
NJ REALTORS® | Form 140 | 10/2019    Page 1 of  9

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

SELLER’S PROPERTY CONDITION DISCLOSURE STATEMENT
© 2018, New Jersey REALTORS®

Property Address: ____________________________________________________________________________________________

_____________________________________________________________________________________________________________

Seller: _______________________________________________________________________________________________________

_____________________________________________________________________________________________________________

 The purpose of  this Disclosure Statement is to disclose, to the best of  Seller’s knowledge, the condition of  the Property, as of  the date set 
forth below. The Seller is aware that he or she is under an obligation to disclose any known material defects in the Property even if  not 
addressed in this printed form. Seller alone is the source of  all information contained in this form. All prospective buyers of  the Property 
IZM�KI]\QWVML�\W�KIZMN]TTa�QV[XMK\�\PM�8ZWXMZ\a�IVL�\W�KIZMN]TTa�QV[XMK\�\PM�[]ZZW]VLQVO�IZMI�NWZ�IVa�Wٺ�[Q\M�KWVLQ\QWV[�\PI\�UIa�IL^MZ[MTa�
IٺMK\�\PM�8ZWXMZ\a��5WZMW^MZ��\PQ[�,Q[KTW[]ZM�;\I\MUMV\�Q[�VW\�QV\MVLML�\W�JM�I�[]J[\Q\]\M�NWZ�XZW[XMK\Q^M�J]aMZ¼[�PQZQVO�WN �Y]ITQÅML�M`XMZ\[�
to inspect the Property.

 If  your property consists of  multiple units, systems and/or features, please provide complete answers on all such units, systems and/or 
NMI\]ZM[�M^MV�QN �\PM�Y]M[\QWV�Q[�XPZI[ML�QV�\PM�[QVO]TIZ��[]KP�I[�QN �I�L]XTM`�PI[�U]T\QXTM�N]ZVIKM[��_I\MZ�PMI\MZ[�IVL�ÅZMXTIKM[�

OCCUPANCY
 Yes No  Unknown
     [ ] 1. Age of  House, if  known  ____________________________________________________________
 [ ] [ ]   2.  Does the Seller currently occupy this property? 

If  not, how long has it been since Seller occupied the property? _____________________________
       3. What year did the seller buy the property?  ______________________________________________
 [ ] [ ]   3a.   Do you have in your possession the original or a copy of  the deed evidencing your ownership of  the 

property? If  “yes,” please attach a copy of  it to this form.

ROOF
 Yes No  Unknown
     [ ] 4. Age of  roof  ______________________________________________________________________
 [ ] [ ]   5. Has roof  been replaced or repaired since seller bought the property?
 [ ] [ ]   6. Are you aware of  any roof  leaks?
�� �� �� � ���-`XTIQV�IVa�¹aM[º�IV[_MZ[�\PI\�aW]�OQ^M�QV�\PQ[�[MK\QWV"�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG
                                  ________________________________________________________________________________

ATTIC, BASEMENTS AND CRAWL SPACES (Complete only if  applicable)
 Yes No  Unknown
 [ ] [ ]   8. Does the property have one or more sump pumps?
 [ ] [ ]   8a. Are there any problems with the operation of  any sump pump?
 [ ] [ ]   9.  Are you aware of  any water leakage, accumulation or dampness within the basement or crawl spaces 

or any other areas within any of  the structures on the property?
 [ ] [ ]   9a.  Are you aware of  the presence of  any mold or similar natural substance within the basement or crawl 

spaces or any other areas within any of  the structures on the property?
 [ ] [ ]   10.  Are you aware of  any repairs or other attempts to control any water or dampness problem in the 

JI[MUMV\�WZ�KZI_T�[XIKM'��1N �¹aM[�º�LM[KZQJM�\PM�TWKI\QWV��VI\]ZM�IVL�LI\M�WN �\PM�ZMXIQZ["
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
� C�E� C�E� �� ������)ZM�aW]�I_IZM�WN �IVa�KZIKS[�WZ�J]TOM[�QV�\PM�JI[MUMV\�ÆWWZ�WZ�NW]VLI\QWV�_ITT['�1N �¹aM[�º�[XMKQNa�

location.  _______________________________________________________________________
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 [ ] [ ]   12.   Are you aware of  any restrictions on how the attic may be used as a result of  the manner in which 
the attic or roof  was constructed?

� C�E� C�E� �� ����1[�\PM�I\\QK�WZ�PW][M�^MV\QTI\ML�Ja"����T a whole house fan?    T an attic fan?
 [ ] [ ]   13a.  Are you aware of  any problems with the operation of  such a fan?
       14.  In what manner is access to the attic space provided?  

T staircase    T pull down stairs    T crawl space with aid of  ladder or other device     
T other ________________________________________________________________________

�� �� �� � ����-`XTIQV�IVa�¹aM[º�IV[_MZ[�\PI\�aW]�OQ^M�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

TERMITES/WOOD DESTROYING INSECTS, DRY ROT, PESTS
 Yes No  Unknown
� C�E� C�E� �� ����)ZM�aW]�I_IZM�WN �IVa�\MZUQ\M[�_WWL�LM[\ZWaQVO�QV[MK\[��LZa�ZW\��WZ�XM[\[�IٺMK\QVO�\PM�XZWXMZ\a'
 [ ] [ ]   17.  Are you aware of  any damage to the property caused by termites/wood destroying insects, dry rot, 

or pests?
 [ ] [ ]   18. If  “yes,” has work been performed to repair the  damage?
 [ ] [ ]   19.  Is your property under contract by a licensed pest control company? If  “yes,” state the name and 

ILLZM[[�WN �\PM�TQKMV[ML�XM[\�KWV\ZWT�KWUXIVa"����GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG
                                  ________________________________________________________________________________
 [ ] [ ]   20.  Are you aware of  any termite/pest control inspections or treatments performed on the property in 

the past?
����������������������� ��� ������-`XTIQV�IVa�¹aM[º�IV[_MZ[�\PI\�aW]�OQ^M�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

STRUCTURAL ITEMS
 Yes No  Unknown
� C�E� C�E� �� �����)ZM� aW]�I_IZM�WN � IVa�UW^MUMV\�� [PQN\QVO�� WZ� W\PMZ� � XZWJTMU[�_Q\P�_ITT[�� ÆWWZ[�� WZ� NW]VLI\QWV[��

including any restrictions on how any space, other than the attic or roof, may be used as a result of  
the manner in which it was constructed?

