INDICATE NAME, ADDRESS OR SOCIAL SECURITY
NUMBER CHANGES ON REVERSE SIDE OF THIS
FORM.

MAKE CHECKS PAYABLE TO:
SCOTT TOWNSHIP SPECIAL TAX COLLECTOR
301 LINDSAY ROAD — CARNEGIE, PA 15106

! EMPLOYED BY: 1. EARNED INCOME FOR PERIOD $ . EARNED INCOME FOR PERIOD $
I SIGNATURE: DATE: 2. TAX DUEAT 1% OF LINE 1 $ . TAX DUE AT 1% OF LINE 1 $
|
! SOCIAL SECURITY NUMBER: 3. CREDITS 5 A 3. crepirs s
| g

4. PENALTY AT 1% PER MONTH $ 5 . PENALTY AT 1% PER MONTH $
l PAST DUE DATE PAST DUE DATE
| y
‘ 5. TOTAL PAYMENT THIS QUARTER $ . TOTAL PAYMENT THIS QUARTER $
J
|

PHONE - (412) 276-5302 FAX - (412) 276-5322

FOR NAME, ADDRESS AND SOCIAL SECURITY NO. CHANGES ONLY

CHANG NAME SOCIAL SECURITY NO.

TO:

ADDRESS

FINAL DATE AS SCOTT TOWNSHIP RESIDENT

COMMENTS




