The Township of Moorestown

111 West Second Street ¢ Moorestown ¢ New Jersey 08057-4223
(856) 235-0912 « FAX (856) 914-3076

MEETING DATE: BOARD:

INFORMAL CONCEPTUAL MEETING WITH TOWNSHIP PROFESSIONALS

Contact Name: Phone:
Company Name: Fax: g
Address: I

Project’s Street Address and Nearest Crossroad:

Project’s Block(s) Project’s Lots(s) ,

Summarize proposed project including property location:

Please list names and telephone numbers of other professionals that will be attending this meeting.

Name Title Email address

e Attach completed and signed W-9 form including tax ID/SS#

o  $1,500.00 escrow check made payable to Moorestown Township. The escrow account is used to pay the
Township Professionals for their time at the meeting and review of documents submitted.

e CHECK AND W-9 FORMS MUST HAVE THE SAME COMPANY/INDIVIDUAL NAME.



At S TSR A Sl b

Form w-g '_ RequeSt for Taxpayer . - Give Form to the
(Rev. October 2018) - Identification Number and Certiflcation requester, Do not
Dopartment of the Treasury ’ send to the IRS.
Infernal Revenue Service » G0 to wwiw.irs.gov/FormWg for instructions and the latest infornmation,

1 Name (as shown on ygur Income tax return). Name is required on this line; do not lsave this line blank. .

2 Buslness name/dlsregarded entity name, If diffarent from above

3 Check appropriate box for federal tax classlfication of the person whose narne Is entered.on line 1. Check onily one of the | 4 Exemptions (codes apply only to
following seven boxes. cenrtaln entities, not indlviduals; see
) Instructions on page 3):

D Indlvidual/sols proprietor or Oc Corporation D S Gorporatlor) D P_a_nnershlp D Trust/estate

single-member LLC Exempt payee code Gf any)

3 Limited liability company. Enter the tax classification (C=C corporation, =S corporation, P=Parinership) >

Note: Check the appropriate box In the line gbove for the tax classlfication of the slngle-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLO |s classlfied as a single-member LLC that Is disregarded from the owner unless the owner of the LLG Is code if any)
another LLC that Is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of Its owner.

] Other (ses Instructions) > i i ) {Anples to ccaunts melained outeica the U3

5 Address {(number, street, and apt. or suite no.) See Instructions, Requestar's name and address (optlonal)

Print or type.
See Specific Instructions on page 3.

6 Clty, state, and ZIP code

7 Lst account humber(s) here (optional}

Il Taxpayer Identification Number (TIN) : _
Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avold Soclal security number

backup withholding. For individuals, this s generally your soclal security humber (SSN). However, for a
resident allen, sole proprletor, or disregarded entity, see the Instructions for Part |, fater. For other 1 - -
entities, It Is your employer identification number (EIN), If you do not have a number, see How to get a
TiN, later, . : or.
Note: If the account Is in more than one name, see the Instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guldelines on whose number to enter. ' ..

Part ll Certification

Under penalties of perjury, | certify that: )

1, The number shown on this form Is my cotrect taxpayer Identlfication number (or | am walting for a number te be Issued to me}; and

2, | am not subject to backup withholding bacause: (a) | am exempt from backup withholding, or (b) [ have not been notified by the Internal Revenue
Service {IRS) that | am subjsot to backup withholding as a result of a fafiure to report all Interest or dividends, or {c) the IRS has notlfied me that | am
no fonger subject to backup withholding; and : :

3. I am & U.S. citizen or other U.S. person (deflned below); and .
4, The FATCA code(s) antered on this form (If any) indlcating that | am exempt from FATCA reporting Is comvect.

Certification Instructions. You must cross out ftem 2 above If you have been notified by the IRS that you ara currently subject to backup withholding because
you hava falled to report all interest and dividends on your tax retum. For teal estate transactions, item 2 does not apply. For mortgags Interest pald, !
acquisition or abandonment of secured property, cancellatlon of debt, contributlons to an Indlvidual retirement arrangement (IRA), and generally, payments ;
other than interest and dlvidends, you are not requlred to sign the certffication, but you must provide your correct TIN. See the instructions for Part Ii, later. t

Sign Slgnature of

Here U.5. person > . . Date >

General Instructions . f-ul;g;r)n 1099-DIV (dividends, Including those from stocks or mutual l