� C�E� C�E� �� �����)ZM�aW]�I_IZM�QN �\PM�XZWXMZ\a�WZ�IVa�WN �\PM�[\Z]K\]ZM[�WV�Q\�PI^M�M^MZ�JMMV�LIUIOML�Ja�ÅZM��[UWSM��
_QVL�WZ�ÆWWL'

� C�E� C�E� �� ����)ZM�aW]�I_IZM�WN �IVa�ÅZM�ZM\IZLIV\�XTa_WWL�][ML�QV�\PM�KWV[\Z]K\QWV'
 [ ] [ ]   25.  Are you aware of  any current or past problems with driveways, walkways, patios, sinkholes, or 

retaining walls on the property?
� C�E� C�E� �� �����)ZM�aW]�I_IZM�WN �IVa�XZM[MV\�WZ�XI[\�MٺWZ\[� �UILM�\W�ZMXIQZ�IVa�XZWJTMU[�_Q\P�\PM�Q\MU[�QV�\PQ[�

section?
�� �� � �� �����-`XTIQV�IVa�¹aM[º�IV[_MZ[�\PI\�aW]�OQ^M�QV�\PQ[�[MK\QWV��8TMI[M�LM[KZQJM�\PM�TWKI\QWV�IVL�VI\]ZM�WN �\PM�

problem.
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

ADDITIONS/REMODELS
 Yes No  Unknown
 [ ] [ ]   28.  Are you aware of  any additions, structural changes or other alterations to the structures on the 

property made by any present or past owners?
� C�E� C�E� C�E� �!���?MZM�\PM�XZWXMZ�J]QTLQVO�XMZUQ\[�IVL�IXXZW^IT[�WJ\IQVML'�-`XTIQV�IVa�¹aM[º�IV[_MZ[�aW]�OQ^M�QV�\PQ[�

[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

PLUMBING, WATER AND SEWAGE
 Yes No  Unknown
       30. What is the source of  your drinking water?  
               T  Public   T  Community System   T  Well on Property   T��7\PMZ��M`XTIQV��GGGGGGGGGGGGGGGGGGGGGG
 [ ] [ ]   31.  If  your drinking water source is not public, have you performed any tests on the water? 

If  so, when? ______________________________________________________________________ 
Attach a copy of  or describe the results.
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 [ ] [ ] [ ] 32.  Does the wastewater from any clothes washer, dishwasher, or other appliance discharge to any 
location other than the sewer, septic, or other system that services the rest of  the property?

     [ ] 33. When was well installed? __________________________________________________________
     [ ]        Location of  well? ________________________________________________________________
� C�E� C�E� �� ����,W�aW]�PI^M�I�[WN\MVMZ��ÅT\MZ��WZ�W\PMZ�_I\MZ�X]ZQÅKI\QWV�[a[\MU'���T Leased   T Owned
    35.  What is the type of  sewage system?  

T Public Sewer   T Private Sewer   T Septic System    T Cesspool   T�7\PMZ��M`XTIQV�"�GGGGGGGGG
� C�E� C�E� �� �����1N �aW]�IV[_MZML�¹[MX\QK�[a[\MU�º�PI^M�aW]�M^MZ�PIL�\PM�[a[\MU�QV[XMK\ML�\W�KWVÅZU�\PI\�Q\�Q[�I�\Z]M�

septic system and not a cesspool?
     [ ] 37.  If  Septic System, when was it installed? _______________________________________________ 
          Location? _______________________________________________________________________
     [ ] 38. When was the Septic System or Cesspool last cleaned and/or serviced?  ______________________
 [ ] [ ] [ ] 39. Are you aware of  any abandoned Septic Systems or Cesspools on your property?
� C�E� C�E� C�E� �!I��1N �¹aM[�º�Q[�\PM�KTW[]ZM�QV�IKKWZLIVKM�_Q\P�\PM�U]VQKQXITQ\a¼[�WZLQVIVKM'��M`XTIQV�"�
                                  ________________________________________________________________________________ 
 [ ] [ ]   40.  Are you aware of  any leaks, backups, or other problems relating to any of  the plumbing systems and 

Å`\]ZM[��QVKT]LQVO�XQXM[��[QVS[��\]J[�IVL�[PW_MZ[���WZ�WN �IVa�W\PMZ�_I\MZ�WZ�[M_IOM�ZMTI\ML�XZWJTMU['�
1N �¹aM[�º�M`XTIQV"�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG

