
ANCHOR-H

2020
State of New Jersey

ANCHOR Application (for Homeowners)
Mail your completed application to: ANCHOR Application Revenue Processing Center, PO Box 636, Trenton, NJ 08646-0636

If you are 
married or in a 
civil union, you 
must provide 
information for 
both spouses/
civil union 
partners, unless 
you maintain 
separate resi-
dences.

Your Social Security Number
- -

Spouse’s/CU Partner’s Social Security Number
- -

County/Municipality Code (See Table pages 8-9)

Last Name, First Name and Initial (Joint filers enter first name and middle initial of each – 
Enter spouse/CU partner last name ONLY if different)

Home Address (Number and Street, including apartment number or rural route)

City, Town, Post Office State ZIP Code

Your Identification Number - -

Your PIN 

If you do not have a PIN or ID, you must provide a copy of an official document that proves you owned the property on October 1, 2020. (See instructions)

Enter the address of your main home on October 1, 2020, if different from the address above.

Street Address:     Municipality:

ANCHOR Filing Status (Fill in only one filing status oval)

A. Single

B. Head of Household

C. Qualifying Widow(er)/Surviving CU
Partner

D. Married/CU Partner, filing separately:
each maintains separate residence

E. Married/CU Couple, filing joint return

If you maintained the same main home on October 1, 2020, and you 
want to each receive a separate check, fill in the oval. You must each 
file a separate ANCHOR-H and use the same Identification Number and 
PIN (see instructions).

F. Married/CU Partner, filing separately: both maintain same residence

If you want to each receive a separate check, fill in the oval. You must 
each file a separate ANCHOR-H and use the same Identification 
Number and PIN (see instructions).

Your Birth Year  Y Y Y Y Your Spouse’s/CU Partner’s Birth Year  Y Y Y Y

1. On October 1, 2020, did you own and occupy a home in New Jersey as your principal
residence (main home)?

If No, STOP. You are not eligible as a homeowner and you should not file this application.
If you were a tenant (renter) on October 1, 2020, see the Division’s website for information
on how to file an application as a renter.

 Yes  No

2. Were you blind or disabled on December 31, 2020? Yourself:  Yes  No

Spouse/CU Partner:  Yes  No

3. Enter the amount of your 2020 or 2022  New Jersey Gross Income.
See instructions ........................................................................................................ 3. , , .

4. Fill in the oval on this line if: (a) You did not receive a filing information mailer
containing an Identification Number and PIN for the home that was your main home on
October 1, 2020, or (b) the name on the mailer that you did receive is not yours, or (c)
the name on the mailer you received needs to be changed for any reason. Widow(er)s/
Surviving CU Partners, see instructions.

5. Type of Residence. If your home was a unit in a Co-op or a Continuing Care Retirement
Facility on October 1, 2020, indicate the type, and enter the name of the building or 
facility.

Co-op

Continuing Care Retirement Facility 

Name of Co-op or Continuing Care Retirement Facility: 



Name(s) as shown on ANCHOR Application

 Your Social Security Number
SI

G
N

 H
ER

E

Check the box if enclosing a copy of death certificate for deceased applicant.  

Under the penalties of perjury, I declare that the information in this application is true and correct and that I owned 
and occupied the property for which I am applying for the ANCHOR benefit as my main home on October 1, 2020.

 Your Signature Date

 Spouse’s/CU Partner’s Signature (If filing jointly, BOTH must sign) Date

 Daytime phone number and/or email address (optional)

 Division Use 
1

 
2

 
3

 
4

 
5

 
6

Homeowners filing paper ANCHOR applications will not receive confirmation numbers.
Keep copies of your application and supporting documents for your records.
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6. Enter the block and lot number of your main home on October 1, 2020:

Block Lot Qualifier

.  .  

7a. Did you share ownership of this property with someone who was not your spouse/CU 
partner? See instructions.

  Yes  No

7b. If you answered Yes at line 7a, indicate the share (percentage) of the property that you 
(and your spouse/CU partner) owned. See instructions.   %

8a. Did the property for which you are filing this application consist of multiple units? See 
instructions.

  Yes  No

8b. If you answered Yes at line 8a, indicate the share (percentage) of the property that you 
(and your spouse/CU partner) used as your main home. See instructions.  %

Direct Deposit Information

Do you want your benefit deposited directly into your bank account?...............................   Yes  No

Type of account .................................................................................................................  Checking  Savings

Routing number   

Account number   

Due Date: December 29, 2023

Mail your application to:

ANCHOR Application
Revenue Processing Center

PO Box 636
Trenton, NJ 08646-0636



ANCHOR-H

2020
State of New Jersey

ANCHOR Application (for Homeowners)
Mail your completed application to: ANCHOR Application Revenue Processing Center, PO Box 636, Trenton, NJ 08646-0636

If you are 
married or in a 
civil union, you 
must provide 
information for 
both spouses/
civil union 
partners, unless 
you maintain 
separate resi-
dences.

