on line 1. Check

4 Exemptions (codes apply only to
only one of the following seven boxes.

geartain entities, not individuals;
D S corporation I:l Partnarship ses instructions on page 3):

[] LLG. Enter the tax classification (G = C corporation, S = § corporation, P = Partnership}

Mote: Check the "LLGC” box above and, in the entry space, enter the appropriate cods (G, S, or P} for the tax
classification of the LS, unlsss it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (ses instructions)

1 individual/scle propristor ~ [] © corporation

[ Trust/estate
Exempt payee code {if any)
Exemption from Forelgn Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

See Specific Instructions on page 3.

3h K on line 3a you checked “Partnership” or "Trust/esiate,” or checked "LI.C” and eniered “F" as its tax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries, See Instructions |

{Applies to accounts maintained
dutside the United States.}

5 Address {number, sireel, and apt. or sulte no.}. Sea instructions. Requester's name and address {optional)

6 City, state, and ZIP code

7 List account number(s} here (optional)

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on line 1 to avoid
hackup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EiN). If you do not have a number, see How to get a

or
TIN, later.
Employer identification number

[ Saclal security numbsr ]

Note; If the account is in mere than one name, see the instructions for ine 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter, -

Part 1l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2.1am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service {IRS) that | am subjest to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am
no fonger subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code{s) entered on this form {If any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currentiy subject to backup withholding

because you have failad to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirernent arrangement (IRA), and, generally, payments

other than interest and dividends, you ara not required to sign the cerlfication, but you must provids your correct TIN. See the instructions for Part |l, later,

Sign Signature of
Here U.5. person Date

New line 3b has been added to this form. A flow-through entity is
required to complete this line to Indicate that it has direct or indirect
foreign partners, owners, or beneficlaries when it provides the Form W-9

General Instructions

Sectlon references are to the Internal Revenue Code unless otherwise

noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg,

What’s New

Line 3a has been modified to clarlfy how a disregardad entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

to another flow-through entity in which it has an ownership interest. This
change is Intended to provide a flow-through entity with information
regarding the stalus of ils indirect foreign partners, owners, or
heneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partnars may be required to complete Schedules K-2 and K-3. See the
Partnership instructions for Schedules K-2 and K-3 (Form 1065),

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to fite an
information return with the IRS Is giving you this form because they

Cat, No. 10231X

Form W=9 (Rev, 3-2024)
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must ebtain your correct taxpayer identification number (TIN}, which
may ba your social security number (SSN), individual taxpayst
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information retarns include, but
are not limited to, the following.

* Form 099-INT {interest earned or paid).

*» Form 1099-DIV {dividends, including those from stocks or mutuat
funds).

* Form 10989-MISC (various types of income, prizes, awards, or gross
proceeds),

s Form 1089-NEC (nonemployee compensation),

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers}.

* Form 1098-S (proceeds from real estate transactions),
+ Form 1089-K (merchant card and third-party network transactions).

» Form 1098 (home mertgage interest), 1098-E (student loan interest),
anct 1098-T {tuition).

« Form 1089-C (canceled debt),
« Form 1089-A {acquisition or abandonment of secured property),

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN,

Caution: If you don't return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is corract {or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3, Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code {if applicable); and

5. Certify that FATCA code(s) entered on this form (if any} Indicating
that you are exempt from the FATCA reporting is correct. See What /s
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and & requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-g,

Definition of a U.S. person. For federal tax purposes, you are
considered a 1).S. person if you are:

» An individual who Is a U.S. citizen or 1.8, resident alien;

« A partnership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United States;

* An estate {other than a foreign estate); or
+ A domestic trust (as defined in Regulatlons section 301.7701-7}.

Establishing U.8. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, Including certain
distributions, aliocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
{sections 1441-1474). Under those rules, If a Form W-8 or other
gertification of non-foreign status has not been recelved, a withholding
agent, transferee, or partnership {payor) generally applies presurnption
rules that may require the payor to withhold applicable tax from the
recipient, owney, transferor, or partner (payee). See Pub. 515,
Withhelding of Tax on Nonrasident Aliens and Foreign Entities.