                                  ________________________________________________________________________________
� C�E� C�E� �� �����)ZM�aW]�I_IZM�WN �IVa� [P]\�Wٺ��LQ[KWVVMK\ML��WZ�IJIVLWVML�_MTT[��]VLMZOZW]VL�_I\MZ�WZ� [M_IOM�

tanks, or dry wells on the property?
� C�E� C�E� C�E� ����1[�MQ\PMZ�\PM�XZQ^I\M�_I\MZ�WZ�[M_IOM�[a[\MU�[PIZML'�1N �¹aM[�º�M`XTIQV"�GGGGGGGGGGGGGGGGGGGGGGG
                                  ________________________________________________________________________________
� � � � �����?I\MZ�0MI\MZ"�T Electric   T Fuel Oil   T Gas
   [ ]        Age of  Water Heater ________________________
 [ ] [ ]   43a.  Are you aware of  any problems with the water heater?
�� �� � �� ����-`XTIQV�IVa�¹aM[º�IV[_MZ[�\PI\�aW]�OQ^M�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

HEATING AND AIR CONDITIONING
 Yes No  Unknown
�� �� � �� �����<aXM�WN �)QZ�+WVLQ\QWVQVO"� 

T Central one zone   T Central multiple zone   T Wall/Window Unit   T None
�� �� � �� �����4Q[\�IVa�IZMI[�WN �\PM�PW][M�\PI\�IZM�VW\�IQZ�KWVLQ\QWVML"����
                                  ________________________________________________________________________________
     [ ] 47. What is the age of  Air Conditioning System? ___________________________________________
�� �� � � � ��<aXM�WN �PMI\"����T Electric    T Fuel Oil    T Natural Gas    T  Propane    T Unheated    T Other
�� �� � �� �!���?PI\�Q[�\PM�\aXM�WN �PMI\QVO�[a[\MU'��NWZ�M`IUXTM��NWZKML�IQZ��PW\�_I\MZ�WZ�JI[M�JWIZL��ZILQI\WZ��[\MIU�

heat) ___________________________________________________________________________
       50. If  it is a centralized heating system, is it one zone or multiple zones?                                     
                                  ________________________________________________________________________________
� �� �� C�E� ����)OM�WN �N]ZVIKM�GGGGGGGGGGGGGGGGGGGGGGGGGG��,I\M�WN �TI[\�[MZ^QKM"�GGGGGGGGGGGGGGGGGGGGGGG
�� �� � �� ����4Q[\�IVa�IZMI[�WN �\PM�PW][M�\PI\�IZM�VW\�PMI\ML"
                                  ________________________________________________________________________________
 [ ] [ ] [ ] 53.  Are you aware of  any tanks on the property, either above or underground, used to store fuel or other 

substances?
� C�E� C�E� �� ����1N �\IVS�Q[�VW\�QV�][M��LW�aW]�PI^M�I�KTW[]ZM�KMZ\QÅKI\M'
� C�E� C�E� �� ����)ZM�aW]�I_IZM�WN �IVa�XZWJTMU[�_Q\P�IVa�Q\MU[�QV�\PQ[�[MK\QWV'�1N �¹aM[�º�M`XTIQV"����
                                  ________________________________________________________________________________

WOODBURNING STOVE OR FIREPLACE
 Yes No  Unknown
 [ ] [ ]   56. Do you have    T wood burning stove?    T�ÅZMXTIKM'����T insert?    T other
 [ ] [ ]   56a. Is it presently usable?
� C�E� C�E� C�E� ����1N �aW]�PI^M�I�ÅZMXTIKM��_PMV�_I[�\PM�Æ]M�TI[\�KTMIVML'�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG
� C�E� C�E� C�E� ��I��?I[�\PM�Æ]M�KTMIVML�Ja�I�XZWNM[[QWVIT�WZ�VWV�XZWNM[[QWVIT'�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG
� C�E� C�E� C�E� � ���0I^M�aW]�WJ\IQVML�IVa�ZMY]QZML�XMZUQ\[�NWZ�IVa�[]KP�Q\MU'
� C�E� C�E� �� �!���)ZM�aW]�I_IZM�WN �IVa�XZWJTMU[�_Q\P�IVa�WN �\PM[M�Q\MU['�1N �¹aM[�º�XTMI[M�M`XTIQV"�GGGGGGGGGGGGGG
                                  ________________________________________________________________________________
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ELECTRICAL SYSTEM
 Yes No  Unknown
       60. What type of  wiring is in this structure? T Copper  T Aluminum  T Other  T Unknown
       61. What amp service does the property have?  T 60  T 100  T 150  T 200  T Other  T Unknown
 [ ] [ ] [ ] 62. Does it have 240 volt service? Which are present T Circuit Breakers, T Fuses or T Both?
 [ ] [ ]   63.  Are you aware of  any additions to the original service?  

1N �¹aM[�º�_MZM�\PM�ILLQ\QWV[�LWVM�Ja�I�TQKMV[ML�MTMK\ZQKQIV'�6IUM�IVL�ILLZM[["
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
 [ ] [ ] [ ] 64. If  “yes,” were proper building permits and approvals obtained?
� C�E� C�E� �� ����)ZM�aW]�I_IZM�WN �IVa�_ITT�[_Q\KPM[��TQOP\�Å`\]ZM[�WZ�MTMK\ZQKIT�W]\TM\[�QV�VMML�WN �ZMXIQZ'
�� �� � �� ����-`XTIQV�IVa�¹aM[º�IV[_MZ[�aW]�OQ^M�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

LAND (SOILS, DRAINAGE AND BOUNDARIES)
 Yes No  Unknown 
� C�E� C�E� �� ����)ZM�aW]�I_IZM�WN �IVa�ÅTT�WZ�M`XIV[Q^M�[WQT�WV�\PM�XZWXMZ\a'
 [ ] [ ]   68. Are you aware of  any past or present mining operations in the area in which the property is located?
� C�E� C�E� �� �!��1[�\PM�XZWXMZ\a�TWKI\ML�QV�I�ÆWWL�PIbIZL�bWVM'
� C�E� C�E� �� ����)ZM�aW]�I_IZM�WN �IVa�LZIQVIOM�WZ�ÆWWL�XZWJTMU[�IٺMK\QVO�\PM�XZWXMZ\a'
 [ ] [ ] [ ] 71. Are there any areas on the property which are designated as protected wetlands?
 [ ] [ ]   72.   Are you aware of  any encroachments, utility  easements, boundary line disputes, or drainage or 

