LOCAL SERVICES TAX ~ EXEMPTION CERTIFICATE

Tax Yeay

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX

%

A copy of this applicstion for exempiion from the Local Sexvices Tax {(LST), aad all necessary supporting documests,
must be pompleted and presented to yvour employer AND o the political subdivision levying the Local Services Tax
where you are principally emaployed.

% This application for sxexaption from the Local Bervices Tax nust be signed and dated.

> No exemption will be spproved until proper documentation hus been received,

Mame: Soc Rec #
Address: Phons #
City/State: Zip:

BEASON FOR BEXEMPTION

et

MULTIPLE EMPLOYERS: Attach 2 copy of a current pay stateraent from your principal
employer that shows the name of the employer, the length of the payrell period aad the amowat of
Local Services Tax withheld, List ail employers on the reverse side of this form. Yeu must sotily
vour cther emplovers of s change in principal place of erployment within two weels of the
change,

o

EXPECTFD TOTAL BARMNED INCOME AND MET PROFITE FROM ALL B0URCES
WITHIN {rmcipality or school
Gistrie) WILL BE LESS THANS . Astach copies of your last pay siaternenis or
your W-2 for the year priot,

£ vou are seif-coployved, please attach a copy of your PA Schedute O, F, o BK-1 for the priar
year.

N ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders dirccling you to
active duty status. Anenal training is not eligible for exemption. You are required to advise the
tax office when you are discharged from sctive duty status,

:I‘a.

MILITARY DISABILITY ENEMPTION: Please attach copy of your diacharge orders and «
statement from the United States Veteraus Admastraior documenting your disabifity, {ndy
100% perusnent disabilities are recognized for this exemption.

EMPLOYER: Once vou receive this Exemption Certificate, you shall net withhold the Local Sevvives Tax for the
portion of the calendar year for which this certificate applies, unless you wre stherwise notified or instructed by the
tax colfector fo withhold the {sx,

Tax Office:
Address: Phone #:
ity /State: VALR

IMPORTANT NOTE TGO EMPLOYERS
1. The wunicipality 3s vequired by law to exenpt from the LT employees whose sarasd wsorme from al souroes (coployers
ansd selemployment) in their monicipality is Jess fhan $12.000 when the lovied rate exeeeds 10,00,
2. The school distrist fr the srnicipabty m which your worksite(s) is Jotated may o miy not fovy an LI, 3t does, the
incorne excmption provided may differ from the rmunicipabity and can be anywhere from $0 10 $11,99%.
4. Contact the tay office where your busingss worksites are Jovated to obtarn this information.
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Employment Informmation: List off places of employment for the applicable tax year. Please list your
PRIMARY EMPLOYER under #1 below and your secondary emyployers ander the other colunans, §f self
employed, write SELF under Employer Name column,

1. PRIMARY EMPLOYER % 3.

Emplayer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FY or PT}

Gross Earnings

Employer Name

Addreas

Address 2

City, Siate Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT)

Gross Earnings

s REFUND REQUEST MUST BE MADE BY 4/15 OF THE FOLLOWING YEAR ¥
PLEASE NOTE:

All information received by the Tax Collector is considersd to be CONFIDENTIAL and is only used for
official purposes relating to the collestion, sdministration and enforcement of the LOCAL SERVICES
TAX.

I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED DN AND
ATTACHED TO THIS FORM IS TRUE AND CORRECT:

SIGNATURE: DATE:
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