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The completed form must be filed with the head of the State agency in which the State officer or employee, or special State officer or employee, holds office or employment.  A copy of the completed form must be forwarded to the State Ethics Commission, PO Box 082, Trenton, NJ 08625-0082. (Hand delivery address: 28 West State Street, Room 1407, Trenton, NJ 08608).

The completed form must be reviewed by the filer on an annual basis.  A new form must be completed any time there is a material change to any response.
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