W\PMZ�MI[MUMV\[�IٺMK\QVO�\PM�XZWXMZ\a'
 [ ] [ ]   73.  Are there any water retention basins on the property or the adjacent properties?
 [ ] [ ]   74.  Are you aware if  any part of  the property is being claimed by the State of  New Jersey as land 

XZM[MV\Ta�WZ�NWZUMZTa�KW^MZML�Ja�\QLIT�_I\MZ��:QXIZQIV�KTIQU�WZ�TMI[M�OZIV\�'�-`XTIQV"������������������������������������
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
� C�E� C�E� �� �����)ZM� aW]� I_IZM� WN � IVa� [PIZML� WZ� KWUUWV� IZMI[� �NWZ� M`IUXTM�� LZQ^M_Ia[�� JZQLOM[�� LWKS[�� _ITT[��

bulkheads, etc.) or maintenance agreements regarding the property?
�� �� � �� ����-`XTIQV�IVa�¹aM[º�IV[_MZ[�\W�\PM�XZMKMLQVO�Y]M[\QWV[�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
 [ ] [ ]   77. Do you have a survey of  the property?

ENVIRONMENTAL HAZARDS
 Yes No  Unknown 
� C�E� C�E� �� � ���0I^M�aW]�ZMKMQ^ML�IVa�_ZQ\\MV�VW\QÅKI\QWV�NZWU��IVa�X]JTQK�IOMVKa�WZ�XZQ^I\M�KWVKMZV�QVNWZUQVO�aW]�\PI\�

\PM�XZWXMZ\a�Q[�IL^MZ[MTa�IٺMK\ML��WZ�UIa�JM�IL^MZ[MTa�IٺMK\ML��Ja�I�KWVLQ\QWV�\PI\�M`Q[\[�WV�I�XZWXMZ\a�QV�
the vicinity of  this property? If  “yes,” attach a copy of  any such notice currently in your possession.

� C�E� C�E� �� � I���)ZM�aW]�I_IZM�WN �IVa�KWVLQ\QWV�\PI\�M`Q[\[�WV�IVa�XZWXMZ\a�QV�\PM�^QKQVQ\a�_PQKP�IL^MZ[MTa�IٺMK\[��
WZ�PI[�JMMV�QLMV\QÅML�I[�XW[[QJTa�IL^MZ[MTa�IٺMK\QVO��\PM�Y]ITQ\a�WZ�[INM\a�WN �\PM�IQZ��[WQT��_I\MZ��IVL�
WZ�XPa[QKIT�[\Z]K\]ZM[�XZM[MV\�WV�\PQ[�XZWXMZ\a'�1N �¹aM[�º�M`XTIQV"�

                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
� C�E� C�E� �� �!���)ZM� aW]� I_IZM� WN � IVa� ]VLMZOZW]VL� [\WZIOM� \IVS[� �=;<�� WZ� \W`QK� []J[\IVKM[� VW_� WZ� XZM^QW][Ta�

present on this property or adjacent property (structure or soil), such as polychlorinated biphenyl 
�8+*���[WT^MV\[��PaLZI]TQK�Æ]QL��XM\ZW�KPMUQKIT[��PIbIZLW][�_I[\M[��XM[\QKQLM[��KPZWUQ]U��\PWZQ]U��
TMIL�WZ�W\PMZ�PIbIZLW][�[]J[\IVKM[�QV�\PM�[WQT'�1N �¹aM[�º�M`XTIQV"

                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
 [ ] [ ]   80.  Are you aware if  any underground storage tank has been tested?  

�)\\IKP�I�KWXa�WN �MIKP�\M[\�ZMXWZ\�WZ�KTW[]ZM�KMZ\QÅKI\M�QN �I^IQTIJTM��
� C�E� C�E� C�E�  ����)ZM�aW]�I_IZM�QN �\PM�XZWXMZ\a�PI[�JMMV�\M[\ML�NWZ�\PM�XZM[MVKM�WN �IVa�W\PMZ�\W`QK�[]J[\IVKM[��[]KP�

I[� TMIL�JI[ML�XIQV\��]ZMI�NWZUITLMPaLM� NWIU�QV[]TI\QWV��I[JM[\W[�KWV\IQVQVO�UI\MZQIT[��WZ�W\PMZ['�
(Attach copy of  each test report if  available).

� � � �  ���1N �¹aM[º�\W�IVa�WN �\PM�IJW^M��M`XTIQV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
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� C�E� C�E� ��  �I��1N �¹aM[º�\W�IVa�WN �\PM�IJW^M��_MZM�IVa�IK\QWV[�\ISMV�\W�KWZZMK\�\PM�XZWJTMU'�-`XTIQV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
 [ ] [ ] [ ] 83. Is the property in a designated Airport Safety Zone?

DEED RESTRICTIONS, SPECIAL DESIGNATIONS, HOMEOWNERS ASSOCIATION/CONDOMINIUMS 
AND CO-OPS
 Yes No  Unknown 
 [ ] [ ]   84.  Are you aware if  the property is subject to any deed restrictions or other limitations on how it may 

be used due to its being situated within a designated historic district, or a protected area like the 
New Jersey Pinelands, or its being subject to similar legal authorities other than typical local zoning 
ordinances?

