
 

For more information, visit our Abatement of Penalty page or see N.J.S.A. 54:49-11 and N.J.A.C. 18:2-2.7. 
 
Submission of Form: 
This form can only be submitted when responding to a bill or if you are under audit and assigned a caseworker. Send this form, 
along with any other required documentation, to the address indicated on the billing notice or to your auditor.  For multiple tax 
types or periods, only complete and remit one form. 
 
If you are a taxpayer representative, you must attach a copy of Form M-5008-R Appointment of Taxpayer Representative. 
 
Last Name First Name Middle Initial 

Spouse’s Last Name Spouse’s First Name Spouse’s Middle Initial 

Primary Social Security Number Spouse’s Social Security Number 

Business Name FEIN 

Mailing Address 

City State Zip Code 

Phone Number Alternate Daytime Phone Number 

 
Tax Type Tax Year(s) Return Period 

   

   

   
 
Explanation of Request: 
Submit a detailed explanation of your tax problem(s) and why you are requesting an abatement.  If you are requesting abatement 
for more than three tax types, or need additional space for your explanation, you may attach additional sheets of paper with this 
form. 
 

 

 
Under penalty of perjury, I attest that the above statements are true and correct to the best of my knowledge.  This form must be signed by 
the taxpayer, responsible person, or taxpayer representative. 
 
Signature 

Printed Name Date 
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