GOED-CLGS-086 [1-11} COMMONWESLTH OF PENMNSYLVANIS
DEPARTMENT OF COMMUNITY & ECONOMIC CEVELOPRENT
GUVERNDR'S CENTER FOR LOCAL SOVERMENT SERVICES

LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

TO EMPLOYERSITAXPAYERS:
This form is to be used by emplovers andlor faxpayers to report essential infarmation for the collection and distribution of Local Earned Income Taxes.
This form must be uilized by employers when a new employee is hired or when a current employse notifies employer of 2 name andfor address change.

ENAME (Last, Flrst, Middie Initial | SOCIAL SECURITY NUMBER

FIRST LINE OF ADDRESS f PO Box, please inclute aclual slreel address)

SECOND LINE OF ADDRESS

|

CIry ’ STATE [Zip CODE DAYTIME PHONE NUMBER

MUNIGCIFALITY (CHly, Borough, Township)

TTOTAL RESIDENT EIT RATE

innnann

COQUNTY PRO G

|

EMPLOYER NAME {Use Federal 1D Name) EMPLOYER FEIN
. . , !

Keystone Cendral School District - Central Mt High Schoel /CTC 1231725051
FIRET LINE OF ADDIRESS (i PO Bax, please include actual streef address)

54 Kevstonse Drive
SECOND LINE OF ADDRESS

CiTY STATE ;ZE? CODE PHONE NUMBER

Mil} Hat PA 17751 570-893-4646
RUNICIPALITY {Chiy, Borough, Township)

Bald Eagle Township
COUNTY BED GO

Clinton 1 @mm@@

MUMICIPAL NON-RESIDENT EIT RATE

SIGNATURE OF EMPLOYEE

FHOME NUMBER EMARL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and E17 {Earned income Tax) RATES,
piease refer to the Pennsyivania Department of Community & Economic Development website:

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