 [ ] [ ]   85. Is the property part of  a condominium or other common interest ownership plan?
 [ ] [ ]   85a.  If  so, is the property subject to any covenants, conditions, or restrictions as a result of  its being part 

of  a condominium or other form of  common interest ownership?
� C�E� C�E� ��  ����)[�\PM�W_VMZ�WN �\PM�XZWXMZ\a��IZM�aW]�ZMY]QZML�\W�JMTWVO�\W�I�KWVLWUQVQ]U�I[[WKQI\QWV�WZ�PWUMW_VMZ[�

association, or other similar organization or property owners?
 [ ] [ ]   86a. If  so, what is the Association’s name and telephone number?
                                  ________________________________________________________________________________
 [ ] [ ] [ ] 86b.  If  so, are there any dues or assessments involved?  

If  “yes,” how much? _____________________________________________________________
 [ ] [ ]   87.  Are you aware of  any defect, damage, or problem with any common elements or common areas that 

UI\MZQITTa�IٺMK\[�\PM�XZWXMZ\a'
 [ ] [ ]   88. Are you aware of  any condition or claim which may result in an increase in assessments or fees?
� C�E� C�E� C�E�  !���;QVKM� aW]� X]ZKPI[ML� \PM� XZWXMZ\a�� PI^M� \PMZM� JMMV� IVa� KPIVOM[� \W� \PM� Z]TM[� WZ� Ja�TI_[� WN � \PM�

Association that impact the property?
�� �� � �� !���-`XTIQV�IVa�¹aM[º�IV[_MZ[�aW]�OQ^M�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________

MISCELLANEOUS
 Yes No  Unknown 
� C�E� C�E� �� !����)ZM�aW]�I_IZM�WN �IVa�M`Q[\QVO�WZ�\PZMI\MVML�TMOIT�IK\QWV�IٺMK\QVO�\PM�XZWXMZ\a�WZ�IVa�KWVLWUQVQ]U�

or homeowners association to which you, as an owner, belong?
 [ ] [ ]   92.  Are you aware of  any violations of  Federal, State or local laws or regulations relating to this property?
� C�E� C�E� �� !����)ZM�aW]�I_IZM�WN � IVa� bWVQVO�^QWTI\QWV[�� MVKZWIKPUMV\[�WV�ILRIKMV\�XZWXMZ\QM[��VWV�KWVNWZUQVO�

][M[��WZ�[M\�JIKS�^QWTI\QWV[�ZMTI\QVO�\W�\PQ[�XZWXMZ\a'�1N �[W��XTMI[M�[\I\M�_PM\PMZ�\PM�KWVLQ\QWV�Q[�XZM�
M`Q[\QVO�VWV�KWVNWZUIVKM�\W�XZM[MV\�LIa�bWVQVO�WZ�I�^QWTI\QWV�\W�bWVQVO�IVL�WZ�TIVL�][M�TI_[�

                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
 [ ] [ ]   94.  Are you aware of  any public improvement,  condominium or homeowner association assessments 

against the property that remain unpaid? Are you aware of  any violations of  zoning, housing, 
J]QTLQVO��[INM\a�WZ�ÅZM�WZLQVIVKM[�\PI\�ZMUIQV�]VKWZZMK\ML'

 [ ] [ ] [ ] 95. Are there mortgages, encumbrances or liens on this property?
 [ ] [ ]   95a.  Are you aware of  any reason, including a defect in title, that would prevent you from conveying 

clear title?
� C�E� C�E� �� !����)ZM�aW]�I_IZM�WN �IVa�UI\MZQIT�LMNMK\[�\W�\PM�XZWXMZ\a��L_MTTQVO��WZ�Å`\]ZM[�_PQKP�IZM�VW\�LQ[KTW[ML�

elsewhere on this form? (A defect is “material,” if  a reasonable person would attach importance 
\W� Q\[� M`Q[\MVKM� WZ� VWV�M`Q[\MVKM� QV� LMKQLQVO� _PM\PMZ� WZ� PW_� \W� XZWKMML� QV� \PM� \ZIV[IK\QWV��� 
1N �¹aM[�º�M`XTIQV"�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG
_______________________________________________________________________________

� C�E� C�E� �� !����7\PMZ�\PIV�_I\MZ�IVL�[M_MZ�KPIZOM[��]\QTQ\a�IVL�KIJTM�\^�NMM[��aW]Z�TWKIT�XZWXMZ\a�\I`M[��IVa�[XMKQIT�
assessments and any association dues or membership fees, are there any other fees that you pay on 
an ongoing basis with respect to this property, such as garbage collection fees?

�� �� � �� ! ��-`XTIQV�IVa�W\PMZ�¹aM[º�IV[_MZ[�aW]�OQ^M�QV�\PQ[�[MK\QWV"
                                  ________________________________________________________________________________
                                  ________________________________________________________________________________
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RADON GAS Instructions to Owners
*a�TI_��6�2�;�)����"�,������I�XZWXMZ\a�W_VMZ�_PW�PI[�PIL�PQ[�WZ�PMZ�XZWXMZ\a�\M[\ML�WZ�\ZMI\ML�NWZ�ZILWV�OI[�UIa�ZMY]QZM�\PI\�QVNWZUI\QWV�
IJW]\�[]KP�\M[\QVO�IVL�\ZMI\UMV\�JM�SMX\�KWVÅLMV\QIT�]V\QT�\PM�\QUM�\PI\�\PM�W_VMZ�IVL�I�J]aMZ�MV\MZ�QV\W�I�KWV\ZIK\�WN �[ITM��I\�_PQKP�\QUM�
I�KWXa�WN �\PM�\M[\�ZM[]T\[�IVL�M^QLMVKM�WN �IVa�[]J[MY]MV\�UQ\QOI\QWV�WZ�\ZMI\UMV\�[PITT�JM�XZW^QLML�\W�\PM�J]aMZ��<PM�TI_�IT[W�XZW^QLM[�\PI\�
W_VMZ[�UIa�_IQ^M��QV�_ZQ\QVO��\PQ[�ZQOP\�WN �KWVÅLMV\QITQ\a��)[�\PM�W_VMZ�[��WN �\PQ[�XZWXMZ\a��LW�aW]�_Q[P�\W�_IQ^M�\PQ[�ZQOP\'
 Yes No  
 [ ] [ ]              ______________        ______________
                                          (Initials)                       (Initials)
 
