LOCAL SERVICE TAX QUARTERLY COUPON

1st Quarter 2012 - Due April 30, 2012

Employer Number

Employer Name Federal EIN Quarter PSD No.

Make check _
payable to: ’

Mail to: (use tan labels)

Cumberland County Tax Bureau (applied to quarterly payment ONly)............ccocooiuiiuirierieieieeeise s

3607 Rosemont Avenue
PO Box 656

Camp Hill, PA 17001-0656
(717) 761-4902

Total Local Services Tax (LST) WIthheld..........ooiiiiiiiiiiiie e

Penalty - add 10% of line 1 for each Qtr. Tax remains unpaid (applied to quarterly payment only)...

Interest - add 6% per annum of line 1 for each day (.00017 x # of days) Tax remains unpaid

&L | L &L

$

Total amount to be remitted with this return. (add lines 1,2,3)...........c.ccccciiiiiiiiii,

XS. : Phone_(__ ) Return this portion with payment.
ignature
LDDZ%LI:RAETl:‘rt%t::?:;s:étl;rlﬁ:;gg\agf;gagsmw THAT THIS RETURN HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWL- AM OU N T E N C Los E D

LOCAL SERVICE TAX QUARTERLY COUPON

2nd Quarter 2012 - Due July 31, 2012

Employer Number

Employer Name Federal EIN Quarter PSD No.

Make check _
payable to: ’

Mail to: (use tan labels)

Cumberland County Tax Bureau (applied to quarterly payment ONly)............ccocooiuiiuirrireeieiaeeisee s

3607 Rosemont Avenue
PO Box 656

Camp Hill, PA 17001-0656
(717) 761-4902

Total Local Services Tax (LST) WIthheld..........ooiiiiiiiiiiie e

Penalty - add 10% of line 1 for each Qtr. Tax remains unpaid (applied to quarterly payment only)...

Interest - add 6% per annum of line 1 for each day (.00017 x # of days) Tax remains unpaid

&L | L &L

$

Total amount to be remitted with this return. (add lines 1,2,3)...........c.ccccciiiiiiiiiiiie,

XS. : Phone_(__ ) Return this portion with payment.
ignature
LDDZ%LI:RAETl:‘rt%t::?:;s:étl;rlﬁ:;gg\agf;gagsmw THAT THIS RETURN HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWL- AM OU N T E N C Los E D

LOCAL SERVICE TAX QUARTERLY COUPON

3rd Quarter 2012 - Due October 31, 2012

Employer Number

Employer Name Federal EIN Quarter PSD No.

Make check _
payable to: ’

Mail to: (use tan labels)

Cumberland County Tax Bureau (applied to quarterly payment ONly)............cocooiuiieiriirrineeieeisee s

3607 Rosemont Avenue
PO Box 656

Camp Hill, PA 17001-0656
(717) 761-4902

Total Local Services Tax (LST) WIthheld..........ooiiiiiiiieiie e

Penalty - add 10% of line 1 for each Qtr. Tax remains unpaid (applied to quarterly payment only)...

Interest - add 6% per annum of line 1 for each day (.00017 x # of days) Tax remains unpaid

&L | L &L

$

Total amount to be remitted with this return. (add lines 1,2,3)...........c.ccccciiiiiiiiiie,

XS. - Phone_(__ ) Return this portion with payment.
ignature
LDDZ%LI:RAETl:‘rt%t::?:;s:étl;rlﬁ:;gg\agf;gagsmw THAT THIS RETURN HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWL- AM OU N T E N C Los E D

LOCAL SERVICE TAX QUARTERLY COUPON

4th Quarter 2012 - Due January 31, 2013

Employer Number

Employer Name Federal EIN Quarter PSD No.

Make check __
payable to: ’

Mail to: (use tan labels)

Cumberland County Tax Bureau (applied to quarterly payment Only)............ccceiuieririiiririsieeise s seenes

3607 Rosemont Avenue
PO Box 656

Camp Hill, PA 17001-0656
(717) 761-4902

Total Local Services Tax (LST) Withheld............coooiiiii e

Penalty - add 10% of line 1 for each Qtr. Tax remains unpaid (applied to quarterly payment only)...

R | R &L

Interest - add 6% per annum of line 1 for each day (.00017 x # of days) Tax remains unpaid

$

Total amount to be remitted with this return. (add lines 1,2,3)............cccccooiiiiiiiiiiiis

XS_ y Phone (__ ) Return this portion with payment.
| DEé?.R:Eul:ﬁDER PENALITIES PROVIDED BY THE LAW THAT THIS RETURN HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWL- AM OU N T E N c Los E D

EDGE IS A TRUE, CORRECT AND COMPLETE RETURN.



EMPLOYER NUMBER

EMPLOYER NAME

FEIN

QTR YEAR

PSD

EMPLOYEE SS#

EMPLOYER NAME

EMPLOYEE WORK LOCATION

LST WITHHELD

PAY PERIODS

TOTAL

EMPLOYER NUMBER

EMPLOYER NAME

FEIN

QTR YEAR

PSD

EMPLOYEE SS#

EMPLOYER NAME

EMPLOYEE WORK LOCATION

LST WITHHELD

PAY PERIODS

TOTAL

EMPLOYER NUMBER

EMPLOYER NAME

FEIN

QTR YEAR

PSD

EMPLOYEE SS#

EMPLOYER NAME

EMPLOYEE WORK LOCATION

LST WITHHELD

PAY PERIODS

TOTAL

EMPLOYER NUMBER

EMPLOYER NAME

FEIN

QTR YEAR

PSD

EMPLOYEE SS#

EMPLOYER NAME

EMPLOYEE WORK LOCATION

LST WITHHELD

PAY PERIODS

TOTAL






