Social Security Number (required)
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Last Name, First Name, Initial

Make your check payable to “State of New Jersey—TGI.” Write

your Social Security number and tax year on your check. If Home Address (Number and Street, including apartment number)
filing jointly, enter the Social Security number listed first on your
NJ-1040.
City, Town, Post Office State ZIP Code

Return this voucher with your payment to:

State of New Jersey
Division of Taxation

il-'- lI§(¢e)v§nu<a1 %rocessing Center Enter amount of payment here:
OX
e $ O T
. 01309000000000000000002412060000000000

Please Cut Along Dotted Line
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