1N �aW]�ZM[XWVLML�¹aM[�º�IV[_MZ�\PM�NWTTW_QVO�Y]M[\QWV[��1N �aW]�ZM[XWVLML�¹VW�º�XZWKMML�\W�\PM�VM`\�[MK\QWV�

 Yes No  Unknown 
 [ ] [ ]   99.  Are you aware if  the property has been tested for radon gas? (Attach a copy of  each test report if  

available.)
� C�E� C�E� �� ������)ZM�aW]�I_IZM�QN �\PM�XZWXMZ\a�PI[�JMMV�\ZMI\ML�QV�IV�MٺWZ\�\W�UQ\QOI\M�\PM�XZM[MVKM�WN �ZILWV�OI['�

(If  “yes,” attach a copy of  any evidence of  such mitigation or treatment.)
� C�E� C�E� �� �����1[�ZILWV�ZMUMLQI\QWV�MY]QXUMV\�VW_�XZM[MV\�QV�\PM�XZWXMZ\a'
� C�E� C�E� �� ���I��1N �¹aM[�º�Q[�[]KP�MY]QXUMV\�QV�OWWL�_WZSQVO�WZLMZ'
 

MAJOR APPLIANCES AND OTHER ITEMS
<PM�\MZU[�WN �IVa�ÅVIT�KWV\ZIK\�M`MK]\ML�Ja�\PM�[MTTMZ�[PITT�JM�KWV\ZWTTQVO�I[�\W�_PI\�IXXTQIVKM[�WZ�W\PMZ�Q\MU[��QN �IVa��[PITT�JM�QVKT]LML�
in the sale of  the property. Which of  the following items are present in the property? (For items that are not present, indicate “not 
applicable.”)

 Yes No  Unknown N/A
 [ ] [ ]   [ ] 102. Electric Garage Door Opener
 [ ] [ ]   [ ] 102a. If  “yes,” are they reversible? Number of  Transmitters _____________________________
 [ ] [ ] [ ] [ ] 103.  Smoke Detectors 

T Battery  T Electric  T Both How many _______________________________________ 
T�+IZJWV�5WVW`QLM�,M\MK\WZ[��0W_�UIVa�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG 
Location _________________________________________________________________

 [ ] [ ]   [ ] 104. With regard to the above items, are you  aware that any item is not in working order?
� � � � � ���I���1N �¹aM[�º�QLMV\QNa�MIKP�Q\MU�\PI\�Q[�VW\�QV�_WZSQVO�WZLMZ�WZ�LMNMK\Q^M�IVL�M`XTIQV�\PM�VI\]ZM�

WN �\PM�XZWJTMU"�GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG
                                     _____________________________________________________________________________

 [ ] [ ]   [ ] 105. T�1V�OZW]VL�XWWT��T�)JW^M�OZW]VL�XWWT��T Pool Heater  T Spa/Hot Tub
 [ ] [ ] [ ] [ ] 105a. Were proper permits and approvals obtained?
� C�E� C�E� �� C�E� ���J���)ZM�aW]�I_IZM�WN �IVa�TMIS[�WZ�W\PMZ�LMNMK\[�_Q\P�\PM�ÅT\MZ�WZ�\PM�_ITT[�WZ�W\PMZ�[\Z]K\]ZIT�WZ�

mechanical components of  the pool or spa/hot tub?
� C�E� C�E� �� C�E� ���K��1N �IV�QV�OZW]VL�XWWT��IZM�aW]�I_IZM�WN �IVa�_I\MZ�[MMXQVO�JMPQVL�\PM�_ITT[�WN �\PM�XWWT'
     106. Indicate which of  the following may be included in the sale? (Indicate Y for yes N for no.)
                                [   ] Refrigerator 
                                [   ] Range
� � � � ����������������������������C���E�5QKZW_I^M�7^MV
                                [   ] Dishwasher
                                [   ] Trash Compactor
                                [   ] Garbage Disposal
� � � � ����������������������������C���E�1V�/ZW]VL�;XZQVSTMZ�;a[\MU
                                [   ] Central Vacuum System
                                [   ] Security System
                                [   ] Washer
                                [   ] Dryer
                                [   ] Intercom
                                [   ] Other
 [ ] [ ] [ ]            107.   Of  those that may be included, is each in working order? 

