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

Street Address: Municipality:
A. Single E. Married/CU Couple, filing joint return
B. Head of Household If you maintained the same main home on October 1, 2020, and you
o ) . want to each receive a separate check, fill in the oval. You must each
C. Qualifying Widow(er)/Surviving CU file a separate ANCHOR-H and use the same Identification Number and
Partner PIN (see instructions).
D. Married/CU Partner, filing separately: F. Married/CU Partner, filing separately: both maintain same residence

Your Birth Year

each maintains separate 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).

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.

Were you blind or disabled on December 31, 2020?

Enter the amount of your 2020 or 2022 New Jersey Gross Income.
SEE INSTIUCHIONS ...t et e e e 3.

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.

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.

Name of Co-op or Continuing Care Retirement Facility:

Your Spouse’s/CU Partner’s Birth Year

Co-op

Continuing Care Retirement Facility

]



ANCWHO02200

-l

Page 2

(i

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

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

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.

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?.............ccccoeeiieenne

TYPE Of ACCOUNT ...ttt ettt e et e et e e st e e e sanb e e e aaneeeeaneas

Routing number

Account humber

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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