
STATE OF NEW JERSEY

DIVISION OF TAXATION

c/o New Jersey Economic Development Authority

PO Box 990

Trenton, NJ  08625-0990

DECLARATION OF ANNUAL WITHHOLDINGS INFORMATION

For use in the Certification of Grants Awarded Under the

Business Employment Incentive Program

NJ-9000

Calendar Year Ending ____________

This declaration is due on or before May 7th of the year following the end of the calendar year that is being reported.

__________________________________________________________________________________________________________
New Jersey Taxpayer Identification Number

__________________________________________________________________________________________________________
Business Name Trade Name

__________________________________________________________________________________________________________
Business Mailing Address State Zip Code

The estimated grant amount to be awarded by the New Jersey Economic Development Authority for the calendar year under the:

• Business Employment Incentive Program is ________________________________.

Did you receive any State grant other than under the Business Employment Incentive Program during the reporting year?  If so, list

each below:

GRANT DESCRIPTION GRANT AMOUNT

_____________________________________________________ ___________________________

_____________________________________________________ ___________________________

_____________________________________________________ ___________________________

_____________________________________________________ ___________________________

As a requirement of this grant certification, the following information must be provided.

A. The total number of eligible grant employees newly hired or rehired or   

transferred to a New Jersey BEIP location(s) during the reporting year.  . . . . . . . . . . . . . ___________________________

Total Wages for these employees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________________________

Total Gross Income Tax Withheld from these employees  . . . . . . . . . . . . . . . . . . . . . ___________________________

B. Total number of all employees in New Jersey in your company during the reporting year ___________________________

Total  NJ Wages of all employees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________________________

Total  NJ Gross Income Tax Withheld from all employees  . . . . . . . . . . . . . . . . . . . . ___________________________

You must attach to this form the Annual Progress Report required by New Jersey Economic Development Authority

I hereby state that the information reported here is, to the best of my knowledge, accurate and complete.  I also recognize that my signature grants the
New Jersey Division of Taxation the authorization to audit the above business tax records for the purpose of certifying the accuracy of the information
provided here and to verify that the above business is a taxpayer in good standing.

________________________________________________________________________________________________________________________
Signature Title Date Telephone