1N �¹VW�º�QLMV\QNa�MIKP�Q\MU�VW\�QV�_WZSQVO�WZLMZ��M`XTIQV�\PM�VI\]ZM�WN �\PM�XZWJTMU"�
                                     _____________________________________________________________________________
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SOLAR PANEL SYSTEMS
By completing this section, Seller is acknowledging that the Property is serviced by a Solar Panel System, which means a system of  solar 
panels designed to absorb the sunlight as a source of  energy for generating electricity or heating, any and all inverters, net meter, wiring, 
ZWWN �[]XXWZ\[�IVL�IVa�W\PMZ�MY]QXUMV\�XMZ\IQVQVO�\W�\PM�;WTIZ�8IVMT[��KWTTMK\Q^MTa��\PM�¹;WTIZ�8IVMT�;a[\MUº���<PQ[�QVNWZUI\QWV�UIa�JM�
][ML��IUWVO�W\PMZ�X]ZXW[M[��\W�XZMXIZM�I�;WTIZ�8IVMT�)LLMVL]U�\W�JM�Iٻ`ML�\W�IVL�UILM�I�XIZ\�WN �I�KWV\ZIK\�WN �[ITM�NWZ�\PM�8ZWXMZ\a�

 Yes No  Unknown 
   [ ]  108.  When was the Solar Panel System Installed? ____________________
 [ ] [ ] [ ]  109. Are SRECs available from the Solar Panel System?
� � � C�E�� ��!I��1N �;:-+[�IZM�I^IQTIJTM��_PMV�_QTT�\PM�;:-+[�M`XQZM'�GGGGGGGGGGGGGGGGGGGG
 [ ] [ ] [ ] 110. Is there any storage capacity on your Property for the Solar Panel System?
 [ ] [ ]   111. Are you aware of  any defects in or damage to any component of  the Solar Panel System? If  yes, 

M`XTIQV"� GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG

    112. Choose one of  the following three options:
� C�E� � �� ���I��<PM�;WTIZ�8IVMT�;a[\MU�Q[�ÅVIVKML�]VLMZ�I�XW_MZ�X]ZKPI[M�IOZMMUMV\�WZ�W\PMZ�\aXM�WN �ÅVIVKQVO�

IZZIVOMUMV\�_PQKP�ZMY]QZM[�UM�][�\W�UISM�XMZQWLQK�XIaUMV\[�\W�I�;WTIZ�8IVMT�;a[\MU�XZW^QLMZ�
QV�WZLMZ�\W�IKY]QZM�W_VMZ[PQX�WN �\PM�;WTIZ�8IVMT�;a[\MU��¹88)º�'�1N �aM[��XZWKMML�\W�Section ASection A 
below.

 [ ]    112b. The Solar Panel System is the subject of  a lease agreement. If  yes, proceed to Section BSection B below.
� C�E� � �� ���K���1�_M�W_V�\PM�;WTIZ�8IVMT�;a[\MU�W]\ZQOP\��1N �aM[��aW]�LW�VW\�PI^M�\W�IV[_MZ�IVa�N]Z\PMZ�Y]M[\QWV[�

    Section A - the SolAr PAnel SyStem iS Subject to A PPA
   [ ] 113. What is the current periodic payment amount? $_________________
� � � C�E� �����?PI\�Q[�\PM�NZMY]MVKa�WN �\PM�XMZQWLQK�XIaUMV\[��KPMKS�WVM�'����T�5WV\PTa��T Quarterly
� � � C�E� �����?PI\�Q[�\PM�M`XQZI\QWV�LI\M�WN �\PM�88)��_PQKP�Q[�_PMV�aW]�_QTT�JMKWUM�\PM�W_VMZ�WN �\PM�;WTIZ�8IVMT�

;a[\MU'�GGGGGGGGGGGGGGGGGGGG��¹88)�-`XQZI\QWV�,I\Mº�
� C�E� C�E� � �����1[�\PMZM�I�JITTWWV�XIaUMV\�\PI\�_QTT�JMKWUM�L]M�WV�WZ�JMNWZM�\PM�88)�-`XQZI\QWV�,I\M'
   [ ] 117. If  there is a balloon payment, what is the amount? $_________________

    118. Choose one of  the following three options:
 [ ]   118a. Buyer will assume my/our obligations under the PPA at Closing.
� C�E� � � �� J��1�_M�_QTT�XIa�Wٺ�WZ�W\PMZ_Q[M�WJ\IQV�KIVKMTTI\QWV�WN �\PM�88)�I[�WN �\PM�+TW[QVO�[W�\PI\�\PM�;WTIZ�

Panel System can be included in the sale free and clear.
� C�E� � � �� K�� 1�_M�_QTT� ZMUW^M� \PM� ;WTIZ� 8IVMT� ;a[\MU� NZWU� \PM� 8ZWXMZ\a� IVL� XIa� Wٺ� WZ� W\PMZ_Q[M� WJ\IQV�

cancellation of  the PPA as of  the Closing.

    Section b - the SolAr PAnel SyStem iS Subject to A leASe

   [ ] 119. What is the current periodic lease payment amount? $_________________
� � � C�E� ����� ?PI\�Q[�\PM�NZMY]MVKa�WN �\PM�XMZQWLQK�TMI[M�XIaUMV\[��KPMKS�WVM�'����T�5WV\PTa��T Quarterly
� � � C�E� ����� ?PI\�Q[�\PM�M`XQZI\QWV�LI\M�WN �\PM�TMI[M'�GGGGGGGGGGGGGGGGGGGG

    122. Choose one of  the following two options:
 [ ]   122a. Buyer will assume our obligations under the lease at Closing.
 [ ]   122b. I/we will obtain an early termination of  the lease and will remove the Solar Panel System prior to 

Closing.

ACKNOWLEDGMENT OF SELLER
<PM�]VLMZ[QOVML�;MTTMZ�IٻZU[�\PI\�\PM�QVNWZUI\QWV�[M\�NWZ\P�QV�\PQ[�,Q[KTW[]ZM�;\I\MUMV\�Q[�IKK]ZI\M�IVL�KWUXTM\M�\W�\PM�JM[\�WN �;MTTMZ¼[�
SVW_TMLOM��J]\�Q[�VW\�I�_IZZIV\a�I[�\W�\PM�KWVLQ\QWV�WN �\PM�8ZWXMZ\a��;MTTMZ�PMZMJa�I]\PWZQbM[�\PM�ZMIT�M[\I\M�JZWSMZIOM�ÅZU�ZMXZM[MV\QVO�
or assisting the seller to provide this Disclosure Statement to all prospective buyers of  the Property, and to other real estate agents. Seller 
alone is the source of  all information contained in this statement. If  the Seller relied upon any credible representations of  another, the 
Seller should state the name(s) of  the person(s) who made the representation(s) and describe the information that was relied upon.      
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
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_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

_____________________________________________________     _____________________________________________________
SELLER                                                                                                 DATE

EXECUTOR, ADMINISTRATOR, TRUSTEE
(If  applicable) The undersigned has never occupied the property and lacks the personal knowledge necessary to complete this Disclosure 
Statement.