Your Social Security Number
- -

Spouse’s/CU Partner’s Social Security Number
- -

County/Municipality Code (See Table pages 8-9)

Last Name, First Name and Initial (Joint filers enter first name and middle initial of each – 
Enter spouse/CU partner last name ONLY if different)

Home Address (Number and Street, including apartment number or rural route)

City, Town, Post Office State ZIP Code

Your Identification Number - -

Your PIN 

If you do not have a PIN or ID, you must provide a copy of an official document that proves you owned the property on October 1, 2020. (See instructions)

Enter the address of your main home on October 1, 2020, if different from the address above.

Street Address:     Municipality:

ANCHOR Filing Status (Fill in only one filing status oval)

  A. Single

  B. Head of Household 

  C. Qualifying Widow(er)/Surviving CU 
Partner

  D. Married/CU Partner, filing separately: 
each maintains separate residence

  E. Married/CU Couple, filing joint return

 If you maintained the same main home on October 1, 2020, and you 
want to each receive a separate check, fill in the oval. You must each 
file a separate ANCHOR-H and use the same Identification Number and 
PIN (see instructions).

  F. Married/CU Partner, filing separately: both maintain same residence

 If you want to each receive a separate check, fill in the oval. You must 
each file a separate ANCHOR-H and use the same Identification 
Number and PIN (see instructions).

 
Your Birth Year   Y Y Y Y  Your Spouse’s/CU Partner’s Birth Year   Y Y Y Y

1. On October 1, 2020, did you own and occupy a home in New Jersey as your principal 
residence (main home)?

If No, STOP. You are not eligible as a homeowner and you should not file this application. 
If you were a tenant (renter) on October 1, 2020, see the Division’s website for information 
on how to file an application as a renter.

  Yes  No

2. Were you blind or disabled on December 31, 2020? Yourself:  Yes  No

Spouse/CU Partner:  Yes  No

3. Enter the amount of your 2020 or 2022  New Jersey Gross Income.  
See instructions ........................................................................................................ 3. , , .

4. Fill in the oval on this line if: (a) You did not receive a filing information mailer 
containing an Identification Number and PIN for the home that was your main home on 
October 1, 2020, or (b) the name on the mailer that you did receive is not yours, or (c) 
the name on the mailer you received needs to be changed for any reason. Widow(er)s/
Surviving CU Partners, see instructions.

 

5. Type of Residence. If your home was a unit in a Co-op or a Continuing Care Retirement 
Facility on October 1, 2020, indicate the type, and enter the name of the building or 
facility.

 Co-op

 Continuing Care Retirement Facility 

Name of Co-op or Continuing Care Retirement Facility: 



Name(s) as shown on ANCHOR Application

 Your Social Security Number
SI

G
N

 H
ER

E

Check the box if enclosing a copy of death certificate for deceased applicant.  

Under the penalties of perjury, I declare that the information in this application is true and correct and that I owned 
and occupied the property for which I am applying for the ANCHOR benefit as my main home on October 1, 2020.

 Your Signature Date

 Spouse’s/CU Partner’s Signature (If filing jointly, BOTH must sign) Date

 Daytime phone number and/or email address (optional)

 Division Use 
1

 
2

 
3

 
4

 
5

 
6

Homeowners filing paper ANCHOR applications will not receive confirmation numbers.
Keep copies of your application and supporting documents for your records.

Page 2

6. Enter the block and lot number of your main home on October 1, 2020:

Block Lot Qualifier

.  .  

7a. Did you share ownership of this property with someone who was not your spouse/CU 
partner? See instructions.

  Yes  No

7b. If you answered Yes at line 7a, indicate the share (percentage) of the property that you 
(and your spouse/CU partner) owned. See instructions.   %

8a. Did the property for which you are filing this application consist of multiple units? See 
instructions.

  Yes  No

8b. If you answered Yes at line 8a, indicate the share (percentage) of the property that you 
(and your spouse/CU partner) used as your main home. See instructions.  %

Direct Deposit Information

Do you want your benefit deposited directly into your bank account?...............................   Yes  No

Type of account .................................................................................................................  Checking  Savings

Routing number   

Account number   

Due Date: December 29, 2023

Mail your application to:

