
INSERT 
Application for Senior Freeze 
Property Tax Reimbursement 

(New Jersey Form PTR-1) 

Filing Deadline Extended to 
 October 18, 2017  

 
 
 
NOTE: The State Budget has set the following qualifications for Senior Freeze 

payments: Applicants are eligible if their income did not exceed $87,007 
for 2015 and $70,000 for 2016, as long as they meet all other requirements. 
Applicants whose income was over $70,000 but was $87,007 or less can 
establish their eligibility for future reimbursements by filing an application 
by the due date. Applying also ensures the Division will mail them 
applications next year. 

 
 
 

FOR INFORMATION: 
Visit the Division of Taxation Website: www.njtaxation.org 
Call the Property Tax Reimbursement Hotline: 1-800-882-6597 
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