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Legal name as shown on Form NJ-1080-C ID Number

SCHEDULE A  -  PARTICIPANT DIRECTORY

List all participants, including principal address.  Add additional sheets as necessary.

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax

Social Security Number or EIN Name

Address

Taxable Income

City State Zip Code

NJ Income Tax
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Taxable Income
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NJ Income Tax
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Taxable Income

City State Zip Code

NJ Income Tax
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Taxable Income
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NJ Income Tax

See instructions for the diskette requirements.

Total Taxable Income This Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

___________  Additional Pages Attached

Total Taxable Income All Pages (Carry to Line 17)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total NJ Income Tax This Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

___________  Additional Pages Attached

Total NJ Income Tax All Pages (Carry to Line 18)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Legal name as shown on Form NJ-1080-C ID Number

SCHEDULE B  -  NONPARTICIPANT DIRECTORY

List all nonparticipants, including principal address.  Add additional sheets as necessary.
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City State Zip Code
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Taxable Income Address

City State Zip Code

Social Security Number or EIN Name

Taxable Income Address
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Taxable Income Address
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See instructions for the diskette requirements.
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