_____________________________________________________     _____________________________________________________
                                                                                                                DATE

_____________________________________________________     _____________________________________________________
                                                                                                                DATE

RECEIPT AND ACKNOWLEDGMENT BY PROSPECTIVE BUYER
The undersigned Prospective Buyer acknowledges receipt of  this Disclosure Statement prior to signing a Contract of  Sale pertaining to 
this Property. Prospective Buyer acknowledges that this Disclosure Statement is not a warranty by Seller and that it is Prospective Buyer’s 
responsibility to satisfy himself  or herself  as to the condition of  the Property. Prospective Buyer acknowledges that the Property may be 
QV[XMK\ML�Ja�Y]ITQÅML�XZWNM[[QWVIT[��I\�8ZW[XMK\Q^M�*]aMZ¼[�M`XMV[M��\W�LM\MZUQVM�\PM�IK\]IT�KWVLQ\QWV�WN �\PM�8ZWXMZ\a��8ZW[XMK\Q^M�*]aMZ�
further acknowledges that this form is intended to provide information relating to the condition of  the land, structures, major systems and 
IUMVQ\QM[��QN �IVa��QVKT]LML�QV�\PM�[ITM��<PQ[�NWZU�LWM[�VW\�ILLZM[[�TWKIT�KWVLQ\QWV[�_PQKP�UIa�IٺMK\�I�X]ZKPI[MZ¼[�][M�IVL�MVRWaUMV\�WN �
\PM�XZWXMZ\a�[]KP�I[�VWQ[M��WLWZ[��\ZIٻK�^WT]UM��M\K��8ZW[XMK\Q^M�*]aMZ�IKSVW_TMLOM[�\PI\�\PMa�UIa�QVLMXMVLMV\Ta�QV^M[\QOI\M�[]KP�TWKIT�
conditions before entering into a binding contract to purchase the property. Prospective Buyer acknowledges that he or she understands 
\PI\�\PM�^Q[]IT�QV[XMK\QWV�XMZNWZUML�Ja�\PM�;MTTMZ¼[�ZMIT�M[\I\M�JZWSMZ�JZWSMZ�[ITM[XMZ[WV�[ITM[XMZ[WV�LWM[�VW\�KWV[\Q\]\M�I�XZWNM[[QWVIT�
home inspection as performed by a licensed home inspector.

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER                                                                  DATE
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John A Kelly 9/21/2020

Robyn R Kelly 9/21/2020
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ACKNOWLEDGMENT OF REAL ESTATE BROKER/BROKER-SALESPERSON/SALESPERSON
<PM�]VLMZ[QOVML�;MTTMZ¼[�ZMIT�M[\I\M�JZWSMZ�JZWSMZ�[ITM[XMZ[WV�[ITM[XMZ[WV�IKSVW_TMLOM[�ZMKMQX\�WN �\PM�8ZWXMZ\a�,Q[KTW[]ZM�;\I\MUMV\�
form and that the information contained in the form was provided by the Seller.
<PM�;MTTMZ¼[�ZMIT�M[\I\M�JZWSMZ�JZWSMZ�[ITM[XMZ[WV�[ITM[XMZ[WV�IT[W�KWVÅZU[�\PI\�PM�WZ�[PM�̂ Q[]ITTa�QV[XMK\ML�\PM�XZWXMZ\a�_Q\P�ZMI[WVIJTM�
diligence to ascertain the accuracy of  the information disclosed by the seller, prior to providing a copy of  the property disclosure statement 
to the buyer.
<PM�8ZW[XMK\Q^M�*]aMZ¼[�ZMIT�M[\I\M�JZWSMZ�JZWSMZ�[ITM[XMZ[WV�[ITM[XMZ[WV�IT[W�IKSVW_TMLOM[�ZMKMQX\�WN �\PM�8ZWXMZ\a�,Q[KTW[]ZM�;\I\MUMV\�
form for the purpose of  providing it to the Prospective Buyer.

_____________________________________________________     _____________________________________________________
      SELLER’S REAL ESTATE BROKER/                                           DATE
������*:73-:�;)4-;8-:;76�;)4-;8-:;76"

_____________________________________________________     _____________________________________________________
      PROSPECTIVE BUYER’S REAL ESTATE BROKER/                DATE
������*:73-:�;)4-;8-:;76�;)4-;8-:;76"
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488 SPRINGFIELD AVE  •  SUMMIT, NJ 07901  •  OFFICE: 908.273.2991 x101  •  CELL: 973-464-9129  •  VIP@SUEADLER.COM

DISCLOSURE OF ITEMS TO BE EXCLUDED 

The following items at __________________________________________________________ are to 

be excluded from the sale of the property: 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Acknowledged by: 

Seller: ___________________________________ Seller: ___________________________________ 
      (date)       (date) 

Buyer: ___________________________________ Buyer: ___________________________________ 
      (date)       (date)
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6 DEER RIDGE DR MORRISTOWN,  NJ  079601249 PROSPECT ST WESTFIELD,  NJ  07090

Robyn R Kelly.         9/21/2020 John A Kelly.      9/21/2020
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