
Employer: Acct. ID: xXXXXXXX

Date	______________

Quarter	____________

1.  Total number of employee's reported herewith.....

I declare under penalty of law that the information
 herein contained is true and correct.

                 FORM LST-1

             Local  Services Tax

          EMPLOYER'S RETURN

             Millcreek Township
             81 E. Alumni Ave.
             Newmanstown    Pa.  17073

                (610)589-4750
             millcreektwp@comcast.net

Date:_______________

______________________________________
                     Signature & Title

2.  Total tax withheld this quarter. . . .

3.  Penalty 10% . . . . .

4.  Interest 1/2% per month . . . . .

5.  Total including any penalty and interest due . . . . .

White copy to Township      Yellow copy to Employer

(if paid after due date)

(if paid after due date)

Millcreek Township Local Services Tax $52 

Refer to Section 7 of Ordinance #121907
"Duties of Employer" with respect to 
with holding.

PAYABLE 

      TO:

Business Closed ________ (check here)        Date _____________

E-mail address____________________________________


