Township of Hillside
Building Department
Hillside Municipal Building
1409 Liberty Avenue, Hillside, NJ 07205
Ph. (973) 926-1500 ® Fax (973) 351-5471

Application to Appeal a decision of the Zoning Officer

Application Fee: ~ $300 Escrow Deposit $500
(Check or Money Order made payable to the Township of Hillside)

e An appeal must be filed within 20 days from the date of the Zoning Officers’ decision.

e This completed application, the fee and escrow deposit must be submitted to the Zoning Officer who
will forward to the Board Secretary to schedule a virtual hearing. You will be notified via email of
the hearing time and date.

e Your appeal to the board will be based on the application, documents, drawings, plans, surveys,
sketches, schematics, etc. that were provided at the time of your original application submission.
Nothing new or different can be submitted with this Appeals Application.

. Name of Applicant: Business Name:

. Address of Applicant:

. Phone No.: Email Address:

. What is your relationship to the Hillside Property:

. Hillside Property Address: Block: Lot:

. Name of Property Owner: Zoning Permit No.:
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. Describe the basis of your appeal of the Zoning Officers decision (attach additional sheets if necessary):

Applicants Signature: Date:
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{Rev. Octobter 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: D Individval/Sole proptietor

'} Gther (see Instrictions) ™

O Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) »

art .
l:] Partnership D Exempt
payee

Address {number, street, and apt. or suite no}

Print or type

Requester’s name and address (optional}

City, state, and ZIP code

List account number(s} here (opticnal)

See Specific Instructions on page 2.

IZRTl  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on Line 1 o avoid
backup withholding. For individuals, this is your social security number (88M). However, for a resident i :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your empioyer identification number (EIN}. If you do not have a number, see How to get a TN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
. .

Employer identification numhber
‘

i:3il  Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my cerrect taxpayer identification number (or | am waiting for a number {o be issued to me), and

2. I am not subject to backup withholding because: {8} | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {) the IRS has

notifled me that | am no lenger subject to backup withholding, and

3. 1am a U.S. citizen or other UJ.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the RS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transagctions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement {IRA), and generaily, paymeris other than interest and dividends, you are not required to sign the Gertification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.5. person »

Date b

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must chtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S, person (including a
resident alien), to provide your correct TiN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemnption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any parinership income fram
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially simitar to this Form W-9.

Definition of a U.S. persan. For federal tax purposes, you are
considered a U.S. perscn if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or asscciation created or
organized in the United States or under the laws of the United
Staies,

@ An estate (other than & foreign estate), or

* A domestic trust (as defined in Regulaticns section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay & withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partnerin a
partnership conducting a trade or business in the United States,
provide Form W-2 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and aveiding withholding
on its allocable share of net income from the partnership
sonducting a trade or business in the United States is in the
foHlowing cases:

e The U.S. owner of a disregarded entily and not the entity,
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