LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

TO EMPLOYERS/TAXPAYERS:
This form s to be used by empiloyers and/or taxpayers to report essential information for the collection and distribution of Lacal Eamed Income Taxes.
This form must be utiized by employers when a new emplayee is hired or wihen a cumert employes notifles smpioyer of a name and/or address change.

EMEL GYEE INFGREMATION - KESIDENCE LOCATION

NAME (Last, First, Middbe Initiat) SOCIAL SECURITY NUMBER

FIRST LINE OF ADDRESS (f PO Box, plsase include actual street address)

SECOND LINE OF ADDRESS
CiTY STATE 7P CODE DAY TIME PHONE NUMBER '

MUNICIPALITY (City, Borough, Townwhip)

- R R

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER NAME {Use Foders! ID Name) EMPLOVER FEN
STO-ROX SCHOOL DISTRICT 25-1158130
FIRST LINE OF ADDRESS (Hf PO Box, please include actual street address)
600 RUSSELLWOOD AVENUE
SEGOND LINE OF ADDRESS
Y STATE PHONE NUMBER
MCKEES ROCKS PA 15138 412-.771-3213
MUNICIPALITY {City, Borough, Tawnship)
STOWE TOWNSHIP
COUNTY Fra MUNICIPAL NON-REBIDENT EIT RATE |
— ThOOoo
SIGNATURE OF EMPLOYEE DATE
PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (Clty, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennayivania Dapartment of Community & Economic Development wabslite:

www.newPA.com
Select Get Local Gov Support, >Municipal Statistics