The fallowing persehs must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entily and not the disregarded entity.
+ In the case of a grantor trust with a U.S. grantor or other U.S, owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
» In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more Informatlon on providing a Form W-8 or a
certification of non-foreign status to avold withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1{b)(2}(v) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9, instead, use the
approptiate Form W-8 or Form 8233 {see Pub, 515). ifyou are a
qualified foreign penslon fund under Regulations section 1.897())-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that Is treated as a non-forelgn person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Forrm W-BEXP (or other
cartification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or efiminate U.S. tax on certaln types of income, However, most tax
treatles contain a provision known as a saving clause, Exceptions
specified in the saving clause may permit an exemption from tax to
continus for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who Is relying on an exception
contained In the saving clause of a tax treaty to claim an exemption
from U.8. tax on certain types of Income, you must attach a statement
to Form W-3 that specifies the following five items.

1. The treaty country, Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident atien.

2, The treaty article addressing the income.

3, The articte number (of logation) in the tax treaty that contains the
saving clauss and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5, Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.8.-China income tax treaty allows an
exemption from tax for schotarship income received by a Ghinese
student temporarily present in the United States. Under U.S, faw, this
student will become a resident alien for tax purposes if their stay in the
United States exceesds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty {dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States, A Chinese
student who qualifies for this exception {under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on thelr scholarship or feflowship Income would attach to Form W-8 a
statement that includes the information described above to support that
exemption,

if you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backuyp Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withho!d and pay to the IRS 24% of such
payments. This is called "backup withhelding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, maks the proper certifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when requlred (see the instructions for
Part Il for details);

3. The IBS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your Interest and dividends on your tax
raturn {for reportable Interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in ftem 4 under "By signing the filled-
out form" above {for reportable interast and dividend accounts opened
after 1983 only}.
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more Information,

See also Fstablishing U.8. status for purposes of chapter 3 and
chapter 4 withholding, eariler,

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating forelgn financial institution to report all U.S. account
holders that are specified U.S. persons. Certaln payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
tha Instructions for the Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payes
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are & C corporation that elscts to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dles,

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. if you
male a false statement with no reasonable basis that results in no
backup withnolding, you are subject to a $500 penalty.

Criminal penalty for falsifying information, Willfully falsifying
certifications or affirmations may subject you 1o criminal penalties
including fines and/or imprisonment.

Misuse of TiNs. If the requester discloses or usas TINs in violation of
faderal law, the requester may be sublect to civit and criminal penalties,

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

if this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFi), list first, and then
circls, the name of the person ar entity whose number you entered in
Part | of Form W-9. If you are providing Form W-8 to an FF| to document
a joint account, sach holder of the account that is a U8, person must
provide a Form W-9,

» Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (S8A) of the name change, enter your first name, the last
name as shown on your gocial security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 apgplication, line 1a. This should also be the same as
the name you entered on the Form 1040 you flled with your application.

* Sole proprietor, Enter your individual name as shown on your Form
1040 on line 1. Enter your businsss, trade, or “doing business as” (DBA)
name on line 2.

« Partnership, C corporation, § corporation, or LLC, other than a
disregarded entity. Enter the entily's name as shown on the entity's tax
return on line 1 and any business, trade, or DBA name on line 2,

« Other entities. Enter your name as shown on required U.S. federaf tax
documents on fine 1. This name should match the name shown on the
charter or other legal document creating the entily, Enter any business,
trade, or DBA name on line 2,

» Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner {a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classlfication of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax retumn on which the income should be reported. For

example, If a foreign LLC that s treated as a disregarded entity for U.S,
foderal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that Is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2. If the owner of the disregarded entity s a foreign person,
the owner must complete an approprlate Form W-g instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

if you have a business name, trade narme, DBA name, or disregarded
entity namse, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name Is entered on line 1, Check only
one box on line 3a,

IF the entity/individual on line 1 | THEN check the box for...

isaln)...
* Corporation Corporation.
+ individual or Individual/sole proprietor.

¢ Sole proprietorship
» LLC classifled as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

« LLC that has filed Form 8832 or | Slassification:
2553 electing to be taxed as a P = Partnership,

corporation G = C corporation, or
S = § corporation.

* Partnership Partnership.