ANCHOR Application
Revenue Processing Center

PO Box 636
Trenton, NJ 08646-0636


	undefined: 
	undefined_2: 
	Your Social Security Number required: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Last Name First Name Initial Joint Filers enter first name and middle initial of each Enter spousesCU partners last name ONLY if different: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	SpousesCU Partners SSN if filing jointly: 
	CM4: 
	CM3: 
	CM2: 
	CM1: 
	CountyMunicipality Code See Table page 50: 
	State: 
	ZIP Code: 
	23: 
	159: 
	undefined_66a11a111: 
	160aa1111: 
	161: 
	undefined_67111: 
	162111: 
	1631111: 
	undefined_6811: 
	28b: 
	194: 
	195: 
	undefined_83: 
	Last Name First Name Middle Initial 2: 
	Last Name First Name Middle Initial 3: 
	Group1page2: Off
	Check Box181fv54t: Off
	Check Box181fv: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Group182awwmmaa111page2: Off
	Group182awwttaa111page2: Off
	Group182awwaa111page2: Off
	29: 
	204: 
	undefined_87: 
	205: 
	206: 
	undefined_88: 
	207: 
	208: 
	undefined_89: 
	209: 
	Check Box181: Off
	Group18211aa111page2: Off
	Last Name First Name Middle Initial 1: 
	Your Social Security Number: 
	Names as shown on Form NJ1040: 
	38b Block: 
	257: 
	258: 
	259: 
	260: 
	undefined_110: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	Qualifier: 
	273: 
	274: 
	275: 
	276: 
	Group182abbaa111page2: Off
	63: 
	undefined_163: 
	Group182ccaa111page2: Off
	64: 
	undefined_166: 
	Group182aaa111page2: Off
	Group182aa111page2: Off
	Federal Identification Number: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	75: 
	undefined_184: 
	undefined_185: 
	undefined_186: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	76: 
	undefined_187: 
	undefined_188: 
	undefined_189: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Check Box261: Off
	Date1_es_:signer:date: 
	Date2_es_:signer:date: 
	Firms Name: 
	undefinedpage2: 
	undefined_2page2: 
	Your Social Security Number requiredpage2: 
	Text3page2: 
	Text4page2: 
	Text5page2: 
	Text6page2: 
	Text7page2: 
	Text8page2: 
	Last Name First Name Initial Joint Filers enter first name and middle initial of each Enter spousesCU partners last name ONLY if differentpage2: 
	undefined_3page2: 
	undefined_4page2: 
	undefined_5page2: 
	Text9page2: 
	Text10page2: 
	Text11page2: 
	Text12page2: 
	Text13page2: 
	Text14page2: 
	SpousesCU Partners SSN if filing jointlypage2: 
	CM4page2: 
	CM3page2: 
	CM2page2: 
	CM1page2: 
	CountyMunicipality Code See Table page 50page2: 
	Statepage2: 
	ZIP Codepage2: 
	23page2: 
	159page2: 
	undefined_66a11a111page2: 
	160aa1111page2: 
	161page2: 
	undefined_67111page2: 
	162111page2: 
	1631111page2: 
	undefined_6811page2: 
	28bpage2: 
	194page2: 
	195page2: 
	undefined_83page2: 
	Last Name First Name Middle Initial 2page2: 
	Last Name First Name Middle Initial 3page2: 
	Check Box181fv54tpage2: Off
	Check Box181fvpage2: Off
	Text21page2: 
	Text22page2: 
	Text23page2: 
	Text24page2: 
	Text25page2: 
	Text26page2: 
	Text27page2: 
	Text28page2: 
	29page2: 
	204page2: 
	undefined_87page2: 
	205page2: 
	206page2: 
	undefined_88page2: 
	207page2: 
	208page2: 
	undefined_89page2: 
	209page2: 
	Check Box181page2: Off
	Last Name First Name Middle Initial 1page2: 
	Your Social Security Numberpage2: 
	Names as shown on Form NJ1040page2: 
	38b Blockpage2: 
	257page2: 
	258page2: 
	259page2: 
	260page2: 
	undefined_110page2: 
	261page2: 
	262page2: 
	263page2: 
	264page2: 
	265page2: 
	266page2: 
	267page2: 
	268page2: 
	269page2: 
	270page2: 
	271page2: 
	272page2: 
	Qualifierpage2: 
	273page2: 
	274page2: 
	275page2: 
	276page2: 
	63page2: 
	undefined_163page2: 
	64page2: 
	undefined_166page2: 
	Federal Identification Numberpage2: 
	Text264page2: 
	Text265page2: 
	Text266page2: 
	Text267page2: 
	Text268page2: 
	Text269page2: 
	Text270page2: 
	Text271page2: 
	75page2: 
	undefined_184page2: 
	undefined_185page2: 
	undefined_186page2: 
	Text234page2: 
	Text235page2: 
	Text236page2: 
	Text237page2: 
	Text238page2: 
	76page2: 
	undefined_187page2: 
	undefined_188page2: 
	undefined_189page2: 
	Text240page2: 
	Text241page2: 
	Text242page2: 
	Text243page2: 
	Check Box261page2: Off
	Date1_es_:signer:datepage2: 
	Date2_es_:signer:datepage2: 
	Firms Namepage2: 


