N J STATE
LIBRARY
An affiliate of Thomas Edison State University

Due March 16, 2026 2025 NJSL27APP

APPLICATION FOR STATE LIBRARY AID (Per Capita)
STATE FY 2027 (Data 2025) (N.J.S.A. 18A:74-1 et seq.)

LIBRARY NAME

The Governing Body of the Municipality of in the county of

, OR the Treasurer of the County of , hereby makes
application for any state financial assistance to which it may be entitled under the provisions of N.J.S.A. 18A:74-1 et seq., and
certifies that the following amounts were expended for public library services during fiscal year 2025, and that the municipality is
in conformance with all applicable laws and regulations. *

For municipal libraries only, please check here if reporting on July to June fiscal year

PART |I: CATEGORY OF EXPENDITURE (exclude capital) LINE AMOUNT
NUMBER (Whole Dollars Only)

Municipal budget expenditures to the library board 2

County Library Dedicated Tax paid** 3

Additional amounts expended for library operations*** 4

TOTAL (Lines 2 + 3 + 4) 5 $ O

“N/A” may be reported if the municipality/county does not hold PCSA funding for the library.

State Aid balances, all years 6

“N/A” may be reported if the municipality/county does not hold PCSA funding for the library.

State Aid balances in Line 6 received prior to 01/01/2023 7

Date of Application 8

Capital Expenditures for library purposes (Optional) 9

CFO Signature

Name (typed or printed) Email

CFO Certificate # Phone

*Including Municipal and Joint library: N.J.S.A. 40:54 and N.J.A.C. 15:21-12; County Library: N.J.S.A. 40:33 if applicable
**Municipalities paying ONLY dedicated county library tax need not fill out this application.

***|temized statement detailing amounts must be attached. CFO, an authorized member of the board of trustees/commission and library director
signature required.

Email completed form, along with any supporting documents, to Library Director or, if no library director email to

Sahar Dampier at PCSA@nistatelib.org

Questions? Contact: rkeith@njstatelib.org Phone: 609.278.2640 ext. 192
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