
ST-4ZEV 
Lease
(10-24)

New Jersey Division of Taxation

ZEV Partial Exemption Certificate for Leases
For leases made October 1, 2024, through June 30, 2025

For sales, see Form ST-4ZEV.

Part I Lessor Information

Name  ___________________________________________________________________________________________________

Address  _________________________________________________________________________________________________

Taxpayer ID Number ________________________________________________________________________________________

Part II  Lessee Information

Lessee Name  _____________________________________________________________________________________________

Address  _________________________________________________________________________________________________

Date of Lease _____________________________________________________________________________________________

Part III  Vehicle Identification Data

Make of Vehicle  ____________________________________  Model  ________________________________________________

Year ______________________________________________ Full Serial Number  _______________________________________  

Part IV  Lessee Certification
I certify that the above information is true and correct to the best of my knowledge and belief.

Signature  _____________________________________________________  Date  _____________________________________
 Lessee

Part V  Tax

1. Total lease amount ........................................................................................................................... $ ________________________

2. Sales tax ........................................................................................................................................... $ ________________________

Part VI  Lessor Certification
I certify that I have reviewed the form and the information is true and correct to the best of my knowledge and belief.

Signature  _____________________________________________________  Date  _____________________________________
 Lessor
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