+ Trust/estate Trust/estate,

Line 3b

Check this box if you are a partnership {including an LLG classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
forelgn partnars, owners, or beneficiaries, and you are providing this
form ta a partnership, trust, or estate, in which you have an ownarship
interest. You must chack the box on line 3b If you recelve a Form W-8
{or documentary evidence) from any partner, owner, or bensficiary
establishing foreign status or if you receive a Form W-8 from any
partner, owner, or benaficiary that has checked the box on line 3b.
Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-8 (Form 1065). For more
information, see the Partnership Instructlons for Schedules K-2 and K-3
{Form 1065).

If you are required to complete line 3b but fail to do so, you may not
racelve the information necessary to file a correct Information return with
the IRS or furnish a correct payee statement to your partners or
beneficiarios, See, for example, sectlons 6698, 6722, and 6724 for
penatties that may apply.

Line 4 Exemptions

if you are exempt from backup withholding and/or FATCA reporting,
enter In the appropriate space on line 4 any code(s) that may apply to
YOul.
Exempt payee code,
+ Generally, individuals (including sole proprietors) are not eéxempt from
backup withholding.
» Except as provided below, corporations are exempt from backup
withhelding for certain payments, including interest and dividends.
« Corporations are not exempt from backup withholding for payments
mads in settlement of payment card or third-party network transactions.
* Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respact
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4,

1—An organization exempt from tax under section 501(g), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401({H(2).
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2--The United States or any of its agencies or instrumentalites.

3—A state, the District of Columbia, a U.S. commonwsalth or territory,
or any of their political subdivisions or Instrumentalities.

4—A foreign goverhment or any of its pofitical subdivisions, agencies,
ot instrumentalities.

5 A corporation.

6—A dealsr in securlties or commaodities required to register in the
Unlted States, the District of Columbia, or a U.S. commonwealth or
territory.

7-A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A roal estate investment trust,

9—An entity registered at all times during the tax year under the
Investment Company Act of 1840,

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12 —A middleman known in the investment community as a nominee or
custodian,

13— A trust exempt from tax under section 664 or desctibed in section
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for ...

THEN the payment is exempt
for...

* |nterest and dividend payments | Alf exemnpt payees except

for 7.

Exempt payees 1 through 4 and 6
through 11 and alt G corporations,
S corporations must not enter an
exempt payee code because they
are exsmpt oniy for sales of
noncovered securities acquired
prior to 2012,

Exempt payees 1 through 4.

» Broker transactions

* Barter exchange transactions
and patronage dividends

» Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | 1 through 5.2

$5,000"
o Payments made in settlement of [ Exempt payees 1 through 4.

payment card or third-party
network transactions

1 See Form 1098-MISC, Miscellaneous Information, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fess, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payess that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain fareign financial institutions, Therefors, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financtal institution is
subject to these requirements. A requester may Indicate that a code is
not required by providing you with a Form W-9 with "Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined In sectlon 7701(a}{37).

B—The United States or any of its agencies or instrumentalities.

C - A state, the District of Golumbia, a U.S. commonwaealth or
territory, or any of their political subdlvisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one o
more established securities marksts, as described in Regulations
section 1.1472-1{c){1)().

E—A corporation that Is a member of the same expanded affifiated
group as a corporation described in Regulations section 1,1472-1(c}{1)(.

F—A dealer in sacurities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and optlons) that is registered as such under the laws of the United
States or any state,

G—A real estate investment trust.

H-—A regulated investment company as defined in section 851 or an
antity registered at all times during the tax year under the Investrment
Company Act of 1940.

1—A commion trust fund as defined In sectlon 584(a).
J—A hank as defined In section 581.
K—A broker.

L—A trust exempt from tax under section 884 or described in section
4947(a){1).

M—A tax-exempt trust under a section 403(b} plan or section 457(g}
plan,

Note: You may wish to consult with the financlal institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be compisted.