Section rafert_ances are to the Internal Revenue Code unless otherwlse « Form 1089-MISG (varlous types of Income, prizes, awards, or gross I

noted. proceeds) : : -

Future developments, For the [atest Information about developments « Form 1099-B (stock or mutual fund sales and certain other |

related to Form W-9 and Its Instructlons, such as leglslation enacted transactions by brokars)

after they were published, go to www.irs.gov/Forms. » Form 1099-8 {proceeds from real estate transactions)

Purpose of Form _ « Form 1099-K (merchant card-and third party network transactions)

An indlvidual or entity {(Form W-9 requester} who Is requirsd to file an « Form 1098 (home mortgage Interest), 1098-E {student loan Interest), .

information return with the IRS must obtaln your correct taxpayer * 1098-T (tultion) : [

Identlfication number (TIN) which may be your saclal security number « Form 1099-C (canceled debt) | .

(SSN), individual taxpayer identiflcation hurber (ITIN), adoption : : o : 3

taxpayer Identification number {ATIN), or employer Idantification number * Form 1088-A (acquisition or abandonment of secured property)

(EIN), to report on an Information retum the amount pald to you, or other Use Form W-8 only If you ara a U.S, person (Including a resident

amount reportable on an Informatlon retum, Examples of Information allen), to provide your correct TIN. s

returns Include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TiN, you might .

+ Form 1089-INT (interest earned or paid) be subject to backup withholding. See What Is backup withholding, { )

later. fo

Gat, No. 10231X ' Form W= (Rev. 10-2018) b




ESCROW AGREEMENT Planning Board No.:

Block/Lot:

Address:

THIS AGREEMENT made this day of , in the year of

Name/Address

Phone Number/Email Address

is hereinafter referred to as “Applicant”, the Planning Board or Zoning Board of Adjustment
of the Township of Moorestown is hereinafter referred to as “Board”, and the Township of
Moorestown in the County of Burlington is hereinafter referred to as “Township”.

WHEREAS, Applicant is proceeding under the Land Subdivision and Development
Ordinance (hereinafter “Ordinance”, for approval - of:

; and

WHEREAS, the Ordinance requires the applicant to establish an escrow whereby
work required to be performed by professionals employed by the Board will be paid for by
the Applicant as required under the provisions of the ordinance cited above; now, therefore,

Section 1. PURPOSE
The Applicant agrees to pay all reasonable professional fees incurred by the Board for the
performance of its duties.

Section 2. ESCROW ESTABLISHED
Applicant hereby creates an escrow to be established with the Department of Finance of the
Township.

Section 3. ESCROW FUNDED
Applicant, upon execution of this agreement, shall pay to the Township, to be deposited in
the depository referred to in Section 2, such sums as are required by Ordinance.

Section 4. INCREASE IN ESCROW FUND

If during the existence of this escrow agreement the funds held by the escrow holder shall
be insufficient to cover any voucher or bill submitted by the professional staff and reviewed and
approved by the Director of the Department of Community Development or her/his designee
(hereinafter “Director”), Applicant shall within fourteen (14) days from the date of receipt of written
notice deposit additional sums with the escrow hoider to cover the amount of the deficit referred to
above and such additional amounts reasonably anticipated by the Director to be needed to complete
the application process.
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Unless otherwise shown, receipt shall be presumed to have occurred three (3) Days after
mailing. The notice required under this paragraph shall be given by the Director or his designee.

The-written notice-referred-to-in-this paragraph shall-be-sent to:
Name/Address

Phone Number/Email Address

Section 5. TIME OF PAYMENT

The professionals referred to in this agreement, upon the conclusion of their services or
periodically during the performance of their services shall submit voucher conforming to the
requirements established by the Township for vouchers of the type and kind referred to under this
paragraph. Said vouchers shall include the amounts of all fees and costs incurred as a result of the
services set forth under Section 1 of this agreement.

Section 6. PAYMENTS FROM ESCROW FUNDS

The Director of his designee shall review the vouchers submitted by the professionals to
determine whether the services have been performed in the manner and to the degree required by
this agreement. Upon making a determination that said services have been performed properly,
the Director or her/his designee shall process said vouchers submitted for work performed on
behalf of the Township. At the conclusion of this processing, the amounts specified in said
vouchers shall be paid by the escrow holder from the escrow established pursuant to thlS
agreement.

IN WITNESS WHEREOF the parties hereto have set their hands and seal the date first
written above.

Authorized Agent Name/Title (please print)

Authorized Agent Signature*

*If the applicant is a company/corporation, this agreement must be attested to by an
appropriate officer or authorized attorney of record representing the applicant.

*If the applicant is an individual, this agreement can be attested to by the applicant or
authorized attorney of record representing the applicant.
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