Lineb

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-8 will mail your information
returns. If this address differs from the one the requester already has on
file, enter "NEW" at the top. If a new address is provided, there is still &
chance the old address will be used untii the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. if you are a resident alien and
you do net have, and are not eligible to get, an SSN, your TiN Is your
IRS ITIN. Enter it in the entry space for the Social security number, If you
do not have an 1TIN, ses How to get a TIN below,

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

if you are a single-mernber LLC that is disregarded as an entity
separate from Its owner, enter the owner's SSN (or EIN, If the owner has
one}, if the LLC is classified as a corporation or partnarship, enter the
entlty's EIN,

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations,

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Secutrity
Card, from your local SSA office or get this form online at
www.SSA.gov, You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $5-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
§S-4. Or, you can go to www.irs.gov/OrdarForms to place an order and
have Form W-7 and/or Form $S-4 maifed to you within 15 business
days,

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on alt such payments until
you provide your TIN to the requester,

Note: Entering “Applied For" means that you have already applied for a
TIN of that you Intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may Instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8,
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even If item 1, 4, or 5 below indicates otharwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Stgnature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your carrect TIN to the requester, you must cross out ltem 2 in the
certification befors signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN, "Other payments” include
paymenits made in the course of the requester's trade or business for
rents, royalties, goods (other than bilis for merchandise), medical and
heaith care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-patty network transactions, payments to certain fishing
hoat crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, gualified tuition program
payments (under section 523}, ABLE accounts (under section 5294),
IRA, Goverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification,

What Name and Number To Give the Requester

For this type of account; Give name and SSN of:

ey

. Individuat The Individual

. Two or more individuals (joint account} | The actual owner of the account or,
other than an account maintained by if cembined funds, the first individual
an FFE on the account!

N

3. Two or more U.S, persons Each holder of the account

{iolnt account maintalned by an FFI)

4. Custodial account of & minor The minor2

{Uniform Gift to Minozs Act)

5. a. The usual revocable savings trust
{grantor Is also trustes)

b. So-called trust account that is not
a tegal or valld trust under state law

The grantor-trustea’
The actual owner'

&, Sole propristarship or disregarded The owner?

eniily owned by an individual

7. Grantor trust filing under Optlonat
Filing Mathod 1 {see Regulations
section 1.671-4{}2HNAN"

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an The owner
Individual
9. A valld trust, estate, or pension trust Legal entity*

10, Corporation or LLG electing corporate
status on Form 8832 or Form 2553

11. Association, club, refiglous, charitable,
sducational, or othar tax-exempt
organization

12, Partnership or muiti-member LLG
13, A broker or registersd nominee

14, Account with the Depastment of
Agricuiture In the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

15, Grantor trust fillng Form 1041 or
under the Cptional Filing Method 2,
requiring Form 1099 (ses Reguiations
section 1,671-4(b}2)()B)**

The gorporation
Tha crganization
The partnership

The broker or nominee
The public entity

o

The trust

1List first and circle the name of the person whose number you furnish,
If only one person on a joint account has an SSN, that person's number
must be furnished,

2 Gircle the minor's name and furnish the minor's SSN.
3You must show your Individual name on |ine 1, and enter your business

or DBA name, if any, on tine 2, You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

44 ist first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
tegal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust,

*For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041,

Naote: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.,

Secure Your Tax Records From ldentity Theft

Identity theft oceurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to gst a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your S8N, and
» Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notlce or letter.

If your tax records are not currentiy affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
cradit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4480 or submit Form 14039,

For more information, see Pub. 5027, identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resclving tax problems that
have not baen resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake iine at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of emall and websites designed to
mimic legitimate business emails and websites, The most common act
is sending an emall to a user falsely claiming to be an established
{egitimate enterpriss in an attempt to scam the user into surrendering
private information that wilt be used for identity theft,

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detalled information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financlal accounts,

if you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other 1AS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484, You can
forward susplclous emails to the Federal Trade Gommission at
spam@uce.gov or report them at www. ftc.gov/cornplaint, You can

contact the FTC at www.fic.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub, 5027.

Go to www.irs.goviidentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Cods requires you to provide your
correct TIN to persons (including federal agencies) who are required to
fite informatlon returns with the IRS to report interest, dividends, or
certain other income pald to you; mortgage Interest you paid; the
acquisition or abandonment of secured property; the cancelfation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine usas of this information inciude giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commenwealths and territorles for use in
administering their laws, The Information may also be disclosed to other
countrles under a treaty, to federal and state agencies to enforce civil
and criminal faws, or to federal law enforcement and inteliigence
agencies to combat terrorism. You must provide your TiN whether or hot
you are required 1o file a tax return, Under section 3408, payors must
generally withhold a percentage of taxable interest, dividends, and
certaln other payments to a payee who does not give a TIN to the payor.
CeHain penaities may also apply for providing faise or fraudulent
information.




